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Analysis of 3 Cases of Feline Lymphoma and 1 Case of
Canine Lymphoma Treated with Chemotherapy

LIU Yutong,ZHOU Zhenlei
(College of Animal Medical , Nanjing Agricultural University, Nanjing 210095, China )

Abstract: Lymphoma represents one of the most common hematopoietic neoplasms in dogs and cats, with histopathology
serving as the cornerstone for its diagnosis and classification. In this study, the chemotherapeutic management and outcomes of
four clinical cases—three feline and one canine—diagnosed through a combination of hematologic, imaging, endoscopic, and
histopathologic evaluations were retrospectively analyzed. In Case 1, treatment with vincristine(0.6 mg/m? IV, once weekly
initially then biweekly) combined with prednisone(initially 2 mg/kg PO, tapered to 1 mg/kg) resulted in a survival time
exceeding 12 months without recurrence. Case 2 experienced severe adverse effects following the LOPP protocol(lomustine,
vincristine, procarbazine, and prednisone) and survived only 2 months. Case 3, treated with a COP regimen(cyclophosphamide,
vincristine, and prednisone), achieved sustained remission for over 12 months. Case 4 developed severe gastrointestinal toxicity
and anemia during multi agent chemotherapy(doxorubicin, vincristine, prednisone, and cyclophosphamide), with a survival of
3 months. These findings underscored that comprehensive diagnostic integration was essential, and both chemotherapeutic
protocol selection and individual tolerance critically influenced patient prognosis. Additionally, B cell lymphoma exhibited a
favorable chemoresponsiveness, whereas T cell phenotype and advanced disease stage were associated with poorer outcomes.
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Tab.1 Basic information of 4 cases
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Tab.2 Fine needle puncture site

%5  Number R Puncture site

%5  Number ZEHIFRA;  Puncture site

Ji 1 Case 1
JEH 2 Case 2

S JEE
JiE B3 Ik L 4

Ji 3 Case 3
Jifil4  Case 4

IRt 2 25
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1 HmHA1AHFRER (Diff-Quick, 1000X)
Fig.1 Fine needle puncture results of case 1
(Diff-Quick, 1000X)
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Tab.3 Blood routine examination results

T W g RE 3 Rl
Number Item Result  State  Unit Range
9 ) 1 , 0.32 L 10°/L 0.73~7.86
Caso ] IHEAUHLEH
— 0 —
4 T4 I 23.10 % 12.0~45.0
IEFRMERL AN E  0.01 L 10°/L 0.06~1.93
y : H
- { _ 9 ~
’ o 0.27 10°/L 0.14~1.97
LRV ' B
4.90 - % 2.0~13.0
E2 mO2AHERER (Ditf-Quick, 1000X) AN F ) B '
Fig.2 Fine needle puncture results of case 2 955 191 2 0.53 L 10°%L 0.73~7.86

o AR

(Diff-Quick, 1000X)

6.30 L % 12.0~45.0

T 20 L 7 4 L
FERRPERLANMIEL  0.12 - 10%/L  0.06~1.93
H
R A 241 H  10L 0.14~1.97
£ =

— 0 .
s 1200 % 2.0~13.0
W4 " 5.29 - 10%/L 0.73~7.86
weamray 270 - % 12.0~45.0
I R Y 2 0.10 - 10%/L  0.06~1.93

HH
9

3 EIEMEFRLER (Diff-Quick, 1000X) gy o4 N 1071 04197

Fig.3 Fine needle puncture results of case 3 . -
sy 70 H % 2.0~13.0

(Diff-Quick, 1 000X)

T L RR A% s H R om i o R4
Note: L indicated low; H indicated high. The same as Tab.4.

MR A AR A 25 R s (3R 4) il 1~3 4%
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Tab.4 Biochemical examination results

2 gE| @R RE B Flen
Number Item Result ~ State Unit Range

Bl NRERARLERE <10 L U/L 12~130

Case 1
B4 mO4AEFRIER (Diff-Quick, 1000X) e FHALT)

. . WL (CREA) 179 - pmol/L 71~212
Fig.4 Fine needle puncture results of case 4
. . w2 NEMREEEE <10 L U/L  12~130
(Diff-Quick, 1000X) Case 2 W (ALT)
WLEF(CREA) 57 L pmol/L  71~212

T 2 A AL 2 S ,
2.1.2 Eﬂ(&%ﬁﬁ ‘maiﬂﬁﬁkﬂ,ﬁﬁ%l%ﬂﬁ U3 HERAREE <10 L U/L 12~130
151 2 & TR s 240 i B K EXL 240 6 550 1K 5 5 197 4 B A 41 Case3  J(ALT)
M H D i e 1) 3 G B S8 R A (36 3) . WEF(CREA) 135 - umol/L 71~212
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138.35mg/ Lkl 4 R C M HE AR 16.29 mg/L). FEAE v S5 1 PO, 48 78 A7 78 I 58 5 9 ) 2 X ek
2.1.3 RARFRA 4B GE S AR R A ] UL e R S B i (L 7))

AL AR AR K (28.8 mm X 16.1 mm) 5 B JFF M 20 5 Bl 5 L % P2 I 94 K
A. Increased lymph node volume(28.8<16.1 mm); B. The edge of the liver was blunt, and the volume of the

liver increased slightly
Es5 BmH1BERESG

Fig.5 Fine needle puncture results of case 1

ALK E S5 AR K (81.4 mm X 26.7 mm) ; B. Hf &5 8 I AU, B TE IS X

A. Increased lymph node volume(81.4X26.7 mm); B. Moderate amount of ascites, liquid dark area

Ee6 mOIZBEFRERK

Fig.6 Fine needle puncture results of case 3

16383 (W:16374
ACTEAL AT TR 4 s B A O ASr , RO O S e A S X ST I 5 MR UL R IR A A i 5 R s AR
A. VD, visible anterior mediastinal mass; B. R Lat, most of the lung field on the affected side showed a
dense and uniform shadow, the diaphragm and the angle of the heart diaphragm were obscured, and a large

number of pleural effusions were found

B7 RH2MXERE
Fig.7 X-ray image of case 2
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AL 55 SRR AL L, S5 R FLEEL GO A S B S
A. The swelling and bleeding of the nasal mucosa beside the
tumor, and the hyperplasia of the soft tissue of the posterior
nasal foramen; B. Nasal mass
8 mHl1ERFERESR

Fig.8 Nasal endoscopy results of case 1

2.1.5 HHYURHEKGA  BUK B 1 3h Y B
Yy, 36 58 =07 SCIR A R AT 41 U0 AR K A B ik
P & B 7 PAXS 2R [ PH M 3 3R Tk KA
iR R, Z B AN 34 238 PAXS B, 38 4 4i i
PAXS 2R [ 2215 B TH &, I £k i) ok 12 40 i A 5%
KA Ik CD3, HE 7R Il I8 Ak 9 bk L 20 i 22 %%
b B b 40 A TR, B B b B A0 R

ZE BT IR AR R WHO I R 20 1 R 4t
(F5), %W 615563458 IV, 0% 64 5 h
I8, 955 8 2 43 TV-V 1.

*5 HEBBEWHOIRKSHARS
Tab.5 Lymphoma WHO clinical staging system
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