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Lesions of the female reproductive tract + Prirapism
Common Lesions in the Female Reproductive Tract of Dogs and Cats
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Summary:
COMMON LESIONS IN THE OVARY:

Ovarian Remnant Syndrome:

Retention of active ovarian tissue, or “remnant ovarian tissue” (ROT), due to improper
clamping of the ovarian pedicle during an ovariectomy or ovariohysterectomy (OVH)

The presence of an accessory ovary or losing the ovary in the abdomen during surgery can produce similar clinical signs. 

Clinical signs: 

In the bitch, remnant ovarian tissue can develop follicles and corpora lutea, and follicles
may become cystic. Because of this, common clinical signs of ROT include periods of
vaginal bleeding for several weeks, swelling of the vulva, licking of the vulvar lips, and
attraction to males. Occasionally, multifocal areas of erythema are noted on the ventral aspect of the abdomen.
Less frequent clinical signs include mammary gland enlargement due to progesterone activity, pollakiuria and stranguria, dermal hyperpigmentation and alopecia, polyuria and polydyspsia, poor coat, weight loss, and recurrent urinary tract infections.

Diagnosis:
Based on clinical history, clinical symptoms, and routine vaginal cytologic examination (80%–90% superficial cells will indicate an increasing circulating levels of estradiol). 

When vaginal cytology does not offer satisfactory results, the levels of 2 ovarian hormones, estradiol and progesterone, can be measured to determine the presence of an ovarian tissue.

The use of ultrasonography to diagnose ROT in the dog and cat is limited due to the
small size of the remnant tissue. May be useful in medium-sized to large
dogs.

Treatment: 

Treatment of choice is surgical excision of the remnant tissue.

When surgery is not an option or no tissue is found but the problem persists, lifelong therapies are available. 
· Megestrol acetate or mibolerone has been mentioned for use in medical treatment; several side effects such as mammary gland tumors, acromegaly, clitoral enlargement, and suppression of adrenocortical function may be induced with medical options and caution should be used. 
· The use of a gonadotropin-releasing hormone (GnRH) agonist such as deslorelin is also proposed for medical treatment of ROT but there is not enough medical evidence supporting its efficiency

ROT Feline:

· In queens, ROT occurs more frequency than in bitches.

· Clinical signs in the queen can occur several months or years after OVH and include estrus periods with interestrus intervals from 3 weeks to 6 months

· Although cats are induced ovulators, spontaneous ovulation can occur. 

· Vaginal cytology in a queen with ROT, as in the bitch, reveals many superficial cells indicating estrogenic influence.  

· Stimulation tests using GnRH or human chorionic gonadotropin (hCG) and measuring progesterone concentrations provide a reliable method to diagnose ROT in queens.

· The treatment of choice is surgical. 

· Medical management includes synthetic progestagens, but side effects such as cystic endometrial hyperplasia, pyometra, diabetes, bone marrow toxicity, thyroid dysfunction, and mammary adenoma/fibrosarcoma within others can occur.





Cystic Ovaries:
Anovulatory ovarian functional follicular cysts are common incidental findings in older bitches and queens, particularly in those that have never had a litter or may have been single or multiple 

Follicular ovarian cysts originate due to failure to ovulate.

Clinical signs:

In the bitch and queen, clinical signs include persistent or irregular proestrus/estrus manifestations due to hyperestrogenism, anestrus, and infertility. 

In chronic cases, symmetrical bilateral alopecia and bone marrow suppression may occur; it also predisposes both species to cystic endometrial hyperplasia (CEH)-pyometra complex.
 
Diagnosis:

The diagnosis is based on vaginal cytology, hormone assays, and ultrasonography.

Treatment:
The treatment of choice for ovarian follicular cysts is OVH. 
However, when a single cyst is suspected, laparotomy and cyst rupture may be attempted. 
Medical treatment includes the induction of ovulation by allowing breeding (in queens) or hormonal therapies with a GnRH and/or hCG. 


COMMON LESIONS IN THE UTERUS 
Cystic Endometrial Hyperplasia-Pyometra Complex 
The disease is hormone mediated and involves cystic dilatation of endometrial glands; there is accumulation of non-inflammatory, watery to viscid, aseptic fluid within the uterine lumen with posterior bacterial contamination, endometrial inflammation, and presence of blood and pus. 
Pyometra develops in most cases as a consequence of CEH. 
However, not all cases of CEH will end in pyometra. 
Pyometra occurs in the luteal phase of the estrus cycle.
Clinical signs may vary widely depending on the stage of the disease and patency of the cervix; when bacterial replication produce endotoxins, moderate to severe signs of systemic inflammatory response syndrome may be evident 
Characteristics of the odorous vaginal discharge may vary from bloody to bloody mucopurulent depending on whether damage to the endometrial blood vessels has occurred. Ultrasongraphy is the most efficient way to confirm CEH- pyometra cases. 
The treatment of choice is OVH with prior rehydration and antibiotic therapy. 
The latest protocols for medical treatment include inhibitors of progesterone receptors such as aglepristone alone or in combination with prostaglandin (PG)F2 alpha. Aglepristone therapy is also recommended as a preoperative measure to reduce the risk of side effects. 
Pyometra is also quite common in the queen, although CEH is not. In the queen, pyometra may occur when cycling at the age of 1 to 10 years or older (mean, 7 years) after a nonfertile breeding. Pathogenicity is similar to that of the bitch but its development is faster (1– 4 weeks after estrus) and can also be induced by exogenous administration of progestagens. 
The frequency of pyometra in queens is lower than that in the bitch because of their special reproductive cycle; queens are seasonal species and are induced ovulators so there is no prolonged exposure to progesterone as in the dogs. The whole period of progesterone influence over the uterus is shorter (40–50 days) compared to the bitch (over 60 days) .
Metritis and Endometritis :
Metritis is an inflammation of the uterus involving the mucosa and myometrium layers. Unlike pyometra, this is an acute problem generally occurring during the first week postpartum as consequence of bacterial invasion through a dilated cervix to a susceptible uterus. 
Common isolated bacteria from metritis cases are Escherichia coli and Proteus, but Streptococcus and Staphylococcus may also be involved. 
Acute metritis should be considered in any postpartum animal with signs of systemic illness or with an abnormal vaginal discharge. 
Systemic therapies alone or associated with PGF2alpha have shown consistent positive results. OVH is the last resort when cases become complicated or in animals with refractory cases. 
Endometritis (inflammation of the endometrium) is present in many cases of infertile bitches and queens. This is generally chronic and subclinical and must be differentiated from an acute postpartum infection 
Therapy using an broad-spectrum antibiotic should be started. Aglepristone together with 15 days of antibiotics has been successfully used in the treatment of endometritis 
Uterine Neoplasias and Cysts:  
The majority of uterine tumors in dogs are of mesenchymal origin; they lack a glandular component and are benign. 
Leiomyomas account for 85% to 90% of all canine uterine tumors and are commonly associated with ovarian follicular cysts, CEH, mammary neoplasia, and hyperplasia. 


COMMON LESIONS IN THE VAGINA 
Vaginal Prolapse :
A true vaginal prolapse occurs when the entire vaginal wall extends through the vulvar opening 
True vaginal prolapse occurs around parturition, when concentration of serum progesterone declines and the concentration of serum estrogen increase. True vaginal prolapse is graded I through III. 
Swelling and elevation of the vaginal folds may develop immediately cranial to the urethral orifice (Fig. 8) and are categorized as type I 
As edema progresses, the vagina fold becomes large enough to protrude outside the vulva (type II) until there is a full protrusion of the vaginal circumference through the vulva “donut shaped” that can cause abrasion of the mucosa and urethral twist (type III). 
In a type III vaginal prolapse, the urethra may be displaced and twisted and dysuria may occur. 


Questions: 
1. Pyometra develops in most cases as a consequence of CEH. T or F?
Answer: True
2. Pyometra occurs in the luteal phase of the estrus cycle. T or F?
Answer: True
3. List 2 common bacterial species most commonly isolated in cases of canine metritis.
Answer: Common isolated bacteria from metritis cases are Escherichia coli and Proteus, but Streptococcus and Staphylococcus may also be involved. 
4. Leiomyomas account for 85% to 90% of all canine uterine tumors and are commonly associated with ovarian follicular cysts, CEH, mammary neoplasia, and hyperplasia. T or F?
Answer: True

Prirapism in Dogs: A Topical Review
James A. Lavely, DVM, DACVIM, Neurology 
Priapism is a persistent penile erection lasting longer than 4 hours, without sexual stimulation. 
Priapism is categorized as either nonischemic (arterial, high flow) or ischemic (veno-occlusive, low flow) 
Priapism can be confused with paraphimosis. Paraphimosis occurs when the nonerect penis cannot be ensheathed in the prepuce. 
This report describes 3 dogs with priapism; the first was considered idiopathic, the second was due to acute disc extrusion and subsequent T12-T13 hemilaminectomy, and the third was secondary to a lumbar meningomyelocoele. 
Distinguishing ischemic versus nonischemic priapism and identifying and treating the underlying cause are important. 
Aspiration to obtain blood gas analysis may help classify the priapism and may provide pain relief. Ultrasonography aids in evaluation for vascular abnormalities and identifying etiology. 
If determined to be ischemic, then aspiration with the patient under sedation or anesthesia with or without irrigation should be done. 
Intracavernosal injections of phenylephrine and lubrication of the exposed penis are also recommended. If intracavernosal drainage and injections are not successful, or significant tissue damage has occurred, then penile amputation and perineal urethrostomy may become necessary. Systemic therapy could be considered if the priapism is not considered an emergency, and if intracavernous injections or surgical treatment are declined. 
Questions:
1. What is the difference between Priapsim and paraphimosis?
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