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Tento studijni material je urcen vyhradné studentdm FVL a FVHE VFU Brno

jako podklad pro pripravu na zkousku z predmétu Zobrazovaci diagnostika a

nasledné pro dalsi rozsirujici studium. Jakékoli Sireni tohoto materialu nebo
jeho ¢asti bez souhlasu autorl je zakazano.
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Nacionale:
 (Ca, krizenec, samice, nekastrovana, 7 let a 2 mésice

Anamnéza a klinické vysetreni:
* Pri@jem, zvraceni, ztrdta hmotnosti, anorexie, dyspnoe, PU/PD

Dalsi mozné klinické priznaky:
* Kachexie, atrofie svalstva, slabost, bolest abdomenu, ascites, letargie

Dif. Dg.:
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<

* Onemocnéni gastrointestinalniho traktu
Enteropatie se ztratou proteinl (PLE)
Neoplazie

Selhani jater

Nefropatie se ztratou proteint (PLN)
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Etiopatogeneze

** Enteropatie se ztratou proteinu je syndrom, vyvijejici se pti ¢etnych

L)

L)

)

L)

chorobnych stavech rizné etiologie, ¢asto postihujicich lymfaticky systém
jako je lymfangiektazie, Ci lymfangitida

Ke zvysené ztraté plazmatickych proteinli dochazi v disledku zanétu
gastrointestindlni sliznice (IBD), zvySenou vaskularni permeabilitou
zpUsobujici unik tekutiny do tkani, nebo mechanické/funkcni lymfatické
obstrukce vedouci k uniku lymfy do gastrointestinalniho lumen

Nejvyssich ztrat dosahuje plasmaticky protein albumin, v disledku ¢ehoz
dochazi ke snizeni onkotického tlaku krevni plasmy, vedouci k
hemodynamickym zménam zpUsobujici hromadéni tekutiny v télnich
dutinach, ¢i perifernimu edému
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Predispozi¢ni faktory

Zvysena prevalence byla popsana u plemene soft coated wheaton teriér,

yorksirsky teriér, border kolie, némecny ovcak, rotvajler, basenji a norsky
lundehund

Dédic¢na povaha je v disledku zvySené prevalence u specifickych plemen
predpokladana, nicméné nebyla potvrzena

U kocek je enteropatie se ztratou proteinl pomérné vzacna
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1. Hyperechogenni linearni striace, pritomné v mukozni vrstvé streva,
predstavujici dilatované lakteoly
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Sonograficke vysetreni

2. Zesilena slizni¢ni vrstva tenkého streva
3. Anechogenni tekutina, pfitomna v brisni dutiné (abdominalni efuze)
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Variabilita nadlezu
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-
8261.2007.00204.x

ULTRASONOGRAPHIC INTESTINAL HYPERECHOIC MUCOSAL
STRIATIONS IN DOGS ARE ASSOCIATED WITH LACTEAL DILATION

James Surnerranp-Smiti, DomiviQue G. Penninck, Jonn H. Keaning, Cynriia R L. Wesster

In this retrospective study, the medical records of 23 dogs with the sonographic feature of small intestinal
hyperechoic mucosal striations and an endoscopic or surgical intestinal biopsy were reviewed. Histopathologic
lacteal dilation was present in 96% of dogs with mucosal striations. Sonographic findings associated with
mucosal striations included: mild jejunal wall thickening (96%), mild duodenal wall thickening (78%), mucosal
speckles (70%), and abdominal effusion (87%). The mucosal striations were diffuse (70%) or multifocal (30%)
and did not cause loss of wall layering, except in one dog with a severe mural lipogranuloma. Mesenteric
lymphadenopathy was identified in 9% of dogs. Thirteen dogs with endoscopic biopsies had mild to moderate
villus lacteal dilation and the nine dogs with surgical biopsies had moderate to severe dilation. Inflammatory
infiltrates were mild (61%) or moderate (30%) with variable numbers and combinations of cells, including
eosinophils (65%), plasma cells (61%), lymphocytes (57%), and neutrophils (30%); one dog had disseminated
villus histiocytic sarcoma. The biochemistry changes and clinical signs were consistent with protein-losing
enteropathy in 78% of dogs. Hyperechoic mucosal striations in dogs are associated with lacteal dilation and are
frequently associated with mucosal inflammation and protein losing enteropathy. Veterinary Radiology &
Ultrasound, Vol. 48, No. 1, 2007, pp 51-57.
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Odkazy pro dalsi studium

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6430879

Comparative pathophysiology and management of
protein-losing enteropathy
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Protein-losing enteropathy, or PLE, is not a disease but a syndrome that develops in numerous
disease states of differing etiologies and often involving the lymphatic system, such as lymphan-
giectasia and lymphangitis in dogs. The pathophysiology of lymphatic disease is incompletely
understood, and the disease is challenging to manage. Understanding of PLE mechanisms
requires knowledge of lymphatic system structure and function, which are reviewed here. The
mechanisms of enteric protein loss in PLE are identical in dogs and people, irrespective of the
underlying cause. In people, PLE is usually associated with primary intestinal lymphangiectasia,
suspected to arise from genetic susceptibility, or “idiopathic” lymphatic vascular obstruction. In
dogs, PLE is most often a feature of inflammatory bowel disease (IBD), and less frequently intes-
tinal lymphangiectasia, although it is not proven which process is the true driving defect. In cats,
PLE is relatively rare. Review of the veterinary literature (1977-2018) reveals that PLE was life-
ending in 54.2% of dogs compared to published disease-associated deaths in IBD of <20%,
implying that PLE is not merely a continuum of IBD spectrum pathophysiology. In people, diet
is the cornerstone of management, whereas dogs are often treated with immunosuppression
for causes of PLE including lymphangiectasia, lymphangitis, and crypt disease. Currently, how-
ever, there is no scientific, extrapolated, or evidence-based support for an autoimmune or
immune-mediated mechanism. Moreover, people with PLE have disease-associated loss of
immune function, including lymphopenia, severe CD4+ T-cell depletion, and negative vaccinal
titers. Comparison of PLE in people and dogs is undertaken here, and theories in treatment of
PLE are presented.
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