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ABSTRACT  

A four year old male Labrador retriever was presented with history of labored breathing, abdominal distension, exercise 
intolerance and anorexia. Upon clinical examination dog showed congested conjunctival mucous membrane, 
tachycardia, polypnea and temperature was within the normal range. Haemato-biochemical parameters were within the 
normal range. Fluid was collected from the abdomen (Ascitic fluid) and cytological examination revealed mesothelioma. 
The dog was administered with cisplatin at the dose rate of 60 mg/m2 over 20 minutes period along with normal saline 
and also prescribed oral diuretics. The dogs didn’t respond to the therapy and eventually died after 2 weeks.  
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INTRODUCTION 
Peritoneal mesothelioma is a rare tumor of dogs which is malignant in nature. In humans the death rate 
accounts for 1 percent among all other malignant tumors in the world [1]. It is the neoplasm, which arises 
from the surface of serosal cells of the pleural (> 90% of cases), peritoneal, and pericardial cavities and 
from the tunica vaginalis of the testis in case of male animal [2].  
In general, the prognosis for the disease is poor with a reported median survival of 4 to 12 months in 
either untreated or treated (surgery, radiotherapy, orchemotherapy) patients [3]. Although no single 
physical examination finding is pathognomonic for peritoneal effusion,a combination of several classic 
findings is highly indicative for the diagnosis. Differential diagnosis with congestive heart failure, 
hypoproteinemia, renal and hepatic disorder have to be ruled out before confirming mesothelioma. 
Cytology of the ascitic fluid and abdominal ultrasound play a major role in the diagnosis of the disease. 
 
CASE PRESENTATION 
A four year old Labrador retriever was brought with the history of anorexia,labored breathing, abdominal 
distension and exercise intolerance. On clinical examination the animal was dull and depressed, 
congested conjunctival mucous membrane, tachycardia and abdominal discomfort with distended 
abdomen.  
 
LABORATORY ANALYSIS  
The haemato-biochemical parameters were within the normal range. Urinalysis revealed no signs of 
abnormality. The ECG and echocardiography was normal. Ultrasonographic examination of the abdominal 
cavity revealed floating organs and thickened peritoneum. Ascitic fluid was collected by 
abdominocentesis and it was turbid in nature. A smear was prepared from ascitic fluid sediment for 
cytological examination. Microscopic examination of smears revealed clusters of abnormal mesothelial 
cells consistent with neoplasm such as pleomorphic multinucleated cells and hyper chromatic cells 
suggestive of mesothelioma.  
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1.Patient with Abdominal distension 2. Collection of Ascitic fluid 3.Ascitic fluid 4.Directsmearofthoracic 
fluid showing clusters of hyper chromatic cohesive cells in a background of inflammatory cells and red 

blood cells. 5.Multinucleated malignant mesothelial cells showing marked vacuolization (Giemsa – 
Leishman stain). 

 
TREATMENT AND OUTCOME  
The dog was treated with cisplatin at the dose rate of 60 mg/m2 over 20 minutes period along with 
normal saline.Oral diuretics were also prescribed (Tablet frusemide at 2 mg/kg PO) along with 
supportive therapy. The owner was advised to review every week. The dog didn’t respond to therapy and 
eventually died after two weeks.  
 
DISCUSSION  
Mesothelial cells are undifferentiated cells of mesodermal origin that line the coelomic cavities as a 
monolayer. Unique features of these cells are constitutive high expression of the tumor suppressor gene 
p53, [4] acquisition of epithelial or fibroblast morphology with specific inflammatory stimuli, and 
phagocytic potential. Malignant mesothelial tumors in humans are aggressive and highly associated with 
exposure to asbestos, a group of silicate minerals with different physical and carcinogenic properties. 
Carbone et al. [4] reported that, Chrysotile fibers are the most common type of asbestos but the nature of 
carcinogen is yet to be established beyond doubt.  
Ulgen et al. [5] observed moderate leucocytosis but in the present case, hematology report is normal as 
reported by Raflo and Nuernberger [6]; Geninet et al. [7]; Closa et al. [8]. Therapeutic options for 
mesothelioma include surgical resection, radiotherapy, and chemotherapy. Because of the distribution of 
the lesions and tissue toxicity, chemo therapy is usually the treatment of choice, but no single agent or 
combination of drugs has yielded satisfactory results in people.  
In this case the dog had no history of previous exposure to asbestos as per owner’s report and hence the 
etiology may be idiopathic. The dog has been treated with a single dose of cisplatin and advised to go for 
second dose after three weeks. But the dog died after 2 weeks of drug administration. Owner did not 
agree for the necropsy.  
In the present case, mesothelioma was suspected after complete and critical examination of animal and 
ruling out variations in the haemato-biochemical, ECG, Echocardiography, radio graphical findings. The 
diagnosis of mesothelioma was finally arrived by the clear features of neoplastic cells seen in cytology.  
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