Thursday, November 11, 2010

Signalment
13 year old MC Standard Poodle

Presenting Complaint:
Presented to Cornell Emergency services on 8/18/2011 for further evaluation of an abdominal mass

History:
Five days prior he vomited a yellow liquid, had an episode of diarrhea and appeared inappentant.  He was taken to the rDVM who suspected pancreatitis and started amoxicillin.  He had not improved over the course of the following two days so he returned to the rDVM who palpated an abdominal mass.  Radiographs taken showed a mass effect.  He was sent home and continued to vomit, was still lethargic and anorexic.  At that point he presented to Cornell.

He was diagnosed with primary polycythemia in May 2010 and since that time has been controlled with hydroxyurea.  At the time of that diagnosis he was shown to be losing weight which was improved after starting therapy.  He has otherwise been reportedly healthy

Initial presentation:
· Temp:102.6
· Pulse: 100
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Table 1

· Resp: 28
· Weight:12.6 kg
· GENERAL APPEARANCE: depressed, alert and responsive, weak, BCS 2/6, severe dehydration
· INTEGUMENTARY: prolonged skin tent
· EENT: sunken eyes
· MUSCULOSKELETAL: cachexia, generalized weakness
· CARDIOVASCULAR: tacky mucous membranes
· DIGESTIVE: severe gum disease w/ resportive lesions, 4cm irregular motile mass in mid-abdomen
· NERVOUS SYSTEM: dull mentation, generalized weakness

Intial Diagnostics
· Cardell blood pressure: 115/93 (101) mmHg
· QuATs, Gaslyte: see attached, rechecked 9pm
· CBC: see table 1
· Chem: see table 1
· DIC: PTT: 13.1, PT: 14.1, elevated fibrinogen (1305), elevated d-dimer (348)
· Thoracic radiographs: normal
· Abdominal ultrasound: 4cm mid abdmoinal mass, unknown origin, diffuse hyperechoic mesentary and minimal peritoneal fluid, small luminal urinary bladder structure, single small splenic nodule
· Mass FNA: mixed (predominantly neutrophilic) inflammation, necrosis and hemorrhage





Initial treatmentsProblems list: 
1. Abdominal mass
2. Hypoglycemia
3. Polycythemia
4. Mature neutrophilia
5. Lymphopenia
6. Elevated fibrinogen
7.  Elevated D-Dimers
8.  Hyperbilirubinemia
9.  Hypoalbuminemia
10.  Cachexia
11.  Severe dental disease
12.  Dehydration, anorexia, vomiting


· 14 mL 25% dextrose bolus
· 350 mL 0.9% NaCl + 2.5% dextrose bolus over 15 min
· 0.9% NaCl + 2.5% dextrose at 100 ml/hr, one hour
· 0.9% NaCl + 2.5% dextrose + 15 mEq KCl/L at 1.5 maintenance overnight


8/19/2011
· Gaslyte/quats recheck, 8am
· Baseline Cortisol: 2.59
· Surgery/Anesthesia initiated at 11:15am: 
· intermittent periods of hypotension controlled with intermittent phenylepherine
· Atracurium and controlled ventilation for majority of surgery
· 1:10 iStat: pH 7.15, pCO2: 58.9, BE: -8
· gave 15 mL bicarbonate, no change in respiratory rate, increased tidal volume from 200 to 500
· 2:07 iStat: pH 7.33, pCO2: 33.4, BE: -6
· decreased tidal volume to 400
· Surgery findings:
· Distal jejunum, approximately 4 cm mass encased and adhered to omentum
· White focal nodules proximal to lesion ranging in size from pinpoint to 2 cm in diameter
· Extended up to 45 cm from mass
· Along mesenteric border of jejunum areas of white opaque tissue near the mass.
· Resection and anastamosis of approximately 45 cm of distal jejunum encompassing the grossly abnormal tissues
· Partial splenectomy for a 1 cm diameter mass
· Right adrenal multifocal hemorrhages with no invasion to CVCResponse to tachycardia/hypertension, persistent for 8 hours post-op, but only measured every 4 hours:
· Total 350 mL crystalloid boluses over 2 hours
· Fentanyl bolus 1 mcg/kg
· HES: 15 ml/kg/d
· Dexmedetomidine bolus 1.2 mcg/kg
· Dexmedetomidine CRI 1 mcg/kg/hr
· Plyte bolus 400 mL, switch to Plyte
· Dexmedetomidine bolus 1.2 mcg/kg
· Increase fentanyl to 3 mcg/kg/hr
· Hetastarch bolus 75 mL, increase to 20 mL/kg/d
· Ketamine bolus 0.5 mg/kg
· Dexmedetomidine bolus 2.4 mcg/kg
· Increase dexmedetomidine CRI to 1.5 mcg/kg/hr

· Post-operative:
· Temp: 97.1
· Pulse: 140
· Resp: 36
· BP: 175/122 (133)
· Gaslyte/quats: 
· mild hyperNa/Cl, resp alkalosis/met acidosis, hypoglycemia
· Erythrocytosis, hypoproteinemia
· 0.9% saline + 2.5% dextrose +25 mEq KCl/L at 50 mL/hr (1.5M)
· Fentanyl 2 mcg/kg/hr
· Cerenia 1 mg/kg 
· Famotidine 0.5 mg/kg q12





· Recurrence of tachycardia (120-148/min) 1 hour following a drop to 115, checked EKG at 2 am, noted NSR





8/20/20118/21/2011
· Monitoring parameters:
· Heart rates in the morning noted to be 80-120, beyond 4 pm increased to 126-136
· Repiratory rates increased to about 30 most of day, noted as eupneic
· Noted as QAR or sleeping all day
· Repeat Gaslyte/quats: improved acid/base, improved Na/Cl, low normal glucose, static PCV/TS
· Still moderate hypertension with systolic around 150
· No interest in food offered
· Continued diarrhea
· Developed superficial erosions to the skin at the level of the incision and along cranial thighs
· Treated with SSD and bandaging
· Additonal therapies
· Metronidazole 5 mg/kg IV BID
8/22/2011
· Initial monitoring/therapies
· Normal heart rate at 8am, increased to 152 at 12pm
· Normal respiratory rates
· Blood pressures normal
· Food not offered throughout the day
· D/C fentanyl
· D/c dexmedetomidine
· Decrease hetastarch to 10 ml/kg/d
· Lube penis and replace
· Diagnostics performed:
· Thoraicic radiographs:
· Moderate cranioventral airspace pattern
· Esophageal feeding tube placement
· IV catheter, right jugular
· Post-operative pneumoperitoneum
· Suspect aerophagia
· Suspect pneumonia
· DIC panel: PTT=19.7 seconds, PT=15 seconds, fibrinogen=746, AT=65%, D-dimer=772
· Insulin baseline: 2.72 ulU/mL
· Repeat CBC/chem, Gaslyte/quats, see table 1
· Additional therapeutics
· Metoclopramide 1 mg/kg/d

· Monitoring parameters:
· HRnoted to be 100-140 regardless of therapy
· Resp rates normal
· Temperatures normal
· Blood pressure
· slightly hypertensive with sys ~ 140
· Gaslyte/quats recheck
· Resp alkalosis/met acidosis
· Worsened hypoglycemia
· Worsened hyperNa/Cl
· Drop in PCV/TS
· No food offered
· Noted as depressed all day
· Urinations noted adequate
· Developed diarrhea
· Unable to walk during the day
· Repeat CBC/chem, see table 1
· Continued therapies:
· Plyte 1.5 maintenance + 2.5% dex + 20 mEq KCl/L
· HES 20 mL/kg/d
· Dexmedetomidine, decreased to 1 mcg/kg/hr
· Fentanyl, decreased to 2 mcg/kg/hr
· Hydroxurea 500 mg PO q 48 hours (1 dose)
· Cerenia 1 mg/kg q 24 hr
· Famotidine 0.5 mg/kg IV q 12 hr
· Additional therapies
· Unasyn 22 mg/kg
· Baytril 11.2 mg/kg
· Dextrose bolus 10 mL 25%
· Increased dextrose supplementation to 5% in IV fluids







8/22/2011, transfer to CC at 3 pm
· Initial assessment:· MUSCULOSKELETAL: Recumbent, peripheral limb edema palpated in hind limbs especially left hindlimb (significant phlebitis and moderate edema associated with limb), distal right hindlimb also mildly edematous; forelimbs not significantly edematous, significant cachexia
· RESPIRATORY: very mild increased RE and intermittent mild tachypnea/dull lung sounds on left cranially
· DIGESTIVE: Abdomen mildly tense, discomfort elicited on palpation
· NERVOUS SYSTEM: Obtunded, palpebral/physiologic nystagmus intact OU, PLRs decreased (iris atrophy), decreased menace OD

· Temp:101.4
· Pulse: 180-200
· Resp: 30
· BP: 151/93 (113)
· GENERAL APPEARANCE: obtunded and recumbent ; she was noted to have  small amount of green diarrhea; BCS=2-3/9
· EENT: decreased PLRs, decreased menace OD, significant dental tartar/calculus accumulation
· Further Diagnostics and responses
· ABG + PCV/TS: normooxia, hypoglycemia (again), acid/base ok, An Gap drop, Dropping PCV/TS
· Attached cECG- sinus rhythm, tachycardia at rates 180-200
· FLASH US- negative free fluid, hyperechoic mesentery, intestines diffusely mildly dilated with no obvious motility evident
· Response to tachycardia
· Fentanyl 2 mcg/kg bolus and then cri at 2mcg/kg/hr; minimal improvement wrt HR
· 20 ml/kg plasmalyte bolus- hr improved to ~140-150
· 10 ml/kg plasmalyte bolus- hr improved to ~130-140
· HES bolus 5ml/kg, repeated 5 times between 3pm and 8pm- hr improved to 112 by 8pm
· Increased hetastarch to 24 mL/kg/day
· Initiated CVP monitoring, continued gaslyte/QuATs monitoring overnight
· PCV drops overnight, persistent hyperNa/Cl, An Gap improves but minimal improvement in solids
· Reguritation noted at 11:30 pm
· Advanced NE to NG, suction 200 mL fluid
· Suctioned an additional 200 mL at 4 am
Totals 8pm-8am
Outs:  1435 mL
Ins: 1904 mL
**Following 8pm heart rate increased to 135 and persistently elevated throughout remainder of evening

10
11
12
1
2
3
4
5
6
HR
146
130
150
158
133
134
180
160
220
CVP
-3
-3
-2
-2
-1
-2
-4
-4
-2
USG
1.016







-1.008
BP


173/97(120)



162/96 (119)


Fluid Bls


Plyte 150ml
HES 120ml

HES 60ml

HES 60mL
Plyte 150ml
Fentanyl
(mcg/kg)



CRI 3/hr


CRI 4/hr
Bls 2
Bls 2
Dexmed
(mcg/kg)
Bls 1 
CRI 0.5/hr

Bls 0.5
CRI 1/hr






Ketamine
(mg/kg)




Bls 0.5
CRI 0.1/hr




Lasix (mg)






Bls 1.4


Lido (mg)








Bls 28
Tx D/c
HES




Ketamine





· Additional therapies
· FFP 10 ml/kg· Bvits 2ml/L to fluids
· Pantoprazole 1mg/kg IV Q24hrs
· Continued unasyn, baytril, metronidazole, famotidine, sucralfate

· Post transfusion PT/PTT 14/85
· Canine albumin 10g over 12 hours
· Increased metoclopramide 2 mg/kg/day
· Flow by oxygen
· Vitamin K1 0.5mg/kg SQ Q12hrs







8/23/2011
· Initial assessment:· Monitoring/further therapeutics
· Heart rate does not initially decrease with addition of pain management
· Hetastach bolus at 10 am, 60 mL, no change in heart rate
· Fentanyl bolus at 10 am 2 mcg/kg, no change in heart rate
· CVP is maintained around -1 to 0
· Recheck gaslyte, PCV/TS
· Administer 12 ml/kg pRBC
· Heart rate decreases to about 150 or so
· Blood pressures start to drop w/ systolics aroune 100-120, MAP around 80
· Urine output begins to deminish and USG increases to 1.020
· Urine output between 8-10 am: 165 ml/hr
· Urine output between 10a-2p: 25 mL/hr
· Temperature drops to 97.7
· Administer furosemide 0.2 mg/kg IV, urine ouput improves
· 70 mL/hr over 2 hours
· Owner elects euthanasia

· Temp:100.7
· Pulse: 190
· Resp: 42
· BP: 143/80 (102)
· CVP: -2
· USG: 1.008
· PE largely unchanged
· Diagnostics
· Peritoneal effusion analysis: Exudate, hemorrhage/diapedesis, no platelets, infectious agents, neoplastic cells observed
· CBC/chem, see table 1
· COP 17.7
· Therapeutics, continued and additional
· Plasmalyte 1.5 maintenance + 5% dextrose + 30 mEq KCl/L, increased to twice maintenance
· HES 24 mL/kg/d, decreased to 12 mL/kg/d
· Metoclopramide 2 mg/kg/d
· Fentanyl CRI 4 mcg/kg/hr, decreased to 3 mcg/kg/hr
· Dexmedetomidine CRI 1 mcg/kg/hr
· Add lidocaine 2.4 mg/kg/hr
· Add ketamine 0.2 mg/kg/hr
· Continue Unasyn, baytril, metronidazole, famotidine, sucralfate, pantoprazole, vitamin K, oxygen
Post-mortem findings
· Abdominal mass histopathology
· Small intestine: severe, diffuse,chronic lymphangectasia with villous blunting, chronic, severe ocally extensive pyogranulomatous mural lymphangitis and multifocal, chornic, mocerate lipgranulomatous lymphangitis
· Spleen: focal nodular lymphoid hyperplasia with telangectasia

Considerations· Persistent sinus tachycardia
· SIRS/sepsis induced myocardial dysfunction
· Review in vet clinics from July 2011
· Autonomic dysfunctionincreased sympathetic tone
· Endotoxin impairment of pacemaker funny current
· Attenuation of vagal tone
· Endogenous/exogenous catecholamine release
· Pain not controlled by  aggressive therapy?
· Hypoperfusion
· Liver function testing
· Drugs metabolised by the liver:
· Ketamine
· Fentanyl
· Dexmedetomidine
· Lidocaine (activated by liver)
· phenylepherine

· Hypoglycemia, throughout stay
· Extrapancreatic tumors-leiomyoma/sarcoma
· Bagley, et al. JAVMA 1996-6 dogs w/ intraabdominal leiomyoma/sarcoma
· Beaudry, et al., JVIM 1995-4 dogs w/ smooth mm tumors 
· polycythemia
· Drop in albumin
· Hyperbilirubinemia
· Predominantly conjugated w/ minimal changes in LEs
· Hemolytic? 
· Post-hepatic?
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