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HoBooObGpasoBaHua XKT

® HoBoobO6pasoBaHUA POTOBOW NOMOCTU
® HoBoo6pa3zoBaHUNSA POTOITIOTKM

® HoBoob6pasoBaHuA NuLLEBOAA

® HoBoob6pa3oBaHuA Xenyaka

® HoBoobOpasoBaHUA KULLEYHMKA

® HoBoob6pa3oBaHWA aHaNbHOIO OTBEPCTUS



HoBoobOpazoBaHua XXKT 2.0

® HoBoob6pasoBaHuA renaTtobuUnNMapHOnN CUCTEMDI
® HoBoob6pazoBaHUA NOMXKENYO04YHON XKenesbl

® HoBooOpasoBaHMSA CMOHHbIX XKenes



JInmdpoma

® HopanbHas

® OkcTpaHopanbHas (AnnmeHTapHasa nmumdoma)

® MynbTuueHTprnyeckas
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AnnmeHTapHasa nmmdgoma



KINMMHNYECKINE NMPU3HaKK

® AnumeHTapHas numdoma cobak PE[JKOE 3aboneBaHue.
CTtaTnctunyeckm coctasnsiet nub 7% oT Bcex MMA oM cobak!!! rassnick

KM, Moore AS, Collister KE, et al. Efficacy of combination chemotherapy for treatment of gastrointestinal lymphoma in dogs.
J Vet Intern Med 2009;23:317-22.)

® [NoTeps Beca
® ConpoBoXxaaeTcsi BbINOTOM

® B 0OCHOBHOM SIBNISAIOTCA CaMOCTOSITENbHbIM 3aboneBaHnem (72%), a B

OCTaJlbHbIX CJ1y4HadX ABIAJINCb HYaCTblO KOMIJ1EKCaA
MW‘IbTVILI,GHTpVI‘—IGCKOI?] J'II/IMCbOMbI (28%) (Frank JD, Reimer SB, Kass PH, et al. Clinical

outcomes of 30 cases of canine gastrointestinal lymphoma. J Am Anim Hosp Assoc 2007;43:313-21.)

® [MporHo3bl 6yayT Xy>Ke y NaumMeHToB ¢ Hanbonee pasHOO6pa3HbIM
HabopPOM KITMHNYECKNX MPU3HAKOB



JTabopaTopHble N3MEHEHNS

® rl/ll‘loaﬂbGyHeMl/IFI 61 - 80% cobak (Rassnick KM, Moore AS, Collister KE, et

al. Efficacy of combination chemotherapy for treatment of gastrointestinal lymphoma in dogs. J Vet
Intern Med 2009;23:317-22.)

® [VnepkanbuMeMns ropasao pexxe (HET JaHHbIX)



LlnarHocTnka anMMeHTapHbIX
NMNMQOM

® Y3 ()
® MnarHocTmn4eckas nanapToMus/nanapocKonus
® Pe3ekunsa?

® OT60p NaTornMcTONOrM4ECKOro MaTepmana

® | lntonorna (TG, TUAB, maskn oTneyaTkw)

® cTonorus

® PARR MNMUP

® IMX



Y3V

® OueHka 6pHOLLHON NOMOCTY MacCOBbIX MOPaXKeHUN,

COMYTCTBYIOLLLErO NOopaXxeHnsa opraHoB, nuMmdaageHonaTum
n abgomMmHanbHOW numdageHonaTun.

® VnbTpa3ByKOBbIE NCCIeqOBaHNsA NoMoraeT onpenennTb

obbeM nocnenyroLlero BMeLlaTenbCcTBa.
(JunarHocTnyeckasa nanapoTomMusi, 1anopocKonus)



| UCTONOMMS

® JlumdbounTapHas numdoma

® NumdobnacTHast numdoma




PARR

® OnpegeneHne MOHOKITOHaNIbHOW NONynsAUUM NMMGOLNTOB
(T-kneTo4Hble NMMMdOMbI, B-KneTo4vHblie NMMMcbOoMbI)

® T-kneTto4dHble NMMdOOMBbI




JleyeHne

® CHOP npotokonbl (BUHKPUCTUH, L-acnaparnHaaa,

umknogochamug, oKCopybunLmnH, NpeaHn30s10H)
cpenHee Bpems 1om pemuccum 87 gHeun

® CnacaTtenbHble NPOTOKOJIbI (MOMYCTUH, MPOKapbasuH,
MycTapreH) cpegHas MST 177 pHen



[ lpOrHoO3bI

® Yem 6onee pasHOObpa3Hble KITMHUYECKUE MPOSABIEHUS

3aboneBaHna, TeEM Xy>Xe NMPOorHo3bl. Y cobak c gnapeen B
KayecTBe NpenbaBnaemMon Xanobdbl MPOrHo3 6bi

xyawmum: y 13 cobak ¢ gnapeen MST cocTtasnan 70 gHen
npoTtmB 700 gHen y 5 cobak 6e3 Anapemn. Rassnick KM, Moore AS,

Collister KE, et al. Efficacy of combination chemo- therapy for treatment of gastrointestinal
lymphoma in dogs. J Vet Intern Med 2009;23:317-22.)
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FELINE ALIMENTARY LYMPHOMA

Lymphoma is the most common feline malignancy, and the gastrointestinal (Gl) tract is
the most common location for this disease.” Alimentary lymphoma may affect the
upper or lower Gl tract, liver, or pancreas, and is characterized Dy infiltration with
neoplastic lymphocytes with or without mesenteric lymph node involvement.
Lymphoma can be divided histopathologically into small cell (lymphocytic [LL]; low
grade; well differentiated) or large cell {lymphoblastic [LBL); high grade) types. At
one institution, feline GI lymphoma was equally divided among those types,” but in
another study LL occurred 3 times more often than LBL * Large granular lymphoma
(LGL) is a subtype that is characterized by the presence of natural killer T lymphocytes
that have characteristic intracytoplasmic granules.’® Clinically these types of
lymphoma are distinct entities with different clinical presentations, therapies, and
outcomes.

Etiology and Pathogenesis

Although infection with feline leukemia virus (FeLV) and feline immunodeficiency virus
(FIV) are major risk factors for the development of lymphoma, cats with GI lymphoma
are usually negative for both viruses.? Helicobacter infection may play a role in the
development of feline GI lymphoma.® In one study, gastric biopsy samples from 16
of 24 cats with lymphoma were positive for Helicobacter heilmannii. The potential
importance of this infection is that eradication of the bacteria with antibiotics may
resolve or hinder the progression of the underlying neoplasm. Exposure to cigarette
smoke is another risk factor for development of lymphoma in cats. Cats living in
households with any exposure to cigarette smoke have a 2.4-fold increased risk of
developing lymphoma than cats from nonsmoking households, and the amount and
duration of exposure is linearly correlated with increasing risk of lymphoma
development.’
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