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Summary

Two neoplasms were reported in this paper. One is acinar cell carcinoma primarily derived
from the pancreas, and the other is reticulum cell sarcoma with the infiltration of eosinophils in
the lymph nodes of the submaxilla.

1. Acinar cell carcinoma of the pancreas.

A 3-year-old female Bulldog revealed remarkable ascites and icterus. Those symptoms led to a
provisional diagnosis of functional disorder of the liver. At necropsy, a large tumor, 15X 8x9cm
in size, was located in the right pancreatic lobe, and numerous nodules of various sizes were
scattered on the omental and diaphragmatic surfaces of the peritoneum. Those tumors were reddish
or yellowish-white in color. Some metastatic lesions were recognized in the liver, lung and spleen.
Microscopically, the large tumor mass and other nodules showed the same findings composed of
round, oval or spindle-shaped epithelial cells with round nuclei containing prominent nucleoli and
slightly acidophilic cytoplasm. Frequent eccurrances of mitosis of the tumor cells were recognized.
The tumor cells were grouped in solid masses of various sizes. The tumor was divided into large
nests of cells with abundant stroma. Hemorrhage and necrosis were seen in the center of cell
masses. From the above features, this tumor was classified as acinar cell carcinoma originated at
the pancreas.

2. Reticulum cell sarcoma with eosinophil-infiltration.

A tumor of the size of chicken’s egg was removed from the submaxillary lymph nodes of
7-year-old male Pointer by operation. Since the tumor was relapsed again and again after that, the
surgical operation was repeated.

Nevertheless, the tumor brought about marked subcutaneous edema of the head and cervix,
which was followed by dysphagia. The dog was euthanatized at the owner’s request. The dog
before his death showed slight eosinophilia. At necropsy, two grayish-white, soft tumors, 17 x9 x
9cm and 9x5x4cm in size respectively, were found at submaxilla. There was no involvement of
other lymph nodes and organs. Micoscopically, the nomal structure of many lymph nodes was
destroyed and was displaced by the tumor tissue. The tumor cell had a large vesicular nucleus
with prominant nucleolus and slightly acidophilic cytoplasm. Among these tumor cells, giant cells
with three or four nuclei were interspersed, and numerous eosinophils infiltrated. Moderate increase
of the eosinophilic myelocyte was noted in the bone-marrow tissue. From the above histological
findings of tumor, this tumor was confirmed to be originated from reticulum cell in the lymphatic
tissue. Reticulum cell sarcoma is never uncommon in dogs, but a case with the infiltration of
eosinophils is quite rare and interesting.
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Explanation of figures

Figures 1~7 are photographs of specimens of pancreatic acinar cell carcinoma and figures 8~15 are those of

reticulum cell sarcoma.

Fig. 1.
Fig. 2.
Fig. 3.
Fig. 4.
Fig. 5.
Fig. 6.
Fig. 7.
Fig. 8.
Fig. 9.
Fig. 10.
Fig. 11.
Fig. 12.
Fig. 13.
Fig. 14.

Fig.

15.

The distribution of tumor in the peritoneal cavity.

H: Liver with infiltrative irregular masses.

S: Stomach

T: Tumor of the right pancreatic lobe.

P: The left pancreatic lobe.

The tumor of pancreas. The right lobe is replaced with the tumor tissue and the left is grossly
intact.

Cut surface of the tumor of pancreas. The tumor is grayish white or pale yellow, being firm or
hard. There are hemorrhagic lesions in the necrotic areas.

Section of a tumor of pancreas. The tumor is composed of round, oval or spindle-shaped epithelial
cells with round nuclei. These tumor cells are grouped in solid masses enclosed with fibrous stroma.
HE. x100,

High magnification of the same section as that shown in Fig. 4. The tumor cells are pleomorphic,
round to polyhedral with a slightly acidophilic cytoplasm and the nuclei containing prominent
nucleoli. HE. x400. '

The metastatic focus of tumor in liver. HE. <100,

The tumor cells fill the lymphatic of the left pancreatic lobe, fixed at a distant portion from the
tumor tissue. HE. %100,

Marked subcutaneous edema of the head and the submaxilla made swollen by tumor.

Cut surface of the tumor. The tumor is grayish white. Many hemorrhagic foci are interspersed in it.
Section of a tumor in the submaxilla. The tumor-cells resemble reticulum-cells or histiocytes.
HE. %100,

High magnification of the same section of Fig. 10. The pleomorphic tumor-cells have a large vesicular
nucleus with a prominant nucleolus and appreciable acidophilic cytoplasm. HE. %400,

A giant cell with four nuclei. HE. %100,

The infiltration of numerous eosinophils (E) in the tumor tissue. HE. x100.

The proliferation of lattice fibers in the tumor tissue. Watanabe’s silver method. x400.

The eosinophilic myelocytes in the bone-marrow. HH. x400.



131

RIES BT 5 HELIP5E

.‘.d

.

afye




132 RELHE - WA A - WEHE=N

N Tl T 7
f %i ﬁ\ L éqﬁ‘a‘
Lt g €570 0 @
TR T L

1




