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reach upto size of 10-12 cm grossly without being invasive. 

Initially the tumour is small with fleshy consistency and as 

it develops becomes firm due to strong connective tissue 

(Meuten, 2002). Most of the times leiomyoma projects as 

nodular mass into uterine, vaginal or cervical lumen 

(Kennedey and Miller, 1993). They may alter reproductive 

function and if large may obstruct vaginal passage (Musal 

et al., 2007). The most common clinical sign of vaginal 

leiomyoma is protruding mass with blood discharge. There 

is no evidence supporting the hormonal cause for vaginal 

leiomyoma (Meuten, 2002). Microscopically, leiomyoma 

consists of plain muscles bundles arranged in all directions. 

The muscle fibres are spindle shaped with centrally located 

nucleus running in all directions (Kennedey and Miller, 

1993). The mass consists of neoplastic cells of smooth 

muscle differentiation with varying amounts of connective 

tissue and lacks glandular component (Sharma et al., 2012). 

The aim of reporting this case is that the vaginal leiomyomas 

are treatable and does not affect the performance and 

subsequent fertility of animal if timely managed.
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 The dog hookworm, Ancylostoma caninum is a 

blood-feeding intestinal parasitic nematode and can cause 

zoonotic ancylostomiasis in almost all mammalian hosts 

including humans (Bowman et al., 2010). Adult hookworm 

parasitizes in the intestines of dogs and shed millions of 

eggs to the environment through feces. In dogs, A. 

caninum is regarded as a leading cause of acute, potentially 

fatal hemorrhagic enteritis in young puppies (Mulinge et 

al., 2020). Hookworms have heads that “hook” into the 

small intestine, where they begin to eat away the tissue and 

suck blood. This parasite has been called a “voracious 

blood sucker” and can pose severe health problems for 

puppies that do not have a large blood supply to begin-with 

and can suffer badly from blood loss, anemia, diarrhea, 

weight loss, weakness, and sometimes death can result 

(Birchard and Sherding, 2005). 

 A seven month old male Labrador dog was 

presented in the Veterinary Clinical Complex of the Apollo 

College of Veterinary College with history of anorexia, 

hematemesis and melena with no foul smell since few 

days.No history of deworming was there. The animal was 

dull, depressed and showed tardy response to normal 

external stimuli. Physical examination revealed pale 

conjunctival mucous membrane, normal rectal temperature 
 o(101.2 F), tachycardia (125 beats/minutes), tachypnea (60 

breaths/minutes) and peripheral lymph nodes were found 

slightly palpable.

 Blood was collected aseptically from the cephalic 

vein by adopting a standard protocol. The hematological 

parameters like Hemoglobin (Hb), Packed Cell Volume 

(PCV), Total Erythrocyte Count (TEC), Total Leucocyte 

Count (TLC) were estimated by Auto-analyser (IDEXX 
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SUMMARY

 A seven month old male Labrador dog was presented in the Veterinary Clinical Complex of the Apollo College of Veterinary Medicine with 

history of anorexia, hematemesis and melena with no foul smell since 5 days and no history of deworming was there. Blood smear was made 

aseptically from ear tip and was subjected for Giemsa staining to rule out any hemo-protozoan present in the animal. Fecal sample was collected for 

microscopic examination (Flotation technique) which revealed oval, thin-shelled eggs with 8-16 embryonated cells of Ancylostoma caninum. 

Treatment was started with tablet containing Praziquantel 50 mg, Pyrantel pamoate 144 mg and Fenbendazole 500 mg, Inj. Dexamethasone along 

with supportive therapy.
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Vet Autoread) and Differential Leucocyte Count (DLC) 

was carried out by Wright’s staining technique. Serum 

sample were separated to evaluate Total Protein, Albumin, 

Globulin, Bilirubin, Creatinine, Alkaline Phosphatase, 

Aspartate Transaminase, Alanine Transaminase, Blood 

Urea Nitrogen by automatic analyzer (IDEXX Vet Test) as 

per standard diagnostic protocols.

 Blood smear was made aseptically from ear tip and 

subjected for Giemsa staining to rule out any hemo-

protozoan present in the animal. Fecal sample was also 

collected for microscopic examination (Flotation technique). 

The fecal examination revealed oval, thin-shelled eggs 

with 8-16 embryonated cells of Ancylostoma caninum 

(Fig. 1). No hemo-protozoan were detected in the blood 

smears. Hemato-biochemical findings are shown in Table 1.

 Treatment was started with three tablets of Eazypet 

(Praziquantel 50 mg, Pyrantel pamoate 144 mg, 

Fenbendazole 500 mg), PO (It was given on the basis of 

weight of the dog @ 1tablet per 10 kg BW and combination 

therapy was given because of the drug resistance by the 

parasite studied in detail by many authors worldwide) OD 

and Inj. Dexamethasone 1 mg/kg, IM, OD for 3 days along 

with Dextrose Normal Saline & Ringer’s Lactate 10 ml/kg, 

IV, BID. Supportive therapy includes Inj. Metronidazole 

25 mg/kg, IV, BID, Inj. Ranitidine @ 0.5 mg/kg, IV, OD, 

Inj. Metoclopramide @ 0.2 mg/kg IV BID for 5 days, Inj. 

Clotase (haemocoagulase enzyme) 1ml IV BID for 2 days 

and Syp. aRBC (multi minerals and vitamins) 2 tsf PO BID 

for 15 days. Improvement was noticed just after five days 

of treatment and completely recovered after 20 days of 

treatment.

 Anthelmintic drugs approved for the treatment of A. 

caninum include febantel, moxidectin, milbemycin oxime, 
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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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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-
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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 

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.
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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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therapy along with supportive treatment for dogs with 

hookworm infection. We hypothesized that a combination 

of anthelmintics would eliminate A. caninum ova shedding 

as also reported by Castro et al., 2019. 

 Our study concluded that A. caninum infection in 

dogs revealed decrease in Hb, PCV, TEC and TP and an 

increase in ALT and AST levels. The key reason for anemia 

might be due to infected larvae secrete a molecule (Ac-asp-

2) related to venom allergens in response to host-specific 

signals which is most powerful natural anticoagulant that 

exist (Hawdon et al., 1999). It causes severe anemia and 

hence death of the pets, if antihelminthics of choice are not 

given on time. Hypoproteinaemia is characteristic in 

ancylostomosis due to serum seepage around the site of 

attachment in the intestine which could reduce blood protein 

by more than 10 per cent (De et al., 2016). In conclusion it 

is proposed that regular treatment with Praziquantel, 

Pyrantel pamoate and Fenbendazole will help in reduction 

of fecal shedding of eggs and the combination of 

Anthelmintics should be used for effective treatment of 

Hookworm infection in dogs. 
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fenbendazole and pyrantel (FDA, 2012). In registration 

studies, febantel, moxidectin and milbemycin oxime all 

demonstrated efficacy of > 99% (FDA, 2012), 

fenbendazole demonstrated efficacy of > 98% (FDA, 1983) 

and pyrantel demonstrated a somewhat variable efficacy, 

with a mean across studies of approximately 94%, where 

more than half of those studies yielded > 99% (FDA, 

1993). Monitoring the efficacy of anthelmintic treatments 

is an important aspect of small animal practice. In this 

study, Praziquantel, Pyrantel pamoate and Fenbendazole 

with the recommended dose of one tablet per 10 kg body 

weight was shown to be highly effective for Ancylostoma 

caninum based on the absence of egg recovery in the fecal 

sample. Effective treatment is also an important public 

health measure because A. caninum is a zoonotic parasite. 

Our study aimed to evaluate a combination anthelmintic 

Table 1

Hemeto-biochemical findings in a hookworm infected dog
thParameters� Reference Range� Pre-Treatment� 20  day

Hb (g/dl)� 11.9-18.9� 7.6� 10.8
PCV (%)� 35-57� 30� 36

6TEC (10 /cmm)� 4.95-7.87� 3.77� 4.83
3TLC (10 /cmm)� 5.0-14.1� 6.94� 7.66

Neutrophils (%)� 58-85� 80� 68
Lymphocytes (%)� 8-21� 15� 18
Monocytes (%)� 2-10� 1� 8
Eosinophils (%)� 0-9� 4� 6
Basophils (%)� 0-1� 0� 0
ALT (U/L)� 10-109� 78� 35
AST (U/L)� 13-15� 39� 26
BUN (mg/dl)� 8-28� 24� 17
Creatinine (mg/dl)� 0.5-1.7� 0.8� 0.6
Total protein (mg/dl)� 5.4-7.5� 4.5� 7.1
Albumin (mg/dl)� 2.3-3.1� 2.1� 3.3
Globulin (mg/dl)� 2.7-4.4� 2.5� 3.8
Bilirubin (mg/dl)� 0.0.3� 0.25� 0.1
ALKP (U/L)� 1-114� 83� 81
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Fig. 1. Embryonated cells of Ancylostoma caninum.

 Schistosomus reflexus is a rare congenital defect 

primarily seen in ruminants (Suthar et al., 2011; Bhattacharyya 

et al., 2012). Displayed viscera and spinal inversion both 

are included in a true Schistosomus reflexus (Laughton et 

al., 2005). The incidence of Schistosomus reflexus monster, 

though rare in sheep and goat and were reported by Tsuma 

and Abuom, 2008; Bhattacharyya et al., 2012; Motunrayo 

et al., 2015 in ewes and Suthar et al., 2011; Ravi kumar et 

al., 2013, Brijesh et al., 2016; Singh et al., 2017 in goats, 

respectively. In cases of Schistosomus reflexus monster, 

unassisted expulsion only occur in miniature monster 

fetuses (Kalita et al., 2004) and fully dilated birth canal with 

some adjustment of extremities (Singh et al., 2017) while  

caesarian section or fetotomy is preferred for fully 

developed Schistosomus reflexus monster (Suthar et al., 

2011). In this case report, successful vaginal delivery of 

Schistosomus reflexus through retropulsion, adjustment of 

extremities and traction in a Marwari ewe is reported.

 Five years’ old, Marwari ewe weighing 43kg was 

presented with dystocia since 8 hours at Teaching Veterinary 

Clinics Complex, College of Veterinary and Animal Science, 

Bikaner with history of protruding intestine part and 

abdominal visera of deformed fetus from the vulva of the 

ewe (Fig. 1). On thorough physical and vaginal examination 

revealed deformed fetus (Schistosomus reflexus) in the 

pelvic cavity. Clinically, the rectal temperature, 39.3 °C, 

heart rate (85 beats/min) and respiratory rate (48 

breaths/min) were within normal ranges. The mucous 

membranes were pinkish (normal) and capillary refill time 

was less than 2 seconds. The intravaginal exploration 

under an epidural block with lignocaine exposed a fully 
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SUMMARY

 Five years’ old, Marwari ewe was presented to the TVCC, CVAS, Bikaner, Rajasthan with dystocia since 8 hours duration. Intestine part 

and abdominal viscera of fetus were protruded from the vulva of the ewe. On thorough physical and vaginal examination, there was evidences of 

deformed fetus (Schistosomus reflexus) in the pelvic cavity. The dystocia was relieved by retropulsion, adjustment of extremities and traction and 

there was a complete recovery of the ewe 3 days post-operative management. 

Keywords: Dystocia, Ewe, Monstrosity, Schistosomus reflexus
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dilated cervix containing fetal parts felt per vagina. Based 

on vaginal examination, a tentative diagnosis of dystocia 

due to malpresentation and malpositioning was made. 

Retropulsion, adjustment of extremities and manual 

traction were employed to relieve a Schistosomus reflexus 

monster.

 After care of the ewe included IV infusion of fluids 

(1/2 liters Ringer lactate, 1/2 liters 5% dextrose and 150 ml 

calcium borogluconate) and administration of antibiotic 

(Inj- Mofoi 7 ml I/M), anti-inflammatory (Inj-Unizif 1.5ml 

I/M, and antihistaminic drugs (Inj-Avilin 4 ml I/M). Intra 

uterine pass aries (Bol-Cleanex) and herbal uterine 

cleanser (Liq-Utrasafe 50ml orally) were also given. There 

was an uneventful recovery. 

 Naturally, ewes would lamb without assistance at 

term. In ewes, parturition occurs in 3 successive stages that 

do not exceed 2 to 3 hours and delays only signify some 

form of complications (Speijer et al., 2010). Schistosomus 

21

Fig. 1 & 2. (1) Intestine loop and abdominal viscera of fetus were 
protrude from vulva of Marwari ewe. (2) Schistosomus reflexus 
monstrous fetus of ewe.
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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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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-
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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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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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