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Abstract
Leiomyoma is a benign tumor of muscles and uncommon in dogs. It is usually seen in medium and
large dog breeds of 9-11 years old and reported in the esophagus, small intestine, and colorectal area.
Leiomyoma may cause intestinal obstruction related to its location. The objective of this study is to present a
silent colonic leiomyoma in a dog.
A ten years old female Golden Retriever was subjected in this case report. The dog was admitted to
Ankara University Animal Hospital's Surgery Clinic with the complaint of intraabdominal mass which had
been noticed during clipping and pain on palpation by the referring veterinarian and no other symptom had
been noticed by the owner. As a result of clinical and ultrasonographic examinations, a large lobular mass was
observed. The mass was originating from colon’s serosa and removed without colon resection. After the
removal of the mass, damaged serosa layer was omentalized. Leiomyoma was diagnosed by histopathological
examination. The patient started to eat soft food 24 hours after the operation. On the 10th day after the
operation, the sutures were removed. The patient was followed up by phone calls for 6 months, and no palpable
mass and clinical signs were seen.
Leiomyoma in the colon usually shows clinical signs such as obstruction, perforation, and ulceration
as reported in previous studies. In contrast, the present case reports a silent colonic leiomyoma despite its 70,5
gr weight and 8x5x3 cm dimensions.
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Introduction
Colonic leiomyoma is a benign tumor of smooth muscle cells located between the serosa and
the submucosa (McPherron M.A., Withrow, Seim, & Powers, 1993). This tumor, which is usually
seen in medium and large breeds, occurs between 9-11 years of age. In studies conducted, the average
weight was reported as 30 kg. Leiomyoma give may lead tolinical symptoms such as obstruction and
perforation according to its locatlization (Mass, Ter Haar, Van Der Gaag, & Kırpensteıjn, 2007).
Clinical Case
A ten years old female Golden Retriever was subjected in this case report. The dog was
admitted to Ankara University Animal Hospital's Surgery Clinic with a complaint of intraabdominal
solid mass which had been noticed during clipping due to abdominal distension and pain on palpation
by the referring veterinarian and no other symptom had been noticed by the owner. Clinical
examination revealed a lobulated mass by the abdominal palpation. In direct radiographs, a mass in
the abdomen was determined (Figure 1-2). There was no metastatic lesion on chest x-rays (Figure 34).
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Figure 1: Preoperative L / L Radiography (The black arrows indicate the margins of the mass.)

Figure 2: Preoperative V / D Radiography (The black arrows indicate the margins of the mass.)
Complete blood count and serum biochemistry analyses were performed before the operation.
No abnormalities were detected in the complete blood count. Serum biochemistry value was not an
obstacle for operation. Serum biochemistry results were given in Table 1.
Serum Biochemistry Analysis
Laboratory Value
Albumin
2,97
AST
22,4
LDH
27
Na
136
K
3,7
Table 1: Abnormal Serum Biochemistry Values

Reference Range
3,10-4,00
23,0-66,0
45,0-233,0
140,0-154,0
3,8-5,6
26
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Figure 3: Preoperative Thoracic Radiography L / L

Figure 4: Preoperative Thoracic Radiography V / D
The patient was not given food and water before the operation. Anesthesia was induced by
propofol (5 mg/kg). The execution was carried out with isoflurane. Analgesia was achieved with
morphine HCl (1 mg/kg). Cefazolin sodium (25 mg/kg iv) was administered as preoperative
antibiotic. Median celiotomy was performed. The mass which originates from the ascendance colon
serosa was detected. The mass was removed from the colon serosa via soft dissection without colon
resection (Figure 5).
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Figure 5: Intraoperative appearance of the mass
After the removal of the mass, damaged colon serosa was omentalized. The incision line was
closed in a routine manner. The excised mass was sent to pathology department. On gross
examination, the mass was 8x5x3 cm in dimensions and 70,5 gr in weight; elastic in consistency with
distinct edges and a white lobular cut section. The sample was fixed in 10% neutral buffered formalin,
trimmed, embedded in paraffin, sectioned at 4𝜇m, and stained with Hematoxylin&Eosin and
Masson's trichrome stains for histopathological evaluation.
On microscopical examination a well demarcated but non-capsulated tumor was reported. It
consisted of a dense proliferation of well differentiated oval to spindle cells arranged in interwoven
fascicles (Figure 6 a,b). These cells showed hypochromatic blunt-edged nuclei and abundant
eosinophilic cytoplasm with indistinguishable borders (Figure 7 a,b). Mitotic figures were rarely
encountered. Vacuolization in the cytoplasm of tumor cells and areas of coagulative necrosis and
calcification were noted (Figure 8 a,b). Fibrous stroma and numerous supporting vessels were
interposed between tumor cells. Histochemically, tumor cells stained bright-red with Masson’s
Trichrome stain and the supporting stromal connective tissue cells stained blue (Figure 9 a,b). The
tumor was diagnosed as leiomyoma.

Figure 6 a,b: Tumor cells forming interlacing fascicles, H&E, Leiomyoma, Dog.
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Figure 9 a,b: Smooth muscle tumor cells staining in bight-red, supporting stromal connective tissue
cells staining blue and the vessels filled with orange stained erythrocytes, H&E, Leiomyoma, Dog.

Figure 7 a,b: Closer look to the tumor cells showing the cigar-shaped or blunt edged nuclei
(arrow) and the eosinophilic abundant cytoplasm, H&E, Leiomyoma, Dog.

Figure 8a: Normal (asterisk) and necrotic (star) tumor areas, H&E, Leiomyoma, Dog.
Figure 9b: Calcium deposits (arrow) accumulating over the necrotic areas, H&E, Leiomyoma,
Dog.
29
Volume IX, 2019, Number 4: VETERINARY MEDICINE, ANIMAL STUDIES

Science & Technologies

The patient started eating soft food after 24 hours. The patient received intravenous serum
therapy until until starting to receive oral food. Amoxicillin-clavulanate (12.5 mg/kg BID for 7 days)
was medicated for postoperative antibiotherapy. Meloxicam (0.1 mg / kg / 24h) was used as
postoperative analgesic. At the 10th day, the patient's sutures were removed. The mass was diagnosed
as leiomyoma by histopathologic examination. The patient was followed up by phone calls for 6
months, and no palpable mass and clinical signs were seen. No postoperative complication was
determined.
Conclusion
Gastrointestinal mesenchymal tumors may originate from smooth muscle cells, fibroblasts,
neural cells or the interstitial cells of Cajal (Cooper & Valentine, 2017). Although gastrointestinal
stromal tumors or GISTs originating from the interstitial cells of Cajal may be histopathologically
similar to smooth muscle tumors (Leiomyomas/Leiomyosarcomas) but in human these tumors are
known to be different clinicopathologically. Many gastrointestinal smooth muscle tumors may be
mistakenly diagnosed as GISTs especially for the tumors with sarcoma features. Special stains like
Masson’s trichrome used in our case may distinguish smooth muscle tumors from other mesenchymal
tumors (Frost et al., 2003; Larock & Ginn, 1997).
Leiomyoma in the colon usually shows clinical signs such as obstruction, perforation, and
ulceration as reported in previous studies (Katamoto et al., 2003; Mass, Ter Haar, Van Der Gaag, &
Kırpensteıjn, 2007). In contrast, a silent colonic leiomyoma was diagnosed in the presented case
despite its 70,5-gr weight and 8x5x3 cm dimensions.
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