N7 : Acct # 5000
\Vi East Bay Veterinary Specialists Report No.
vl — _ : 2803 Ygnacio Valley Rd. 12101394
Veterinary Diagnostics Walnut Creek, CA 94598

2019 Anderson Road. Suite C
Davis, CA95616

phinghedh il Phone: (925) 937-5000

Name Tex Sp, Breed K9, Golden Ret. Collected 10/18/12
Owner Anderssen, Eric Sex VIN Received 10/19/12
Doctor Atwater DOB/Age 1/16/03 Repoted 10/22/12

Copy sentto:  Dr. Atwater (e-4mail)

HISTORY
Subcutaneous mass in the left cervical prescapular region. Suspect soft tissue sarcoma,

SPECIMEN
Excisional biopsy of a massthat reasures spprodmately 6 x4 x-9cm

MICROSCOPIC DESCRIPTION

Multiple representative sections are evaluated. These sanples represent a poorly demarcated nodular
densely cellular densely fibrous neoplasm exhibiting poorly demarcated infiltrative growth pattern into the
surrounding subcutaneous fat and deep skeleta muscle. The neoplastic cells are haphazardy arranged
often separated and embedded in a fibrous to varialy mucinous matrix are mostly spindled shapedbutin
some areas they are pleomorphic and atypical. Most cells have a large oval nudeus with coarse chromtin,
0-3 nucledi and fine wispy eosinophilic cytoplasm Occasional karyomegaly and multinudeated cells forms
are identified. Multifocal areas of intra lesiona hecrosis are noted. Areas are characterized by dense fibrous
stroma these areas blend into nodular cell dense areas with a mostly mucinous matrix. Mild
lyrrphoplasmecytic inflammetion is unevenly distributed. Mitotic activity is regionally variable and is high as
five per high power field in areas. The edges of the neoplasm are poorly demarcated and neoplastic cells
and stroma exhibit a dissecting growth pattern with delicate tendrils that radiate in different directions away
fromthe main bulk of the mass. There is also adjacent skeletal musde induded in the sanple which is
heavily infiltrated.

DIAGNCSIS
invasive fibrosat oma with areas of anaplasia, extends to margins.

COMMENT

The histomaphols gy and growth pattem of this tumor is very concerming, It certainly appears as a highly
invasive melignanc «. There are areas in which the neoplastic cell population and strorma are well
dfferentiated and obvicusly fibrous is nature. Other areas are more angplastic and producing scant
mucinous metrix. Trese areas of angplasia qualify as a high grade malighancy. That said, most of the
tumer is faily well «ifferentiated.

PATHOLOGIST

Taylor A. Spander, [L\VM
Diplomate, Americar College of
Veterinary Pathodlogis s

Veterinarians: For co 1sultation on this report, please call (877) 753-4285.

Full Biopsy - 1 Tissue

Page 1 of 2 Date Printed:  10/22/12 3:01:00PM
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el Acct # 5000
\“55' East Bay Veterinary Specialists Report No.

2803 Ygnacio Valley Rd. 12101394
Vialnul Grevk, CA 94598

Vetarinary Dingnostics
2019 Anderson Road. Suite C
Davis, CA 95616

(877) 7534285 Phone: (925) 937-5000

Name Tex Sp, Breed K9, Golden Ret. Cdllected 10/18M12
Owner Anderssen, Fric Sex VIN Received 10/19M12
Doctor Atwater DOB/Age 1/16/03 Reported  10/22/12

Copysentto:  Dr. Atwater (e-mail)

Conplex Tissue Exam
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\ / Acct # 5000

\j East Bay Veterinary Specialists Report No.
: : : 2803 Ygnacio Valley Rd. 12100774
Veterinary Diagnostics Walnut Creek, CA 94598

2019 Anderson Road. Suite C
Davis, CA93616

(877} 75324285 Phone: (925) 937-5000
¢ JANER RS o PRV R

Name Tex Sp, Breed K9, Golden Ret. Collected 10/10/12
Owner Anderssen, Eric Sex MN Received 10/11/12
Doctor Nurre DOB/Age 9yrs9mo Reported  10/11/12

Copy sentto:  Dr. Nurre (e-mail)

HISTORY
Very firm subcutaneous mass in the shoulder region.

SPECIMEN
Three slides were received and evaluated.

MICROSCOPIC DESCRIPTION
Not requested.

DIAGNOSIS
Malignant stromal tumor (sarcoma).

COMMENT

Differentials for this population of spindle cells include intermediate to high grade soft tissue sarcoma,
histiocytic neoplasia, fibrosarcoma, or other similar type neoplasm. The cells appear neoplastic, and
therefore, local invasion is likely with high potential for regrowth if incompletely excised.

PATHOLOGIST

Sonjia M. Shelly, DVM
Diplomate, American College of
Veterinary Pathologists

Veterinarians: For consultation on this report, please call (877) 753-4285.

Mini Cytology - 1 Site

Page 1 of 1 Date Printed:  10/11/12 10:06:24AM
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ProtaTek’

Reference Laboratory

Dr. Nurre

Encina Vet Hospital
2803 Ygnacio Valiey Rd.
Walnut Creek, CA 94538

P

Protatek Reference Laboratory
574 East Alamo Drive, Suite 80

Chandter, AZ 85225

Telephone: 480.545.8499

Fax: 480.545.8409

email: pri@protatek.com

Laboratory Results

ENCINA
Fax:(925) 937-8519
Phone: (925) 937-5000

Case: 12-5144 Owner; Anderssen
Callection Date: 07/26/12 Species: Golden Retriever / Canine
Accession Date: 07/27/12 Age: 9 Years
Last Report Date: 07/27/12 Sex: N
Case Coordinator: Dr, Cynthia Holland, PhD
Serology |

Spec # Animal Id

1 Tex
1 Tex

file:/7/C:Users/dbomtrager/AppData/Local/ Temp/ 1 6B4 htm

interpretation

A. phagocytophilum (E. eqgui) <110
Rickettsia rickettsii < 1:40

Result

Negative
Negative

72772012




7/25/2012 ¢ —" AM FROM: VDxz (530) 753-4055 TO: 19259378519 “Z: 001 OF 001

< / Acct # 5000
East Bay Veterinary Specialists Report No.

2803 Ygnacio Valley Rd. 12071566

Veterinary Diagnostics Walnut Creek, CA 94598
2019 Anderson Road, Suite C

Davis, CA 95616

Phone: (925) 937-5000

(877 753-4285
Name Tex Sp, Breed K9, Golden Ret. Collected 7/24/12
Owner Anderssen, Eric Sex MN Received 7/25/12
Doctor Atwater DOB/Age 9yrsémo Reported  7/25/12

Copy sentto:  Dr. Atwater (e-mail)

HISTORY
Anorexia and lethargy x 3 days. Moderately enlarged mesenteric lymph node.

SPECIMEN
Mesenteric lymph node - Five slides were received and evaluated. (One of the slides was received stained).

MICROSCOPIC DESCRIPTION
Not requested.

DIAGNOSIS
Lymphoid hyperplasia with neutrophilic and mononuclear inflammation.

COMMENT

The lymphoid population in this specimen appears hyperplastic to reactive. Neutrophils and macrophages
are increased. Macrophages are mildly pleomorphic but do not display overt features of neoplasia. Consider
possibilities such as Neorickettsial infection, foreign body reaction in the intestine, other visceral
inflammation, etc.

PATHOLOGIST

Sonjia M. Shelly, DVYM
Diplomate, American College of
Veterinary Pathologists

Veterinarians: For consultation on this report, please call (877) 753-4285.

Mini Cytology - 1 Site

Page 1 of 1 Date Printed:  7/25/12 9:36:48AM



7/24/2012 8 =“ AM FROM: VDx (530) 753-405% TO: 19259378519 T % 001 OF 001

\ Acct # 5000
East Bay Veterinary Speciaiists Report No:

2803 Ygnacio Valley Rd. 12071420

Veterinary Diagnostics Walnut Creek, CA 94598
2019 Anderson Road. Suite C

Davis, CA95616

Phone: (925) 937-5000

(877) 753-4285
Name Tex Sp, Breed K9, Golden Ret. Collected 7/22/12
Owner Anderssen, Eric Sex MN Received 7/24/12
Doctor Priest DOB/Age 9yrs 6 mo Reported  7/24/12
HISTORY

One day history of inappetence and lethargy. Blood work is unremarkable. Physical exam is unremarkable.
Abdominal ultrasound showed a large spleen with hypoechoic nodules through the parenchyma.

SPECIMEN
Two slides are received and evaluated from a splenic FNA.

MICROSCOPIC DESCRIPTION

A markedly bloody background contains numerous splenic stromal elements. Elements have associated
dark granular pigment compatible with iron. The majority of nucleated cells are dispersed individually
throughout and are a population of lymphocytes predominantly. Small, mature forms compose the majority
of lymphocytes present which are admixed with lesser numbers of intermediate to large sized lymphocytes
and rare plasmacytoid cells. Metarubricytes are scattered throughout in low numbers as are moderate
numbers of neutrophils. Macrophages are few.

DIAGNOSIS
Most consistent with a hyperplastic or reactive splenic nodule.

COMMENT

The cytologic components of this specimen are most consistent with a hyperplastic or reactive lymphoid
splenic nodule. This is likely a benign lesion. In some cases these nodules become large, and result in
hemorrhage or hematoma formation. Periodic monitoring is suggested with re-sampling if the lesions
progress if appropriate. There is no evidence of neoplasia seen in this specimen.

PATHOLOGIST

Joanne Hodges, DVM
Diplomate, American College of
Veterinary Pathologists

Veterinarians: For consultation on this report, please call (877) 753-4285.

Mini Cytology - 1 Site

Page 1 of 1 Date Printed:  7/24/12 8:26:14AM



TEST Result Flag Normal Range Units ‘%WI bv g

Hematology (HemaTrue) - Sunday, July 22, 2012 12:09 PM Dog ID:ANDERSSEN,
TEX
WBC 7.9 6.0-17.0 1034l ( [ )
LYM 17 09-50 103/l ( @ [ )
MONO 0.5 0.3-15 10%pl ( [ @ [ )
GRAN 5.7 35-12.0 10%/l ( I ) )
LYM % 22.3
MONO % 5.5
GRAN % 72.2
HCT 38.2 37.0-55.0 % ( [ ] [ )
MCV 61.6 60.0 - 72.0 fl ( (8 [
RDWa 46.8 35.0 - 53.0 fl ( I I I )
RDW % 17.8 12.0-17.5 % C [ 5 J
HGB 14.2 12.0 - 18.0 g/dl C [ ) | )
MCHC 37.3 32.0-38.5 g/di ( [ [ )
MCH 22.9 19.5-25.5 pg ( [ ] ! )
RBC 6.20 5.50 - 8.50 108/l ( [ & I )
PLT 168 L 200 - 500 10%/pl C 8 [ )
MPV 9.7 55-10.5 fl ( | I B )
WBC (fl) RBC (fl) PLT (fl)
0 100 200 300 o 10 200 10 20

WBC Time: 10.0 RBC Time: 13.7 Asp Time: 0.4



CRITICAL CARE PROFILE

G
East B?y Veterinary Speciansis

2803 Ygnacio Valley Rd
Walnut Creek, CA 94598

| (925)937-5000

7122/2012 12:14 PM

! CCX::
PATIENT INFORMATION ‘
PATIENT ID 33046-b
Patient Name anderssen, tex
ATTENDING PHYSICIAN Priest Molly.Dr
NOTES

SAMPLE INFORMATION

Time Analyzed 7/22/201212:12 PM

SAMPLE TYPE Canine Venous

BAROMETER: 752.83 mmHg

Analyzed by: novaservice

Released by: auto

Errors

Comments

Test Ranges

Test Results Units Low High flags
BLOOD GAS

pH 7422 7.310 7.500

pCO2 271 mmHg 29.0 36.0 <
Het 45 % 35 54
Hb 15.0 g/dL 12.5 19.0
CHEMISTRY
Na+ 145.6 mmol/L 140.0 159.0
K+ 4.08 mmol/L 370 5.80
Cl- 118.6 mmol/L 105.0 115.0 >
Cat++ 1.27 mmol/L 1.10 1.40
Mg++ 0.48 mmol/L 0.30 0.55
Glu 83 mg/dL 60 110
Lac 19 mmol/L 0.3 1.0 >
8UN 8 mg/dL 10 20 <
Creat 1.2 mg/dL 0.4 1.8

CALCULATED )

A 1153 mmHg ‘\7(/\/, (’l“’ lo
4C03- 17.9 mmol/L

3Eact -6.9 mmol/L -

38 44 mmollL T? - ’\ ’_

22Cap 20.9 ml/dL ‘

CALCULATED CHEMISTRY

rco2 18.7 mmol/L

Sap 92 mmol/L

>alMg 2.6 mol/mol

1Ca 1.29 mmol/L

Mg 0.49 mmol/L

Jsm 287.3 mOsmrka

3UN/C

eporte

Jotes



TEST

Result

Flag

Normal Range

Units

Chemistry (DRI-CHEM) - Sunday, July 22, 2012 12:12 PM

BUN

Creatinine
BUN/Creat Ratio
Phosphorus

Calcium
Corrected Ca
Total Protein
Albumin
Globulin
Alb/Glob Ratio
Glucose
Cholesterol

ALT (GPT)
ALP

GGT

Total Bilirubin

7.3
0.9
8.1
3.1

10.1
10.4
59
3.2
27
1.2
88
262

34
82
12
0.1

§

9.0-29.0
04-14

1.9-5.0

9.0-12.2
9.0-12.2
55-7.6
25-40
2.0-36

75-125
120 - 310

0-120
0-140
0-14
0.0-0.5

mg/d|
mg/d|

mg/d|

mg/dl
mg/dl
g/di
g/l
g/dl

mg/d|
mg/dl

u/l
ui
u/
mg/dl

*Corrected Calcium is only valid for dogs which are greater than 6 months old

Dog 1D:33046-B

C_8 [ )
C [ & [ )
C_ 1 @ I )
( [ @ [ ]
C_1 @ l )
( [ 8 I )
C_T[ & 1 )
( [ & [ )
( (B )
C 8] )
( [ @ )
1 [ ! )
( [ )
( [ 8 [ ]




Encina Veterinary Hospital
2803 Ygnacio Valley Rd
Walnut Creek, CA 94598-3533

Phone: (925) 937-5000 / Fax: (925) 937-8519
License No. VET 12480

Name: Eric And Nele Anderssen Date: Nov 01, 2012
Address: 3109 Windmill Canyon Dr. Patient: Tex
Clayton, CA 94517 Species: Canine
Phone: (925) 889-913¢ Age: 9 years and 10 months old

Leukeran 2mg
& Quantity: 30

Frequency: Please give 1 tablet by mouth once a day on an empty stomach. Please wear gloves. Keep refrigerated.

Refill: 5 Times

Dr. SPEC-Stephen Atwater
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N
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SPECIES o, BREED @a/aﬁ éQGJ/ coLor ((~o/ A7

; 2 > I ‘ 7
BIRTH DATE /// (o /jﬁf/p AGE SEX /A NEUTERED |/
DATE
N 1 Encina veterinar Hospital (925) 937-5000
‘S{ -0 2803 Ygnacio ValYey Rd Refill 937-1798
Dr. SPEC-Stephen Atwater Date: 10/24/2012
QM Expires: 07/31/2013 Refills: @

Cephalexin H00ng (per cap)  QTY: 28

Please give 2 capsules by mouth every 12 hours
for 7 days. Give with food.

KEEP AWAY FROM CHILOREN
FOR VETERINARY USE ONLY

Tex % l)

Anderssen, Eric )
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= 1 Encina Veterinary Hospital (925) 937-5000
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= et Ex.piresjsk/zuzms Refills: O
= =5 Rinadyl Tong Chewable (per chew)  QTY: 60
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enough, can increase to 3/4 tablet daily.

Give 1/2 tablet orally once daily. If not sedate’
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VETERINARY SPECIALISTS INCORPORATED

Carl Koehler, DVM

Diplomate, American College of Veterinary Surgeons
2222 Bryce Lane * Davis, CA 95616 « Telephone:(530) 383-7746

Operative Report

Hospital:  East Bay Veterinary Specialists Date: October 18,2012
Patient: Tex Anderson
Diagnosis: Soft tissue sarcoma

Procedure: En Bloc mass excision

Report:

An approximately 5 x 7 cm SQ firm mass was located over the proximal aspect of the left
scapular spine. The mass was excised En Bloc, taking a minimum of 3 c¢m lateral margins and
deep to include the trapezius muscle. Grossly it appeared that the mass was invading the
trapezius. A deeper margin could not be attained without removing the scapula as the excision
extended down to the scapular spine. Hemoclips were placed to mark the extent of the surgical
field. 0 PDS was used for trapezius apposition. 0 Monocryl plus was used for deep and SQ
closure. 2-0 Nylon for skin. A diffusion catheter was placed for analgesia.

Postoperative:

Potential complications include: seroma, infection, dehiscence and persistence of disease.
Two sutures were placed to mark the caudal border of the mass and 1 suture marked the
dorsal aspect.




Phone: (925) 937-5000 Phone: (925) 937-5001

Encina Veterinary Hospital - ﬁ‘s East Bay Ve. .inary Specialists & Emergency
R J
www.encinavet.com M www.ebvse.com

2803 Ygnacio Valley Road - Walnut Creek, CA 94598 Fax: (925) 937-8519
Open 24 hours, 7 days a week for emergency and urgent veterinary care
"Tex"
Eric Anderssen
Oct 18, 2012

Discharge Instructions

MEDICATIONS
1. Rimadyl 100 mg (anti-inflammatory): Give 1 tablet by mouth two times per day.
The next dose is due tomorrow morning.

2. Gabapentin 300 mg (pain killer): Give 1 capsule by mouth two times perday. The
next dose is due tonight. This medication may cause some sedation.

INSTRUCTIONS:

1. Tex had a mass removed from his left shoulder region. Please watch the incision
daily for any signs of redness, discharge or sutures coming undone. Should you see
any of these signs, Tex should be reevaluated immediately.

2. Tex must wear an E-collar at all times until his sutures have been removed. This
will prevent him from getting to his sutures and potentially chewing on them or
ripping them out.

3. Tex had a wound soaker catheter placed in the area where the mass was
removed. This is used to control local pain. You have been supplied with syringes
that have been preloaded with bupivicaine (a local anesthetic). Please follow these
directions:

1. Wipe the port with a swab soaked in alcohol.

2. Take a syringe, remove the cap, and insert the needle directly and fully into
the port.

3. Push the plunger hard and quickly. This will insure that the anesthetic
reaches the end  of the catheter and properly instills into the wound.

4. Remove the syringe and place the cap back on it. You may bring the
empty syringes back to us for disposal.

5. Please instill the anesthetic 4 times per day (every 6 hours)

4. Please schedule an appointment on Saturday (10/20) for the wound catheter to
be removed.

5. Please schedule an appointment in 2 weeks to see Dr. Koehler and to have the
skin sutures removed.

6. Tex may have access to water tonight. Please wait to feed him until tomorrow

morning. He may still be drowsy from being under anesthesia, but should be back
to normal tomorrow.

1 of 2



Encina Veterinary Hospital
Phone: (925) 937-5000
www.encinavet.com

East Bay Ve. inary Specialists & Emergency
Phone: (925) 937-5001
www.ebvse.com

2803 Ygnacio Valley Road - Walnut Creek, CA 94598 Fax: (925) 937-8519
Open 24 hours, 7 days a week for emergency and urgent veterinary care

A Team Member of this veterinary hospital has explained to me the recommendations for
continuing Tex's care at home.

Signature Date

Should you have any questions or need further assistance, please give us a call: (925) 937-5001
We are open 24 hours, 7 days a week for your pet's emergency and urgent care needs

2 of 2
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2803 Ygnacio Valley Rd

EAST BAY Walnut Creek, CA

2 —— (925) 937-5001
Veterinary Specialists
and Emergency

CLIENT INFORMATION:
Name: Eric Anderssen
Address: 3109 Windmill Canyon Dr.
Clayton, CA 94517
Phone:  H:(825)889-9139 W: ( ) - ext

PATIENT INFORMATION:

Name. Tex Breed:  Golden Retriever

Sex:  MN Age: 9 years and 6 months old
Birthday: 01/16/2003 Weight: 79 |bs

ID 33046-B ’

Color Gold

Primary Vet: Dr. NO RDVM

HISTORY:
Date: Jul 22, 2012, 10:45AM
Presenting Complaint: Inappetence and lethargy x 1 day

Pertinent Past History: Normally eats very well, on Hill's z/d for food allergies. Has a
hx of pancreatitis as a puppy and a partial obstruction from a rock foreign body in 2006.
No C/S/V/D, urination/defecation normal, unsure of drinking habits. Had eye surgery 6-
7 months ago (owner unsure why), now on Neo/poly/dex OU TID. On
flea/tick/neartworm preventative.

Presenting History: This morning, did not eat breakfast and seemed lethargic. Ate a

treat and had possible difficulty chewing/swallowing. No exposure to toxins or foreign
material.

PHYSICAL EXAM FINDINGS:

T: 101.2F, HR: 90bpm , RR: 28brpm, Body Weight: 36kg

General Appearance/ Hydration/ BCS/ Pain Level: QAR, hydrated, BCS 6/9, non-
painful

Oral Exam/ Teeth: mm pink and moist, CRT <2s. No pain on opening mouth, no
foreign material/draining tracts/tooth issues/masses

Eyes: Cornea clear and conjunctiva normal OU

Ears: mild brown d/c AU

Skin: Small pink dermal mass on top of head, several soft fluctuant subcutaneous
masses near ventrum

Lymph Nodes: None enlarged

Cardiovascular: No murmurs ausculted, pulses synchronous and palpate within
normal limits
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2803 Ygnacio Valley Rd

EAST BAY Walnut Creek, CA

- - (925) 937-5001
Veterinary Specialists
and Emergency

Respiratory: Eupneic, no crackles or wheezes ausculted

Abdominal/ Rectal: Non-painful on palpation, normal formed stool on rectal, thick and
firm but empty anal glands.

Urogenital: No abnormal findings

Musculoskeletal: Non-painful, no abnormal findings, ambulating normally
Neurologicall Mentation: No neurological abnormalities, normal mentation

Diagnostics:

1) Flash AUS: no free fluid visualized, saw abnormal looking spleen

2) Bloodwork:

CBC: thrombocytopenia 168,000/ul (ref: 200-500), otherwise wnl

Chem: low BUN 7.3mg/dL (ref. 9-29), otherwise wnl

CCP: mild hyperchloremia 118.6mmol/L (ref: 105-115), mild hyperlactatemia 1.9mmol/L
(ref: 0.3-1), low BUN, otherwise wnl

PCV: 46%, TS 7.2g/dL

3) AUS: enlarged spleen with hypoechoic nodules of various sizes throughout the
parenchyma, no other abnormalities visualized though a thorough assessment of all
abdominal organs was not performed.

4) Ultrasound-guided FNA of spleen: sample revealed a number of small, abnormal
cells with basaphilic staining. Submitted sample to VDX for further evaluation.

5) Re-check flash AUS post-FNA: no free fluid

ASSESSMENT:
Problem List
1. Inappetence
2. Lethargy
3. Enlarged spleen with hypoechoic nodules throughout parenchyma

Differential Diagnoses: Neoplasia (lymphoma, hemangiosarcoma) vs. benign process

PLAN:

Treatment Plan:
1) Cerenia 1mg/kg (36mg) SQ once

Client Communication:

1) Ensure Tex has water available at all times, coax to eat.

2) Monitor for lethargy, inappetence, vomiting, diarrhea. If any of these are noted,
contact us or bring Tex back in for evaluation. If he is not eating in the next day or so,
bring him back in as we don't want him to become dehydrated.

3) Monitor for collapse, pale mm, panting, abdominal discomfort as these can be signs
of bleeding into the abdomen. Explained this is not too likely with the way Tex's spleen
looks, but just wanted to warn owner of possibility.

4) Discussed possible causes of the splenic changes we are seeing - lymphoma most
likely differential, but could be another type of cancer or could be a benign process.
Explained that this could be the cause of Tex's inappetence/lethargy if the disease
process is catching up to him. Could also be an incidental finding at this visit and there
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2803 Ygnacio Valley Rd

EAST BAY Walnut Creek, CA

: S (925) 937-5001
Veterinary Specialists
and Emergency

is a different cause for his clinical signs. Explained sending out the FNA, that we may
not get a definitive dx because such a small sample compared to size of organ. If not
definitive, may need to get a bigger sample. Results should be in Tuesday, we will call.
Owner wanted to know where to go from here, | explained that we need to know what is
going on before we know what treatment options we have.

5) Discussed bloodwork findings and that we see no evidence of other systemic
diseases or infections at this time.

Kerry Thode, DVM
Molly Priest, DVM
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