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Abstract 
A 6 years old male mix breed dog was presented with a complaint of a subcutaneusmass on the 

thoracic limb. The radiological examination revealed a mass with a soft tissue opacity and no defects 

in bone tissue. MRI was performed before surgery to evaluate the border of the tumour. This is the 

case report of a hemangiopericytoma involving the thoracic limb of a dog and surgically treated as 

succesfully. Free skin graft can be suggested for the repairment of the wound caudal to the proximal 

antebrachium but additional topical treatment will be needed.  
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Haemangiopericytoma is a soft tissue sarcoma, arising from vascular pericytes (Vignoli 

et al., 2008). It was first described in humans in 1942 and than dogs, cats and horse (Beltran et 

al., 2001; Cho and Park, 2006; Serena et al., 2006). The neoplasm is locally infiltrative to 

subcutis and occasionally recurs although the tumor frequently metastasizes (Handharyani et 

al., 1999). It can be metastasize non-cutaneous locations such as pelvic cavity, 

retroperitoneum and thoracic cavity (Pantekoek and Schiefer, 1990; Pulley and Stannard, 

1990) . Human and canine haemangiopericytomas are generally cutaneous tumours affecting 

adults. In humans, hemangiopericytomas are often malignant and can involve central nervous 

system, viscera, and somatic soft tissues. However, canine hemangiopericytomas are almost 

often found in subcutaneous layer of the extremities (Madewell et al., 1992; Namazi et al., 

2014). The tumour is histologically characterized by spindle-shaped cells and the 

‘‘fingerprint’’ pattern formed by the neoplastic cells. There is no significant difference exists 

between sex or breed distribution of affected dogs ( Graves et al., 1988; Pulley and Stannard, 

1990; Handharyani et al., 1999; ). 

A 6 years old male mix breed dog was presented with a complaint of a subcutaneus 

mass on the thoracic limb. The skin over the mass was alopecic and ulcerated. (Figure 1a, b).  

 

Figure 1. a, b Tumoral mass on the thoracic limb. 

 
 

Cell blood count, serum biochemistry, thoracic radiographs and axillar lymph node size 

were unremarkable. The physical examination showed that, there was a elastic consistency 

mass covering caudal side of left antebrachium, the dog had no pain and also lameness. The 

radiological examination revealed a mass with a soft tissue opacity and no defects in bone 

tissue (Figure 2).  

 

Figure 2. X-ray of thoracic limb. 
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MRI was performed before surgery to evaluate the border of the tumour, and the mass 

was well surrounded and hyperintense in T2W images, lobulated, in dimension of 112 X 145 

mm (Figure 3a, b). 

 

Figure 3 a, b. MRI of thoracic limb. 

 
 

Surgery was planned and anesthesia was induced by propofol HCL (Fresenius Kabi, 

Spain) 6,6 mg/kg, i.v. and maintained with isoflurane 3% administration. Supportive fluid 

therapy was maintained throughout  the operation (Lactated Ringer’s solution, 10.0 mL/kg/h.)  

and cefazoline sodium (Iespor, I.E. Ulugay, Turkey) 20 mg/kg, i.v. was administered before 

the induction of anesthesia. The respiratory and cardiovascular systems were monitored with 

ECG. The dog was placed in lateral recumbence, and the surgical site was aseptically 

prepared. Circumferential incision was done and the mass was gross totally removed. The 

excessive wound repaired with full thickness free skin graft. The donor site is the skin of the 

lateral thoracic wall. A skin harvested from the donor site and all subcutaneus tissues excised 

from the graft with a scalpel blade. Graft moisted by isotonic saline during this procedure 

periodically also donor site moisted with isotonic saline. Graft bed debrided, lavaged with 

isotonic saline and controlled for hemorrahage. Than graft placed in the defect area with 

uniform contact with the recipient bed (Figure 4a,b).  

Figure 4 a,b. Removal of tumoral mass and full thickness free skin graft  
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Edges of the graft sutured simple interrupted with 2/0 polyprolene to the skin with 5 

mm apart. Donor site closed with 2/0 o polyprolene suture material with known techniques. 

Graft site taken bandage with a gauze that restricts the animals motion. Bandage changed 2 

days after surgery and continued rebandaging as wound healing completed. Postoperative 

pain treated with systemic hydromorphone hydrochloride (Hydromorphone Hydrochloride®, 

Mayne Pharmaceutical Co. Ltd., USA) given 0.1 mg/kg, sc., daily, for 3 days. Cefazoline 

sodium (20 mg/kg, i.v., every 8 hours) and Amoxicillin+clavulanic acid (20mg/kg, sc daily) 

was given during postoperative 7 days. Eventhough necrosis was seen in some area of the 

graft it was not needed to reconstruction, and healed with topical pomad (zinc oxide) 

treatment in one month. 

Histologically; spindle-shaped or oval anaplastic cells, which had mostly hypochromatic 

nuclei, non-well-demarcated cytoplasm were noticed around the vessels. These cells formed 

vortex-like pattern. This tumor was diagnosed as hemangiopericytoma (Figure 5a,b).   

 

Figure 5 a,b. Microscopical appearances of anaplastic cells (Hematoxylin-eosin). 

 
 

There was no local tumour recurrence or metastasis at the time of 1 year follow-up. This 

is the case report of a hemangiopericytoma involving the thoracic limb of a dog and surgically 

treated as succesfully. Free skin graft can be suggested for the repairment of the wound caudal 

to the proximal antebrachium but additional topical treatment will be needed.  
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