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FROM THE PAGE …

Hematopoietic cancers (ie, liquid tumors) arise from malignantly transformed bone marrow precursor cells 
and include leukemia, lymphoma, and myeloma. Although lymphoma is well-defined in dogs and cats,1 the 
comparative rarity of leukemia and myeloma, particularly in cats,2-4  has created a barrier for elucidating the 
biologic and clinical behaviors of such cancers. Leukemias can be categorized by cell lineage (eg, lymphoid, 
myeloid) and biologic behavior (ie, acute, chronic).5-8 In companion animals, most leukemias are lymphoid in 
origin and can be subcategorized as B-cell or T-cell immunophenotype. In dogs, considerable advancements 
have been made toward improving the clinical diagnosis and management of lymphoid leukemias5; however, 
the clinical presentation of specific forms of lymphoid (ie, acute) leukemias in cats remains incompletely 
defined. 

This retrospective case series 
described the clinical and clinico-
pathologic characteristics of acute 
lymphoblastic leukemia (ALL) in a 
small cohort of cats (n = 6) from a  
single institution over a 10-year 
period. Methodologically, diagnosis 
of ALL was reached using different 
molecular techniques, including  
PCR for antigen receptor gene rear-
rangements, flow cytometry, and/or 
immunohistochemistry. Clinically, 
cats diagnosed with ALL were  
presented most commonly for non-
specific signs, including anorexia, 

d �FIGURE Peripheral blood smear from a cat presented with clinical signs and 
marked leukocytosis identified on CBC. Neoplastic blasts predominate, 
with immunephenotyping revealing B-cell lymphoid leukemia. 50× 
magnification; photo courtesy of Dr. Anne Barger, University of Illinois at 
Urbana–Champaign
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lethargy, diarrhea, weight loss, and/or vomiting. Peripheral 
lymphadenopathy was not clinically evident in any of the cats. 
The most frequent clinicopathologic abnormalities were throm-
bocytopenia and anemia, although directional abnormalities in 
leukocyte counts were not consistent among patients. The num-
ber of malignant lymphoblasts in circulation did not correlate 
with the degree of bone marrow infiltration with cancer cells. In 
aggregate, these observations derived from a small number of 
cats suggest that ALL can present heterogeneously in a popula-
tion of cats and that, overall, prognosis is generally poor, regard-
less of therapeutic intervention. Additional prospective studies 
are necessary to gain a deeper understanding of the biology and 
management of ALL in cats.

… TO YOUR PATIENTS 
Key pearls to put into practice:

1�	�The absence of elevated circulating lymphoblasts does 
not exclude a diagnosis of ALL.

2�	�Diagnosis of ALL is best achieved through a combination of 
molecular techniques (eg, PCR for antigen receptor gene 
rearrangements, flow cytometry, immunohistochemistry).

3�	�The prognosis of ALL remains poor, regardless of 
instituted therapy, and retroviral infections with FeLV 
are often associated with ALL diagnosis in younger cats.
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Research Note: 
Recovery After  
Congenital  
Portosystemic Shunt 
Attenuation Surgery 

Predicting outcomes after congenital portosystemic 
shunt attenuation surgery in dogs can be difficult. 
Successful recovery depends on the ability of the liver 
and portal vasculature to regenerate and function 
normally. This study evaluated preoperative plasma 
albumin levels and intraoperative hepatic gene product 
mRNA expression in 73 dogs undergoing congenital 
portosystemic shunt surgery. Mean plasma albumin in 
recovered dogs was significantly higher than in dogs  
that died or were euthanized. Forty-three genes were 
differentially expressed in recovered vs nonrecovered 
dogs. Of these, DHDH, ERLEC1, and LYSMD2 gene expres-
sion levels were most predictive of outcome. Validation 
of this model and development of less-invasive means 
for measuring predictive gene expression (eg, peripheral 
blood samples vs hepatic biopsy) would be needed to 
increase clinical applicability.
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