
SUMMARY

 Gastrointestinal foreign bodies (FB) instigated vomition, decreased appetite, discomfort due to abdominal pain and lethargy in canine are 

refractory to the medicinal treatment. In the present study, 14 such dogs of either sex, belonging to different breed and age group with obvious history 

of foreign body ingestion and chronic vomition were subjected to endoscopic examination after radiographic assessment along with haemato-

biochemical investigation. Radiography helped in identification and localization of foreign bodies in four cases only whereas gastro-endoscopy 

efficiently provided direct visualization of the radiolucent foreign bodies and aided in their retrieval under general anaesthesia in all the cases.
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 Foreign body ingestion should always be considered 

in differential diagnosis in acutely vomiting dogs with 

salivation, abdominal pain and sudden changes in appetite 

regardless of their age. Gianella et al. (2009) stated that the 

common clinical signs during foreign body ingestion are 

salivation, retching, gagging, vomiting, regurgitation, 

anorexia, pain, respiratory distress and restlessness based 

upon the site of foreign body in the gastro-intestinal tract. 

Gastric foreign bodies should be removed quickly to 

prevent entry in the small intestines and avoid possible 

obstruction. Diagnosis and removal of radiolucent foreign 

bodies can be quite challenging based on mere history 

provided by the pet owner and clinical signs. Therefore, 

the present study was planned with the objective to retrieve 

the ingested foreign bodies with minimal invasive 

technique and to evaluate the gross mucosal lesions of 

oesophagus and stomach by using endoscope.

 Fourteen dogs of either sex, belonging to different 

breed and age group were presented with history of acute 

vomition, excessive salivation, abdominal pain/discomfort 

and restlessness and history of ingestion of foreign body. 

All the dogs underwent a thorough physical, clinical and 

haemato-biochemical examination to rule out other 

gastrointestinal conditions. Radiographic examination 

was done to locate radio-opaque foreign bodies in 

gastrointestinal tract. Endoscopic examination and 

retrieval of the foreign bodies was attempted in all the dogs 

under general anaesthesia. The dogs were pre-medicated 

with atropine @ 0.04 mg/kg, followed by triflupromazine 

@ 1 mg/kg. intravenously. Injection propofol @ 6-8 mg/kg 

intravenously was used as induction agent for anaesthesia 

followed by maintenance with 2.5% isoflurane up-to 

effect. 

 The dogs were restrained on left lateral recumbency 

for the procedure to enable proper visualization up to the 

pylorus. Once in deep plane, the insertion tube of the 

endoscope was advanced slowly through the mouth, into 

the oesophagus with controlled insufflations of air to 

traverse the oesophagus into the stomach. The stomach 

was carefully examined to locate the foreign body. 

Endoscopic rat-tooth foreign body retrieval forceps were 

used for grasping and removal of the ingested gastric foreign 

bodies, whereas linear foreign bodies were retrieved with the 

help of an endoscopic snare. Various foreign bodies 

encountered during the study are mentioned in Table 1.

 In the present study, 14 dogs of either sex, belonging 

to different breed and age group with obvious history of 

foreign body ingestion and chronic vomition were 

subjected to endoscopic examination after radiographic 

assessment along with haemato-biochemical investigation. 

Radiography remains a gold standard technique for 

diagnosis of foreign body syndrome in small animal 

practice (Fossum, 2012). The initial screening of the 

presence, type and location of foreign body was evaluated 

with plain radiographs in all the dogs. Amongst 14 dogs, 

obvious radio-opaque foreign bodies like magnet, belt 

buckle and stones (Fig. 1 and Fig. 3) were located in the 

stomach on lateral radiographs. Detection of radiolucent 

foreign bodies like socks, PVC pipe, mango kernel, plastic Corresponding author: ssalvekar@gmail.com
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or stomach. Similarly, Lokhande (2008) stated that snares 

were very useful for grasping and removal of round shaped 

foreign bodies as well as linear foreign bodies because it 

provides a strong grip around the objects. Roshanzamir et 

al. (2014) and Mohanambal et al. (2018) performed 

endoscopic removal of a sewing needle and a metal bottle 

cap from the stomach using long alligator forceps and 

endoscopic snare respectively. 

 Three cases were brought to TVCC within few hours 

after deglutition of the foreign body due to the alertness of 

the owner. Therefore, even though the foreign bodies were 

retrieved, endoscopic examination revealed normal 

looking gastric mucosa with sufficient gastric secretions 

and normally appearing smooth rugal folds. Whereas in 

spoon etc. that were found in nine dogs, was challenging 

on plain radiography. The findings corroborated with 

studies on gastric FB syndrome in dogs by Sharma et al. 

(2017).

 Gastro-endoscopy proved to be a useful modality for 

examination of the mucosa for gross lesion and for 

minimal invasive retrieval of the foreign bodies in the 

current study. Foreign bodies like plastic spoon, monkey 

toy with an entrapped magnet and metal belt buckle could 

be quickly and easily grasped from the stomach and 

retrieved with the help of rat tooth forceps with its grasping 

edge (Figs. 2, 4, 5, 6). Bekkerman et al. (2016) recommended 

using retrieval net, forceps, or a polypectomy snare for 

endoscopic removal of foreign body from the oesophagus 

Table 1

Case-wise location of gastric foreign bodies and endoscopic appearance of the mucosal alteration

Sr. No.� Breed� Age� Endoscopic� Location of � Endoscopic appearance 
� � � Findings/� foreign body� of mucosal changes 
� � � Diagnosis� � seen, if any.

1.� Beagle� 3 mo.� Button� Fundus� —

2. Lab. Retriever� 7 mo.� Latex glove� Fundus� Sight redness

3.� Golden retriever� 8 mo.� Stones� Fundus� Erythema

4.� Husky� 1 yr� Sock� Fundus� Stomach showed presence of
� � � � � excess amount of mucus.

5.� Golden retriever� 1 yr� Belt Buckle� Fundus� Some redness was seen, belt
     buckle was present entangled
� � � � � with strands of hair

6.� Labrador� 1 yr� Toy along with � Along the body � Normal looking gastric mucosa,
� � � magnet� of stomach & � slight redness seen along with
� � � � pyloric antrum� excess mucus.

7.� Husky� 1.5 yr� Mango seed� Body of the � –
� � � � stomach

8.� Labrador� 2 yr� PVC pipe,  � Body of the � Slight erythema was seen.
� � � corn knobs� stomach
� � � and some plastic

9.� Havanese� 2 yr� Hair band� No hair band � No hair band could be located.
� � � � found� The whole stomach mucosa
� � � � � showed lined with whitish froth.

10.� Lab. Retriever� 2.9 yr� Plastic spoon� Pyloric � The gastric mucosa showed
� � � � sphincter� redness and congestion in several
� � � � � points which were probably due
� � � � � to the sharp edges of the spoon.

11.� Poodle� 3 yr� Chicken pieces � Fundus� Bleeding tracts were observed on
� � � and carrot pieces � � mucosa.
� � � were seen

12.� Shih Tzu� 4.6 yr� Mango kernel� Fundus� Inflamed and reddened mucosa

13.� Lab. Retriever� 5 yr� Mud/stones� Tiny stones � The mucosa appeared
� � � � and mud were � erythematous and covered with
� � � � present covering � mud and stones.
� � � � the whole of the
� � � � stomach mucosa.�
14.� Labrador� 2 yr� Plastic lollipop � Fundus pipe� The gastric mucosa appeared
    � inflamed.
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.

Keywords: Histopathology, Holstein Friesian cow, Leiomyoma, Vagina tumor
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass

HV-49-2020

 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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SUMMARY

 Gastrointestinal foreign bodies (FB) instigated vomition, decreased appetite, discomfort due to abdominal pain and lethargy in canine are 

refractory to the medicinal treatment. In the present study, 14 such dogs of either sex, belonging to different breed and age group with obvious history 

of foreign body ingestion and chronic vomition were subjected to endoscopic examination after radiographic assessment along with haemato-

biochemical investigation. Radiography helped in identification and localization of foreign bodies in four cases only whereas gastro-endoscopy 

efficiently provided direct visualization of the radiolucent foreign bodies and aided in their retrieval under general anaesthesia in all the cases.
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 Foreign body ingestion should always be considered 

in differential diagnosis in acutely vomiting dogs with 

salivation, abdominal pain and sudden changes in appetite 

regardless of their age. Gianella et al. (2009) stated that the 

common clinical signs during foreign body ingestion are 

salivation, retching, gagging, vomiting, regurgitation, 

anorexia, pain, respiratory distress and restlessness based 

upon the site of foreign body in the gastro-intestinal tract. 

Gastric foreign bodies should be removed quickly to 

prevent entry in the small intestines and avoid possible 

obstruction. Diagnosis and removal of radiolucent foreign 

bodies can be quite challenging based on mere history 

provided by the pet owner and clinical signs. Therefore, 

the present study was planned with the objective to retrieve 

the ingested foreign bodies with minimal invasive 

technique and to evaluate the gross mucosal lesions of 

oesophagus and stomach by using endoscope.

 Fourteen dogs of either sex, belonging to different 

breed and age group were presented with history of acute 

vomition, excessive salivation, abdominal pain/discomfort 

and restlessness and history of ingestion of foreign body. 

All the dogs underwent a thorough physical, clinical and 

haemato-biochemical examination to rule out other 

gastrointestinal conditions. Radiographic examination 

was done to locate radio-opaque foreign bodies in 

gastrointestinal tract. Endoscopic examination and 

retrieval of the foreign bodies was attempted in all the dogs 

under general anaesthesia. The dogs were pre-medicated 

with atropine @ 0.04 mg/kg, followed by triflupromazine 

@ 1 mg/kg. intravenously. Injection propofol @ 6-8 mg/kg 

intravenously was used as induction agent for anaesthesia 

followed by maintenance with 2.5% isoflurane up-to 

effect. 

 The dogs were restrained on left lateral recumbency 

for the procedure to enable proper visualization up to the 

pylorus. Once in deep plane, the insertion tube of the 

endoscope was advanced slowly through the mouth, into 

the oesophagus with controlled insufflations of air to 

traverse the oesophagus into the stomach. The stomach 

was carefully examined to locate the foreign body. 

Endoscopic rat-tooth foreign body retrieval forceps were 

used for grasping and removal of the ingested gastric foreign 

bodies, whereas linear foreign bodies were retrieved with the 

help of an endoscopic snare. Various foreign bodies 

encountered during the study are mentioned in Table 1.

 In the present study, 14 dogs of either sex, belonging 

to different breed and age group with obvious history of 

foreign body ingestion and chronic vomition were 

subjected to endoscopic examination after radiographic 

assessment along with haemato-biochemical investigation. 

Radiography remains a gold standard technique for 

diagnosis of foreign body syndrome in small animal 

practice (Fossum, 2012). The initial screening of the 

presence, type and location of foreign body was evaluated 

with plain radiographs in all the dogs. Amongst 14 dogs, 

obvious radio-opaque foreign bodies like magnet, belt 

buckle and stones (Fig. 1 and Fig. 3) were located in the 

stomach on lateral radiographs. Detection of radiolucent 

foreign bodies like socks, PVC pipe, mango kernel, plastic Corresponding author: ssalvekar@gmail.com
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or stomach. Similarly, Lokhande (2008) stated that snares 

were very useful for grasping and removal of round shaped 

foreign bodies as well as linear foreign bodies because it 

provides a strong grip around the objects. Roshanzamir et 

al. (2014) and Mohanambal et al. (2018) performed 

endoscopic removal of a sewing needle and a metal bottle 

cap from the stomach using long alligator forceps and 

endoscopic snare respectively. 

 Three cases were brought to TVCC within few hours 

after deglutition of the foreign body due to the alertness of 

the owner. Therefore, even though the foreign bodies were 

retrieved, endoscopic examination revealed normal 

looking gastric mucosa with sufficient gastric secretions 

and normally appearing smooth rugal folds. Whereas in 

spoon etc. that were found in nine dogs, was challenging 

on plain radiography. The findings corroborated with 

studies on gastric FB syndrome in dogs by Sharma et al. 

(2017).

 Gastro-endoscopy proved to be a useful modality for 

examination of the mucosa for gross lesion and for 

minimal invasive retrieval of the foreign bodies in the 

current study. Foreign bodies like plastic spoon, monkey 

toy with an entrapped magnet and metal belt buckle could 

be quickly and easily grasped from the stomach and 

retrieved with the help of rat tooth forceps with its grasping 

edge (Figs. 2, 4, 5, 6). Bekkerman et al. (2016) recommended 

using retrieval net, forceps, or a polypectomy snare for 

endoscopic removal of foreign body from the oesophagus 

Table 1

Case-wise location of gastric foreign bodies and endoscopic appearance of the mucosal alteration

Sr. No.� Breed� Age� Endoscopic� Location of � Endoscopic appearance 
� � � Findings/� foreign body� of mucosal changes 
� � � Diagnosis� � seen, if any.

1.� Beagle� 3 mo.� Button� Fundus� —

2. Lab. Retriever� 7 mo.� Latex glove� Fundus� Sight redness

3.� Golden retriever� 8 mo.� Stones� Fundus� Erythema

4.� Husky� 1 yr� Sock� Fundus� Stomach showed presence of
� � � � � excess amount of mucus.

5.� Golden retriever� 1 yr� Belt Buckle� Fundus� Some redness was seen, belt
     buckle was present entangled
� � � � � with strands of hair

6.� Labrador� 1 yr� Toy along with � Along the body � Normal looking gastric mucosa,
� � � magnet� of stomach & � slight redness seen along with
� � � � pyloric antrum� excess mucus.

7.� Husky� 1.5 yr� Mango seed� Body of the � –
� � � � stomach

8.� Labrador� 2 yr� PVC pipe,  � Body of the � Slight erythema was seen.
� � � corn knobs� stomach
� � � and some plastic

9.� Havanese� 2 yr� Hair band� No hair band � No hair band could be located.
� � � � found� The whole stomach mucosa
� � � � � showed lined with whitish froth.

10.� Lab. Retriever� 2.9 yr� Plastic spoon� Pyloric � The gastric mucosa showed
� � � � sphincter� redness and congestion in several
� � � � � points which were probably due
� � � � � to the sharp edges of the spoon.

11.� Poodle� 3 yr� Chicken pieces � Fundus� Bleeding tracts were observed on
� � � and carrot pieces � � mucosa.
� � � were seen

12.� Shih Tzu� 4.6 yr� Mango kernel� Fundus� Inflamed and reddened mucosa

13.� Lab. Retriever� 5 yr� Mud/stones� Tiny stones � The mucosa appeared
� � � � and mud were � erythematous and covered with
� � � � present covering � mud and stones.
� � � � the whole of the
� � � � stomach mucosa.�
14.� Labrador� 2 yr� Plastic lollipop � Fundus pipe� The gastric mucosa appeared
    � inflamed.
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync

1 2
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(2007). Quality of life of the pet dog: Influence of 
owner and dog’s characteristics. Appl. Anim. Behav. 
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SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.

Keywords: Histopathology, Holstein Friesian cow, Leiomyoma, Vagina tumor
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1 2A. A. MALIK1*, R. HABIB1, T. MUSHTAQ , P. GOSWAMI  and D. RASHID1
1Division of Animal Reproduction, Gynaecology and Obstetrics,

2Division of Veterinary Pathology,
Faculty of Veterinary Sciences and Animal Husbandry, SKUAST- K,

Srinagar-190006, India

Received: 09.03.2020; Accepted: 15.04.2020

*Corresponding author: avijitcirb@gmail.com

Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass

HV-49-2020

 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 

Haryana Vet. (December, 2020) 59(2), 300-301 Clinical Article

SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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Fig.1:  (Dorso-ventral) and (Lateral) radiograph of abdomen in 
Labrador showing presence of belt buckle in the stomach

Fig. 2 Belt buckle covered with hair, endoscopically retrieved from 
fundus.

Fig. 3: Lateral radiograph of abdomen showing presence of radio-
opaque FB (stones & mud) in the stomach

Fig.4 Endoscopic retrieval of plastic spoon using grasping forcep and 
presence inflammatory lesion on gastricmucosa mucosa.

Fig. 5 Gastroscopic appearance of FB (Toy) present in the stomach 
showing inflamed mucosa.

Fig. 6 Gastroscopic appearance of metallic foreign body near the 
incisura angularis.

Fig. 7. Gastric Mucosa showing hemorrhage/bleeding caused by 
ingested foreign body

Fig. 8. Mango Kernel retrieved through gastroscopy
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remaining 10 cases where the contact of FB was for longer 

duration caused macroscopic mucosal changes like 

erythema, inflammation, petechiae and haemorrhages as 

mentioned in Table 1 (Fig.7.). These findings of current 

study were equivocated by Thompson et al. (2012) who 

further stated that degree of mucosal damage was directly 

proportional to the duration of existence of foreign body 

and its contact with the mucosa. All the foreign bodies 

observed in this study were less than 6 cm in diameter and 

could be easily grasped and retrieved with rat tooth forceps 

and snare (Fig. 8.). The findings of this study are in 

correspondence with Lokhande (2008) and Bekkerman et 

al. (2016).

 Hemoconcentration and elevated PCV values were 

the common findings reported, indicating dehydration. 

There was no significant difference seen in the TLC and 

DLC, except for neutrophilia in some cases. Similar 

findings were recorded by Luna et al. (2007) who reported 

no change in the values of haemoglobin, RBC, WBC, 

platelets and DLC in dogs showing drug induced gastritis. 

All dogs had serum biochemical parameters viz. BUN, 

creatinine, ALT and AST within the normal physiological 

limits. Endoscopy is competent to visualize, locate and 

facilitate non-invasive retrieval of the ingested foreign 

bodies and also helps to examine the alternation in 

oesophagus and gastric mucosa.
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync

1 2

2215

Marinelli, L., Adamelli, S., Normando, S. and Bono, G. 
(2007). Quality of life of the pet dog: Influence of 
owner and dog’s characteristics. Appl. Anim. Behav. 
Sci. 108(1-

l Research/Clinical articles are invited for next issue from the Scientists/Veterinarians 
engaged in Veterinary Profession.

l Please follow strictly the format of 'The Haryana Veterinarian' for manuscript 
writing/submission.

l Please pay processing fee of Rs. 1000/- online in the account of Dean, College of 
Veterinary Sciences, along with each article.

l After revision, please return the revised manuscript and rebuttal at the earliest.

l Please mention your article reference number in all correspondence for a quick 
response.

l We solicit your co-operation.

l All correspondence should be addressed to 'The Editor', Haryana Veterinarian, 
Department of Veterinary Public Health and Epidemiology, College of Veterinary 
Sciences, LUVAS, Hisar-125004.

Editors

CONTRIBUTORS MAY NOTE

l Research/Clinical articles are invited for next issue from the Scientists/Veterinarians engaged in 
Veterinary Profession.

l Please follow strictly the format of 'The Haryana Veterinarian' for manuscript writing/  
submission.

l Please pay processing fee of Rs. 1000/- online in the account of Dean, College of Veterinary 
Sciences, along with each article.

l After revision, please return the revised manuscript and rebuttal at the earliest.
l Please mention your article reference number in all correspondence for a quick response.
l We solicit your co-operation.
l All correspondence should be addressed to 'The Editor', Haryana Veterinarian, Department of 

Veterinary Public Health and Epidemiology, College of Veterinary Sciences, LUVAS, Hisar-
125004.

Editors

CONTRIBUTORS MAY NOTE

Editors/Editorial Board Members are highly thankful to 
all the distinguished referees who helped us in the 
evaluation of articles. We request them to continue to 
extend their co-operation and be prompt in future to give 
their valuable comments on the articles for timely 
publication of the journal.

THE HARYANA VETERINARIAN

l Research/Clinical articles are invited for next issue from the Scientists/Veterinarians 
engaged in Veterinary Profession.

l Please follow strictly the format of 'The Haryana Veterinarian' for manuscript 
writing/submission.

l Please pay processing fee of Rs. 1000/- online in the account of Dean, College of 
Veterinary Sciences, along with each article.

l After revision, please return the revised manuscript and rebuttal at the earliest.

l Please mention your article reference number in all correspondence for a quick 
response.

l We solicit your co-operation.

l All correspondence should be addressed to 'The Editor', Haryana Veterinarian, 
Department of Veterinary Public Health and Epidemiology, College of Veterinary 
Sciences, LUVAS, Hisar-125004.

Editors

CONTRIBUTORS MAY NOTE

Editors/Editorial Board Members are highly thankful to 
all the distinguished referees who helped us in the 
evaluation of articles. We request them to continue to 
extend their co-operation and be prompt in future to give 
their valuable comments on the articles for timely 
publication of the journal.

THE HARYANA VETERINARIAN

l Research/Clinical articles are invited for next issue from the Scientists/Veterinarians 
engaged in Veterinary Profession.

l Please follow strictly the format of 'The Haryana Veterinarian' for manuscript 
writing/submission.

l Please pay processing fee of Rs. 1000/- online in the account of Dean, College of 
Veterinary Sciences, along with each article.

l After revision, please return the revised manuscript and rebuttal at the earliest.

l Please mention your article reference number in all correspondence for a quick 
response.

l We solicit your co-operation.

l All correspondence should be addressed to 'The Editor', Haryana Veterinarian, 
Department of Veterinary Public Health and Epidemiology, College of Veterinary 
Sciences, LUVAS, Hisar-125004.

Editors

CONTRIBUTORS MAY NOTE
l Research/Clinical articles are invited for next issue from the Scientists/Veterinarians 

engaged in Veterinary Profession.
l Please follow strictly the format of 'The Haryana Veterinarian' for manuscript 

writing/submission.
l Please pay processing fee of Rs. 1000/- online in the account of Dean, College of 

Veterinary Sciences, along with each article.
l After revision, please return the revised manuscript and rebuttal at the earliest.
l Please mention your article reference number in all correspondence for a quick 

response.
l We solicit your co-operation.
l All correspondence should be addressed to 'The Editor', Haryana Veterinarian, 

Department of Veterinary Public Health and Epidemiology, College of Veterinary 
Sciences, LUVAS, Hisar-125004.

Editors

CONTRIBUTORS MAY NOTE

HV-28-2020

154

*Corresponding author: malikasloob@gmail.com

Haryana Vet. (June, 2020) 59(1), 154-155 Clinical Article

SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 

Haryana Vet. (December, 2020) 59(2), 300-301 Clinical Article

SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse

OBSTETRICAL MANAGEMENT OF POSTPARTUM TOTAL UTERINE PROLAPSE BY 

COELIOTOMY AND SINGLE DOSE OF CEFOVECIN SODIUM IN A QUEEN CAT

S. RANGASAMY, G. MONICA*, APARNA GOPINADHAN, N. NEELADEVI and U.S. KALYAAN
Department of Veterinary Gynaecology and Obstetrics, Madras Veterinary College, Chennai-600 007

Tamilnadu Veterinary and Animal Sciences University

Received: 27.04.2020; Accepted: 26.05.2020

mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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Fig.1:  (Dorso-ventral) and (Lateral) radiograph of abdomen in 
Labrador showing presence of belt buckle in the stomach

Fig. 2 Belt buckle covered with hair, endoscopically retrieved from 
fundus.

Fig. 3: Lateral radiograph of abdomen showing presence of radio-
opaque FB (stones & mud) in the stomach

Fig.4 Endoscopic retrieval of plastic spoon using grasping forcep and 
presence inflammatory lesion on gastricmucosa mucosa.

Fig. 5 Gastroscopic appearance of FB (Toy) present in the stomach 
showing inflamed mucosa.

Fig. 6 Gastroscopic appearance of metallic foreign body near the 
incisura angularis.

Fig. 7. Gastric Mucosa showing hemorrhage/bleeding caused by 
ingested foreign body

Fig. 8. Mango Kernel retrieved through gastroscopy
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remaining 10 cases where the contact of FB was for longer 

duration caused macroscopic mucosal changes like 

erythema, inflammation, petechiae and haemorrhages as 

mentioned in Table 1 (Fig.7.). These findings of current 

study were equivocated by Thompson et al. (2012) who 

further stated that degree of mucosal damage was directly 

proportional to the duration of existence of foreign body 

and its contact with the mucosa. All the foreign bodies 

observed in this study were less than 6 cm in diameter and 

could be easily grasped and retrieved with rat tooth forceps 

and snare (Fig. 8.). The findings of this study are in 

correspondence with Lokhande (2008) and Bekkerman et 

al. (2016).

 Hemoconcentration and elevated PCV values were 

the common findings reported, indicating dehydration. 

There was no significant difference seen in the TLC and 

DLC, except for neutrophilia in some cases. Similar 

findings were recorded by Luna et al. (2007) who reported 

no change in the values of haemoglobin, RBC, WBC, 

platelets and DLC in dogs showing drug induced gastritis. 

All dogs had serum biochemical parameters viz. BUN, 

creatinine, ALT and AST within the normal physiological 

limits. Endoscopy is competent to visualize, locate and 

facilitate non-invasive retrieval of the ingested foreign 

bodies and also helps to examine the alternation in 

oesophagus and gastric mucosa.
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync

1 2
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SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.

Keywords: Histopathology, Holstein Friesian cow, Leiomyoma, Vagina tumor
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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