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                                                  Abstract 

 

A 6-year-old female local dog weighing 17.55 kg arrived to TTPHRC with a three-month history 

of a hard lump that was irregularly shaped and gradually growing larger on the right fore limb at 

the level of the knee joint. Clinical examination and fine needle aspiration cytology (FNAC) 

confirmed the mass as a tumor. Subsequent X-ray examination supported the diagnosis, leading to 

the decision to perform complete surgical excision. The dog was given Xylazine hydrochloride as 

a premedication, and ketamine hydrochloride and diazepam were used to induce general 

anesthesia. To ensure aseptic conditions, the surgical site was carefully prepared. A curved incision 

was made around the base of the tumor mass, and hemostasis was achieved. The tumor mass was 

excised completely. Post-operatively, the dog was prescribed antibiotics (Ceftriaxone), NSAID 

(Meloxicam), and antihistamines (Diphenhydramine Hydrochloride). Additionally, povidone 

iodine ointment was provided for dressing purposes. The dog recovered successfully without 

complications during the follow-up period. This case highlights the importance of accurate 

diagnosis, meticulous surgical techniques, and post-operative care in the successful management 

of tumor masses in dogs. 

 

Keywords: Local dog, Lipoma, Cytology, Surgical management. 
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        Chapter 1. Introduction 

 

Mature fat cells form the benign fatty tumors known as lipomas. These tumors are frequently found 

in dogs, sporadically found in cats and horses, and infrequently seen in other household animals 

(Aiello 1998). Male or female adult dogs who are obese are more likely to develop lipomas, which 

are benign fatty tumors of mesenchymal origin made up of mature fat cells called adipocytes 

(Goldschmidt and Hendrick, 2002). Though exact etiology is unknown (Ludwig et al., 2017), the 

proposed factors are hereditary, hormonal, congenital and trauma (Rapidis, 1982).  

These are the most prevalent soft tissue tumors, and a thin capsule typically encloses them (Hoseini 

et al., 2010) and may be located in any deep or superficial bodily location (Hakim et al., 1994). 

The progression of lipoma occurs gradually and without discomfort (Malik et al., 2020). 

Histopathology, sophisticated imaging, and surgical results can be used to distinguish lipomas 

from liposarcomas and infiltrative lipomas. Lipomas are less dangerous than their malignant 

equivalent, liposarcoma (Crowley et al., 2020), and are primarily limited to their main location 

(Kumar et al., 2017). It is estimated that 16% of dogs have lipomas (Randall et al., 1998).  

The incidence of lipoma in female dogs is higher than that of male dogs (33.3%), and it is more 

common in older female dogs (Simkus et al., 2015). 

This present case report describes a case of surgical management of lipoma of a rescued dog at the 

right fore limb at the level of the knee joint at TTPHRC.   
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 Chapter 2. Case Presentation 

 

2.1 Clinical Observation 

One 6 years old female local dog was bought to TTPHRC, extension of CVASU, Purbachal, 

Dhaka, with a history of large irregular shaped hard mass like outgrowth hanging at right fore limb 

at the level of elbow joint. It was gradually enlarging since five months which already burst. The 

animal was bright and alert during physical examination with normal temperature, pulse and 

respiratory rate. On palpation, the mass was fluctuant with soft tissue consistency and pain was 

only noticed when pressure given on growth site. Fine needle aspiration cytology was done to 

confirm it as tumor mass. X-ray was done which revealed it as a tumor mass (no bony structure or 

fracture). Complete surgical excision was decided as treatment. 

 

2.2 Anesthesia 

The dog was premedicated with Xylazine HCl @1mg/kg body weight intramuscularly. The 

general anesthesia was induced and maintained by the combination of Ketamine hydrochloride @ 

8mg/kg and Diazepum @ 0.5mg/kg body weight at a ratio of 2:1 intravenously. 

  

2.3 Pre-surgical approach 

The dog was restrained at lateral recumbence keeping the affected side upward. The surgical site 

was prepared by using Savlon three times, povidone iodine three times, and lastly with 70% 

alcohol three times. In addition, an aperture drape was used to expose the surgical site for aseptic 

surgery.  Dextrose saline was administered intravenously at a rate of 10 ml/kg/hour.  

 

2.4 Surgical Management 

A curved incision was given around the base of the tumorous growth. Bleeding was checked by 

using artery forceps. The tumor mass was then excised completely with deep tissue around the 

mass to avoid future recurrence.  

Double suture was given in deep subcutaneous tissue along with muscle and subcutaneous fascia 

to close dead space between subcutaneous tissue and muscle using absorbable suture material 

Vicryl 2-0 by simple continuous suture. Subcutaneous tissue was sutured by subcutaneous suture 



4 
 

using Vicryl 2-0. Then skin wound was closed by interrupted suture (horizontal mattress) using 

Silk. The excised tumor mass was sectioned for any foreign material and nothing found. 

 

2.5 Post-operative Care 

For post-operative care the dog was prescribed with antibiotic injection ceftriaxone @ 50mg/kg 

body weight for 7 days, non- steroidal anti-inflammatory drug meloxicam @ 0.3mg/kg body 

weight for 3 days, antihistaminic drug pheniramine maleate @ 1.5mg/kg body weight for 5 days, 

Vitamin-C 15mg/kg body weight for 7 days and a povidone iodine ointment for dressing. 
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   Chapter 3. Results  

 

The dog was fully recovered from anesthesia within 50 minutes without any complications. The 

dog was taken to its shelter. The owner was advised to take proper care of the dog, including not 

allowing the dog to bite or scratch the operative site, and was told to administer the drug as 

prescribed on a regular basis. No complications were noticed during the follow-up period. The 

wound site was healed completely within 20 days of surgery. 

 

 

 Fig. 1: Burst out of tumorous growth

  
Fig. 2: Preparation of surgical site 
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Fig. 3: Incision around tumorous 

growth  
Fig. 4: Complete excision of tissues 

Fig. 5: Immediate after skin suture  



7 
 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

 Fig. 6: Subcutaneous lipoma   Fig. 7: Cytology immediate before surgery  
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Chapter 4. Discussion 

 

 

The most common benign tumor of mature fat cells with a mesenchymal origin is lipomatosis. In 

humans and dogs, it is commonly observed, but in other species, it is rather uncommon (LT, 

P.1990). According to Moulton and James Edward, (1961) Canines that are older and overweight 

are more likely to have lipomas, and as canines age, their chances of developing neoplasms rise 

which support this case. Because of their widespread prevalence, lipomas are known as universal 

tumors (Dehghani et al., 2019). They may occur anywhere in the body, but commonly in the 

subcutis of the chest, abdomen, legs, and axillae. They may appear in the orbital region, (Williams 

and Haggett, 2006) perineal region (Besalti et al., 2004), thigh region (Thomson et al., 1999), and 

in the body cavity (Mayhew & Brochman, 2002). The most prevalent location for lipomas is the 

proximal extremities of the limb or trunk stated by Goldschmidt and Hendrick, (2002) support in 

this case where lipoma was found above the elbow joint. The gross typical signs of lipoma such 

as a single, grossly encapsulated mass with many lobulations of oily, yellow adipose tissue as 

Goldschmidt and Hendrick, (2002) mentioned were absent here due to the longevity of this 

particular case. Lipomas might not cause immediate issues, but when they get bigger, they can 

interfere with the body's normal functioning and frequently give owners a great deal of anxiety 

(Saha et al., 2020) the present case was enlargement and bursting out of lipoma seems to be 

complicated. In this case X-ray was used to diagnose the tumor which was supported by Buzato et 

al. (2022) who also used this technique to diagnose the same type of case but we used fine needle 

aspiration cytology to confirm this diagnosis which was dissimilar with this author but justified by 

Huppes et al. (2016). Sasikala et al. (2020) used histopathology for the confirmatory diagnosis of 

this case which was not present in this study. The prognosis is good and the rate of complications 

from surgical excision is low if a prompt decision is made as shown by Weiss and Goldblum, 

(2001). In the current investigation, surgical excision was carried out successfully and with ease. 

Despite the size and complexity of the tumor by eruption, there were no postoperative problems 

observed. The reason for non-recurrence in the present case might be due to its quick diagnosis 

and complete excision as suggested by Krank et al. (1985). Huppes et al. (2016) suggested 

Antibiotics, Anti-histaminic, and NSAIDs as postoperative care which followed accurately in the 

presented case and the outcome was good. Surgery-related postoperative consequences include 
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anesthesia risks, delayed wound healing, seroma accumulation, and nerve injury as Lamagna, 

(2012) mentioned was not observed in this case. The precise causes of lipoma and the potential 

risk factors covered in this study, however, are poorly and sparsely described in the published 

literature. 
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Chapter 5. Conclusion 

 

Treatment for fore limbs lipoma was effective. Before surgery, a physical examination was used 

to make the diagnosis, which was then verified by fine needle aspiration cytology. Adjuvant 

therapy was not necessary, and the surgical procedure to remove it was simple. There were no 

postoperative problems. 
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