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.

... TOYOUR PATIENTS

Key pearls to put into practice:

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

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

The prognosis of ALL remains poor, regardless of
instituted therapy, and retroviral infections with FeLV
are often associated with ALL diagnosis in younger cats.

IWIN =
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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, ERLECT, 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.

Source

Van den Bossche L, van Steenbeek FG, Weber MF. Genome-wide based
model predicting recovery from portosystemic shunting after liver shunt
attenuation in dogs. J Vet Intern Med. 2018;32(4):1343-1352.
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