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LYMPHADENOPATHY

SINGLE OR REGIONAL ENLARGED LYMPH NODE(S)
'

INVESTIGATION
Perform physical examination

Clinically well, no other abnormalities Abnormality in anatomic location Clinically unwell or other abnormalities
drained by the affected lymph node (eg, fever, organomegaly)
(eg, periodontal disease, focal

dermatitis or infection, wounds)
|

INVESTIGATION
> Thoracic/abdominal imaging
| > Test]ng for tick-borne disease
INVESTIGATION > Sﬁgafyesrll;m chemistry profile,
Fine-needle aspiration + cytology » Ancillary testing for geographic

setting/travel history

DIFFERENTIAL DIFFERENTIAL DIFFERENTIAL
Cytologically normal Nonmalignant Malignant lymphadenopathy
lymphoid tissue lymphadenopathy » Metastatic neoplasia No other regional Thoracic/
> Lymphoid hyperplasia > Stage | lymphoma lymph nodes abdominal lymph
> Reactive lymphadenopathy enlarged, node
> Lymphadenitis no abdominal enlargement;
organomegaly abdominal
organomegaly
| (spleen
TREATMENT DIFFERENTIAL! TREATMENT and/or liver)
» Observation » Skin infections Biopsy +/- diagnostic tests
> Reassessin > Foreign bodies to identify primary tumor
7-10 days > Rarely, fungal infections and implement therapy
> Treat underlying > Periodontal disease +/- referral
condition

Lymphadenopathy persists

INVESTIGATION PARR = PCR for antigen receptor rearrangement
Biopsy and histopathology
Immunohistochemistry
PARR WHO = World Health Organization
+/- Flow cytometry

PCR = polymerase chain reaction

vvyVvyy
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PEER REVIEWED

Clinically unwell or other abnormalities
(eg, fever, organomegaly)

INVESTIGATION
» Thoracic and abdominal imaging
» Testing for tick-borne disease
» CBC, serum chemistry profile, urinalysis
» Ancillary testing for geographic setting/
travel history (eg, fungal, plague, tularemia)

Thoracic/abdominal No thoracic/

lymph node abdominal lymph
enlargement, nodes enlarged,
abdominal abdominal

organomegaly
(spleen and/or liver)

organomegaly
(spleen and/or liver)

INVESTIGATION

» Fine-needle aspiration + cytology of
>2 representative lymph nodes

> Fine-needle aspiration of abnormal
organs (enlarged, abnormal
echogenicity, masses/nodules) if
coagulation times and platelet count are
normal

INVESTIGATION
Test based on clinical suspicion and history

See page 92 for references.

MULTIPLE ENLARGED LYMPH NODES

INVESTIGATION
Perform physical examination

Chronic dermatitis

Clinically well, no other abnormalities

INVESTIGATION
Fine-needle aspiration + cytology of
>2 representative lymph nodes

DIFFERENTIAL

Regional lymphadenopathy
with metastatic solid neoplasia

DIFFERENTIAL
Nonmalignant lymphadenopathy
» Lymphoid hyperplasia
» Reactive lymphadenopathy
» Lymphadenitis

DIFFERENTIAL!

» Viral, bacterial, rickettsial,
fungal, or protozoal infections

» Autoimmune diseases (eg,
systemic lupus erythematosus,
juvenile cellulitis)

> Idiosyncratic drug reactions
(eg, to cyclosporine)

TREATMENT
Biopsy +/- diagnostic tests to
identify primary tumor and
implement therapy +/- referral

DIFFERENTIAL ~ Results
» Stage II-V lymphoid inconclusive
neoplasia

> Lymphoid leukemia
> Nonlymphoid leukemia

INVESTIGATION
> Biopsy, histopathology, immunohisto-
chemistry for subtyping according to WHO
classification
> +/- PARR, flow cytometry, molecular
diagnostics for treatment and prognosis
NOTE: Staging important for prognosis and monitoring
for remission/relapse

TREATMENT » Homogeneous population, > Heterogeneous
Implement including flow cytometry population/
appropriate results and antigen receptor Polyclonal antigen
treatment based rearrangements by PARR receptor

» Diagnosis of lymphoid/ rearrangements

on subtype of
lymphoma/
leukemia +/- refer
to specialist??

nonlymphoid hematologic
malignancy

» Diagnosis of
nonmalignant

» Testing to confirm diagnosis lymphadenopathy
and subtype of malignancy
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Caution

Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.
Indications

SENTINEL® SPECTRUM® (milbemycin oxime/luf i is indicated for the

prevention of heartworm disease caused by Dirofilaria immitis; for the prevention and
control of flea populations (Ctenocephalides felis); and for the treatment and control of
adult roundworm (Toxocara canis, Toxascaris leonina), adult hookworm (Ancylostoma
caninum), adult whipworm (Trichuris vulpis), and adult tapeworm (Taenia pisiformis,
Echinococcus multilocularis and Echinococcus granulosus) infections in dogs and
puppies two pounds of body weight or greater and six weeks of age and older.

Dosage and Administration

SENTINEL SPEGTRUM should be administered orally, once every month, at the
minimum dosage of 0.23 mg/Ib (0.5 mg/kg) milbemycin oxime, 4.55 mg/Ib (10 mg/kg)
lufenuron, and 2.28 mg/lb (5 mg/kg) praziquantel. For heartworm prevention, give once
monthly for at least 6 months after exposure to mosquitoes.

Dosage Schedule

Milbemycin  Lufenuron  Praziquantel
Body Oxime per per per Number of
Weight  chewable chewable chewable  chewables
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8 Ibs. 23mg 46mg  228mg One
285'1Il}2. 5.75 mg 115mg 57'mg One
gg?ntso M5mg  230mg  114mg One
15(5)01“}(5). 23.0mg 460 mg 228 mg One

Over

100 Ibs. Administer the appropriate combination of chewables

To ensure adequate absorption, always administer SENTINEL SPECTRUM to dogs
immediately after or in conjunction with a normal meal.

SENTINEL SPECTRUM may be offered to the dog by hand or added to a small amount
of dog food. The chewables should be administered in a manner that the
dog to chew, rather than to swallow without chewing. Chewables may be broken into
pieces and fed to dogs that normally swallow treats whole. Care should be taken that
the dog consumes the complete dose, and treated animals should be observed a few
minutes after administration to ensure that no part of the dose is lost or rejected. If it
is suspected that any of the dose has been lost, redosing is recommended.

Contraindications
There are no known contraindications to the use of SENTINEL SPECTRUM.

Warnings
Not for use in humans. Keep this and all drugs out of the reach of children.

Precautions
Treatment with fewer than 6 monthly doses after the last exposure to mosquitoes may
not provide complete heartworm prevention.

Prior to administration of SENTINEL SPECTRUM, dogs should be tested for existing
heartworm infections. At the discretion of the veterinarian, infected dogs should be

treated to remove adult heartworms. SENTINEL SPECTRUM s not effective against

adult D. immitis.

Mild, transient hypersensitivity reactions, such as labored breathing, vomiting,
hypersalivation, and lethargy, have been noted in some dogs treated with milbemycin
oxime carrying a high number of circulating microfilariae. These reactions are
presumably caused by release of protein from dead or dying microfilariae.

Do not use in puppies less than six weeks of age.
Do not use in dogs or puppies less than two pounds of body weight.

The safety of SENTINEL SPECTRUM has not been evaluated in dogs used for breeding
or in lactating females. Studies have been performed with milbemycin oxime and
lufenuron alone.

Adverse Reactions

The following adverse reactions have been reported in dogs after administration of
milbemycin oxime, lufenuron, or praziquantel: vomiting, depression/lethargy, pruritus,
urticaria, diarrhea, anorexia, skin congestion, ataxia, convulsions, salivation, and weakness.

To report suspected adverse drug events, contact Virbac at 1-800-338-3659 or the FDA
at 1-888-FDA-VETS.

Information for Owner or Person Treating Animal

Echinococcus multilocularis and Echinocaccus granulosus are tapeworms found in
wild canids and domestic dogs. £. multilocularis and E. granulosus can infect humans
and cause serious disease (alveolar hydatid disease and hydatid disease, respectively).
Owners of dogs living in areas where £. muftilocularis or E. granulosus are endemic
should be instructed on how to minimize their risk of exposure to these parasites,

as well as their dog’s risk of exposure. Although SENTINEL SPECTRUM was 100%
effective in laboratory studies in dogs against £. multilocularis and E. granulosus,

no studies have been conducted to show that the use of this product will decrease
the incidence of alveolar hydatid disease or hydatid disease in humans. Because the
prepatent period for E. multilocularis may be as short as 26 days, dogs treated at the
labeled monthly intervals may become reinfected and shed eggs between treatments.
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