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Abstract 
During a period extended in between 1998 into 2009 years sixth unusual clinical 

cases, were register. These cases were brought to private clinic and clinic of Veterinary 

Medicine College, which includes the followings: large subcutaneous cyst located at the 

neck of a buffalo aged eight year were presented. The cyst developed as a small 

swelling and gradual increase in size in a period of 5-6 months. The cyst was treated 

surgically by complete evacuation, and packed with drain. The second cases, four year 

female buffalo, having a tissue mass above the carpal joint. This mass was a gradual 

increase in size, after parturition. The content was aspirated; the physical examination 

revealed that, this content is milk and the case as an ectopic mammary tissue. While the 

third cases, nine year old cross breed cow with history of having pregnant of seven 

month, showing decrease appetite, abnormal harsh cough and enlargement of larynx. 

After complete examination and investigation, there was sharp metallic needle inside 

the larynx..Laryngotomy was performed to remove of the foreign body. After fourteen 

days of operation, the animal returns to normal condition.. The four case, eight-year old 

cow with a history of having seven month pregnant was delivered dead large fetus with 

two heads and two necks. The post mortems revealed that the two necks connected at 

the first thoracic vertebrae and there was anasarca and ascitis. The last two cases 

represented by ameloblastoma with a history of mass close to the mandible of old local 

breed sheep was diagnostic. Ameloblastoma is present as a swelling and appear 

radiographically as radiolucences lesion and histopathologically composed of unilocular 

or multilocular cyst and cords of epithelium. It treated by complete lesion excision. 

And, the last one a case of osteoblastoma arising in the frontal bone of local breed sheep 

5 year in aged was diagnostic. It present as swelling and appear radiographically as 

radio-opaque lesion, the histopathological is of a highly vascularized stroma with 

immature bone. This lesion is treated by complete excision. 
 

 نادرة في الحقول الحيوانية في العراق لحالات سريريةدراسة 
 

 محمد جواد عيسى

 جامعة بغدادكمية الطب البيطري/ 
 

 الخلاصة

 لحالةة. ا9009-8998خلال الفترة بين  وكمية الطب البيطري في العيادة الخاصة تم تسجيل ست حالات نادرة
ثةةم بمةةم حج ةةا  اسةةنوات حيةةث بةةدأ صةة ير  8جا وسةةة ر ر ةةا لوجةةود كةةيس كبيةةر تحةةت الجمةةد فةةي  نط ةةة الر بةةة   الأولةة 

الحالةةة الثانيةةة فوجةةد ورم صةة ير فةةو   فصةةل  أ ةةابتفريةةم السةةواول ووتةةة فتيمةةة.  رلاجةة وتةةم  أشةة ر 6-5كبيةةرا خةةلال 
ان  حميةب وشخصةت الحالةة بان ةا  تبينسحب جزء  ن  حتويات  وفحص   إثناء في الحجم بعد الولادة ووازداد الركبة 

الشةة ية ب لةةوحع رمي ةةا ف ةةدان أشةة ر 7سةةنوات وحا ةةل  9ب ةةرة ر ر ةةا ل الثالثةةة فكانةةتالحالةةة  أ ةةاالتةةر. . نسةةيم  ةةن 
 تةةم اسةةتخراج خشةةن  ةةة تتةةخم الحنجةةرة وبعةةد الفحةةج تبةةين وجةةود جسةةم  عةةدني داخةةل الحنجةةرة و  تعةةاني  ةةن سةةعالو 
ب ةرة ر ر ةا لالحالةة الرابعةة  وا  ةا.  ميةةيو ةا  ةن الع 81بعةد  الحالة الطبيعيةة إل الب رة رادت  و درة فتح الحنج ع ميةب
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ر ةل الصةفة التشةريحية وجةد  رأسةين ور بتةين ورنةد ةن الح ةل ب ت ريبةا أش ر 7 دبع رجلا و د ولدت سنوات 8حوالي 
جةود بو  إحةدا  ات ثمةت  الأخيةرتينلتين الحةا أ ةا.  ة وجود استسة اء وحةبن الأول ت فصل الر بتين  ة الف رة الصدرية 

وجةود  نط ةة  تعع ةة بيتةاء و نط ةة فاتحةة الصةورة الشةعارية  وأع ةرتلنعجةة  الأسةفلك فةي الفة ويةة ينا أرو ةةورم 
اريةةة ورولجةةةت  تعةةددة  ةةةة بةةروز رمةةة  شةةكل ر ةةود  ةةةن الع  و أحاديةةةالصةةفة النسةةةجية ال رتةةية فجةةةوات  وأع ةةرت

سةنوات واع ةر 5ر ر ةا  فةو  رعةم الجب ةة فةي نعجةة رع يةة أرو ةةورم فوجةد  الأخيةرةالحالةة  وأ ا .باستوصال الورم
فة النسةةةجية ال رتةةةية وجةةةود رعةةةم  يةةةر ناتةةةم الصةةة أع ةةةرت  تعع ةةةة فاتحةةةة المةةةون  آفةةةةاري وجةةةود الشةةةعالفحةةةج 

                                                                 م.الور ورولجت باستوصال 

In buffaloes: 

Large cyst of subcutaneous Tissue. 

Introduction 
Cysts are any closed cavity or sac, normal or abnormal lined by epithelium and 

especially one that contain a liquid or semiliquidd material. The ganglion cysts were 

diagnosed in a 4 month old male Afghan Hound. The subcutaneous ovoid cysts is 

located around the caudal right elbow joint and left ischiatic tuberosity and had 

abundant mucinous fluid and internal folding. The lesions recurred twice around the 

elbow joint after surgical removed(1). The other workers(2) describe that, the mean long 

diameter of the epidermal inclusion cyst in 13 patients were 3 cm. The common sites of 

this cysts were the planter surface of the metatarsal phalangeal joint and buttocks. Other 

workers (3), findings that intralesional formalin administration for treatment of 

subepiglottic cysts, in four year old horse may be a minimally invasive, economically 

suitable alternative to surgical treatments. 

Materials and Methods 
Buffalo aged eight years developed small swelling in a middle of right side of the 

neck and it was gradual increase in size during a period of 5-6 months. The swelling 

fluctuating was occupied the area between the ear and prescapular region (Fig.1 a and b) 

.Upon palpation of the tissue mass it became evident that they were in a subcutaneous 

tissue and the presence of clear fluid was confirmed by exploratory pincture, indicated 

that there is a cyst. The animals was sedated by xylazine hydrochloride at a dose 0.05 

mg/kg.B.W intravenously, then under aseptic surgical technique, content was aspirated 

from the soft distal point of the swelling by using needle (G 18). Incision about 1 cm 

was made in the same site of aspiration to provide a complete evacuation of the content. 

The amount of aspirated fluid for about 4-4.5 liters The cavity was injected with 1% 

copper sulphate and repeated after 3 days. Then after that it's treated as an abscess. The 

opening was wide and washing by iodine and then packed by drain (gauze soaked with 

tincture iodine), and exchange every 48 hours until obliteration of cavity. Treatment was 

continued (1.5 month) to complete obliteration of cavity and retain to apparently normal 

after a period of about 3 months (Fig. 1, c). 

  
Fig. (1) Large cyst on the right side of the neck in buffalo before treatment.           

a, (front view)( arrow ), b (Lateral view) )( arrow ), and c, 3 months after 

treatment. ( arrow ) 
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Discussion 
The subcutaneous swelling diagnostic in this study was a cyst according to 

palpation and appearance of fluid. It is treated by evacuation and injection with1% 

copper sulphate but this substance may be insufficient to destroy the epithelial cells 

which excreted fluid ,as well as large cavity of cyst  .The cavity was contaminated by 

micro-organism so that, discharge turbid fluid exteriorized similar to abscess. Prolong 

using of drain, act as antimicrobial and stimulation of granulation tissue to obliteration 

of cavity. This procedure was required long time (1.5 months); this may be due to the 

large cavity, which needed long time to obliterate by granulation tissue. While 

(3),reported that the subepiglottic cyst(2cm in diameter) in a horse was treated with 

intralesional formalin administration following two injection, two weeks apart, the cyst 

was completely resolved with no evidence scarring or epiglottis deformity. The review 

of available literature, become evident that the large subcutaneous cyst is rare reported.  
 

Ectopic mammary Tissue 
 

Introduction 
The mammary glands are derived from the sweat glands and that they are derived 

embryological by the invagination of ectodermic buds in to underlying mesoderm (4), 

(5), and (6). Ectopic mammary tissue has been reported in the wall of the teat canal in 

cows (4).Also ectopic mammary tissue of vulva was recorded in ten goats belonging to 

the Nubian and Syrian breeds (7). 
 

Materials and Methods 
Four years old female buffalo was referred to our private clinic with a history of 

having tissue mass above the carpal joint of right fore limb. The animal was of a normal 

condition. After parturition, there was a gradual increase in the size of the mass. 

Physical examination indicated subcutaneous tissue may be of the tissue mass. 

Aspiration of the mass under aseptic technique using a sterile syringe appeared that 

fluid white in color closely resembling milk in smell and consistency. This fluid was 

boiled and taste. Physical examination of the white fluid as well as tasting, indicated 

that, this fluid is milk. The mass diagnosed as a ectopic mammary tissue above the 

anterior aspect of carpal joint of the right fore limb in buffalo.     
 

Discussion 
The tissue mass reported in this study was ectopic mammary tissue as indicated by 

clinical and physical examination of white fluid obtained through aspiration from 

subcutaneous mass. This observation was supported by the owner, claimed that the 

mass was gradual increase in the size following parturition. This observation coincided 

with other worker in goats (7) whom they said that diagnosis ectopic mammary tissue in 

vulva of goats. Ectopic mammary tissue over the cranial aspect of carpal joint in buffalo 

was perhaps unavailable in literature. 
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In cow: 

Sharp metallic foreign body on the larynx 
 

Introduction 
An unusual presentation of a firework penetration injury resulting in a sharp coiled 

metal foreign body traveling through a small entry wound in the neck and subsequently 

lodging itself in the tracheobronchial tree (8). Also (9) show the first bones has been 

reported to cause upper respiratory airway tract abscesses. However the migration 

through the entire pharyngeal wall ending in a superficial cervical abscess (10). Their 

removal is essential to prevent super infection, abscesses and perforation (11). 
 

Materials and Methods 
Nine year old cross breed cow, with a history of having pregnant of seven months. 

The clinical signs was a decrease in appetite, abnormal harsh cough, and received 

injection of systemic antibiotic for four days which repeated twice again without results. 

Physical  examination revealed enlargement of larynx with swelling of surrounding 

tissue. The examination of the site by metal detector  investigate presence of metallic 

foreign body, beside that radiography of the larynx to confirm the diagnosis (Fig. 2). 

The animal sedated by xylazine hydrochloride at a dose 0.05 mg/ kg B.W 

intramuscular. Local anesthesia at the site of operation is used. Laryngeotomy was 

performed to remove the foreign body. Under aseptic technique ventral mid-line 

cervical incision is done directly over the larynx in order to open thyrocricoid ligament. 

After reflexion of muscles laterally, small incision was induce in ligament then enter the 

finger inside lumen of larynx to detect  the foreign body and removed by  curved artery 

forceps which introduced and grasping metallic foreign body. The incision around 

opening in ligament was sutured as a routine manner, while the incision of ligament 

leaves without suture for spontaneous healing. Pencilliin-stresptounycin at a dose of 

10,000 I.U,20mg/kg  B.W intramuscular respectively was done for four days post 

operation. A skin suture was removed after 10 days post operation. Fourteen days later, 

the animal was in a good condition and the site of operation was free from 

complications beside that the incision of ligament was healed. 
 

 

 
 

Fig. (2) Sharp metallic foreign body inside                                                     

the larynx (arrow )  

 

Discussion 
Usually metallic foreign bodies were interred during swallow of food mainly into reticulum, 

but in a rare cases the sharp foreign bodies penetrated the mucosa of mouth, pharynx or 

esophagus which lodged within its or passes to the surrounding tissue with the subsequent 

cellulites or abscess formation. The presented case, this sharp foreign body within the bolus 

penetrated the ventral mucosal layer of esophagus at the level of dorsal aspect of larynx, and 

lodged in middle lumen of larynx. This was indicated by the direction of foreign body 
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radiographically. This observation coincided with (8), who said that sharp foreign body 

penetrated neck and logon in tracheobronchial tree. The enlargement of larynx and surrounding 

tissue may be due to contamination of foreign body, lead to inflammation of lumen of larynx and 

surrounding tissue. The subsequent of this inflammation caused abnormal harsh sound with the 

systemic reaction and decrease appetite. So that large doses of systemic antibiotic for along 

period without response. While after removal of source of infection and used systemic antibiotic 

gives good results.Altimately after fourteen days of operation the animals appeared in a good 

condition. This can be considered as a rare case. 
 

A congenital abnormality of the calf 

Introduction 
The authors (12) describe that a 10 days old male Holstein dairy calf with orthopedic 

abnormalities was unable to stand but was alert with a suckle reflex. At necropsy, the calf 

showed multiple defects, including partial agenesis of the left rib plate, deformed left scapula, 

shortened left humerus, agenesis of the left kidney, artesia ani and scoliosis .While (13) showed 

that polydactyl in shami breed goat. At birth a male goat had an increase in the number of both 

hind leg digits. It has been concluded that polydactyl in goats is heritable. Other workers (14), 

mention that the outbreak of congenital chondrodysplasia in calves in south east Australia with 

no specific etiology could be determined. There is some evident that the cause of the deformities 

could be a manganese deficiency during fetal development. Also (15) showing lateral 

anophthalmia and deformation of the jaw such as brachygnathia superior and bilateral cleft.  

Material and Methods 
Eight-year old brown and white cow was referred to private clinic with a history of having, 

pregnant of seven month and signs of parturition was observed such as vaginal discharge, 

straining and restlessness. Examination and doing assessment for delivery because the fetus large 

in size, but exteriorized without cesarean section. Brown dead calf was aborted with two fully 

formed heads and two necks connected to the body just at the thoracic inlet, with first thoracic 

vertebrae, very large abdomen with anasarca and ascitis also seen (Fig.3). 

 

 
Fig. (3) Two heads, two necks of seven 

months old calf 

Discussion 
Animals born with two head, a condition known as polycephy were register, while in this 

study a calf abortion with two heads and two necks was registed.The necks were connected at the 
thoracic inlet with first thoracic vertebrae. In this study the etiology was not determined due to 
the owner who is not mentioned sufficient information about the cow. In addition to that, unable 
to detection the antibody of several viral diseases, which may interfere with a congenital 
abnormality of pregnant infected cows. In literature, they reported that several factors may play 
an important role in this field. The Alkabane virus is the etiological agent of epizootic abortion 
and congenital arthogryposis. Besides hydranecephaly syndrome in cattle was noticed (16). Also 
(17) whom said that Akabane disease, an infections disorder causing congenital abnormalitie in 
calves. Beside that (18), describe that stillborn male calf from an embryo transfer recipient was 
carried out. Two normal heads were present on two necks which were fused at the shoulder is 
register in this study which believable that followed with the hypothesis due to atypical hatching, 
that is emergence of the blastocyst from the zona pellucida, may cause anomalous twinning. 
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In sheep: 

Ameloblastoma of the Mandible 
 

Introduction 
 

Ameloblastoma mean amel (enamel) and blastos (germ) is a rare benign tumor of 

odontogenic epithelium much more commonly appearing in the mandible than the maxilla . 

Authors (19), mention that the ameloblastoma is the slow growing benign tumor of the jaw and 

patients usually present late after the tumor achieved considerable size to cause facial 

disfigurement. Other workers (20), reported that, male llama was presented because of rapidly 

enlarging mass on the right of the face. The mass did not interfere with mastication and did not 

appear the painful. Radiographs revealed a marked expansion of the right caudal face region with 

bone lysis involving the maxilla, nasal, lacrimal, zygomatic and palatine bone. 

Histopathplogically, the mass consisted of anastomosing cords and sheets of neoplastic 

odotogenic epithelium. The histological diagnosis was keratinizing ameloblastoma. On other 

hands ameloblastoma has also been identified in horse and cattle (21), (22), and in sheep (23). 
 

Materials and Methods 
Old local breed sheep with a history of having mass close to the mandible, this swelling was 

gradually increase in size at a period of about 4 month. The swelling was the result of an 

expansion of the cortical bone of the jaw and can be identified by palpation as hard and bony. It 

was associated with the difficult mastication and feeding. The radiography has been taken to 

evaluate the lesion and condition of adjacent structure. The animal was sedative by xylazine 

hydrochloride (0.05 mg/kg.B.W) intramuscularly and local anesthesia at the site of operation was 

applied. The site of operation was prepared for aseptic surgery. The tissue mass was bluntly 

dissection from the surrounding tissue. The incision was closed by routine manner. post 

operation care used penicillin- streptomycin 10000 l.U,20mg/kg B,W intramuscular respectively 

for four days. Biopsy was imbedded in 10% neutral buffered formalin for 72 hours, 

histopathlogical section was prepared routinely and stains by hematoxylin and eosin. The 

histopathological revealed that, there is a nest or cord of stratified squamous or columnar 

epithelium are embedded in a loose fibrous stroma. The tumor cells which are resemble 

ameloblastoma oriented perpendicular to basement membrane form bands that separate the 

tumor from stroma (Fig. 4,a). Hemorrhage and inflammatory cells infiltration, were seen in 

tumor stroma (Fig. 4,b). In other section there is a cystic variants, lining by stratified squamous 

or columnar epithelial cells which may be flat and regular or thrown, up into papillar 

projection(Fig.4,c).. Radiograph appeared as radiolucent lesion that may have either unilocular 

or multilocular appearance.Expansile bony mass was present at the right aspect of the mandible 

(Fig. 5). 
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Fig. (4) Cord of stratified squamus or columnar epithelium (a) (arrow ), tumor cells 

perpendicular to basement membrane (a) (arrow ), hemorrhagic area                       

(b)( arrow ), cyst (c). (arrow)  

 
 

Fig. (5) Ventro-dorsal (a), and lateral views (b) radiograph, show expansive bony mass of 

the right aspect of the mandible, and radiolucent lesion) (arrow ) 
 

Discussion 
Amelablastoma is a benign tumor of bone especially mandible, but the tissue growth may be 

aggressive in the involved area. It can be progress to great size and cause displacement of teeth, 

loose teeth, facial asymmetry, malocclusion and pathologic fracture (19). In our case, the history, 

clinical signs, physical examination, radiography along with the tissue biopsy was diagnosed as 

ameloblastoma of mandible. Complete surgical excision was done in order to prevent invaded of 

other adjacent structure in addition to prevent recurrence. This agreement with other workers 

(19) and (24) whom said that , treatment of choice is surgical excision with wide free margin. 

Other treatments such as radiation or chemotherapy were not successful for treatment of 

ametoblastoma (25). 
 

Osteoblastoma of the frontal bone 
 

Introduction 
Osteoblastomas account for approximately 3, 5% of all benign primary bone tumor (26). 

Osteoblastomas located on the surface of cortical bone, or periosteal ostoblastomas are extremely 

rare. An unusual case of periosteal osteoblastoma located in the frontal cranial bone (27). 

Although osteoblastomas may affect virtually any bone but the most common site is the 

vertebrae (28) .It usually located in the modularly cavity of the flat and long bones and periosteal 

location are rare (29). The radiation therapy or chemotherapy is controversial in the treatment of 

osteoblastoma. The treatment goal is complete surgical excision of the lesion (30) . 
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Materials and Methods 
Local breed sheep 5 years in aged was preferred to our clinic with history of having growth 

near the base of horn. The owner observed that the growth was gradual increase in size for about 

2 month ago. This growth reached diameter of about 10 cm. Clinical signs and by palpation of 

the growth tissue appearance of hard tissue was diagnostic.  Radiograph has been taken to detect 

the lesion. It present as swelling and appear radiographically as radio-opaque, radiolucencies to 

poorly defined mixed lesion (Fig. 6). The site of operation was prepared aseptically. Under deep 

sedation of xylazine hydrochloride at a dose 0, 05 mg/B.W intramuscular and local anesthesia 

around the mass and blunt dissection was used to complete excision of growth; incision was 

closed as routine technique. Post operation penicillin streptomycin at a dose of 10,000 I.U, 

20mg/kg B.W intramuscular respectively was used for four days. Ten days later, the sutures of 

skin were removed. The tissue biopsy was fixed in 10% neutral buffered formalin for 72 hours. 

Histopathologic section was prepared routinely and stains with hematoxylin and eosin. The 

histopathological revealed that, there is randomly inter-connecting trabeculae of woven bone that 

are preminently rimmed by osteoblast. The stroma surrounded the tumor bone is loose 

connective tissue that contain many dilated and congested capillaries(Fig.7,a). Osteoclast are 

present in fiber vascular connective tissue(Fig.7,b) Immature fibrous connective tissue with 

irregular direction and pleomorphic cells are also reported (Fig.7,c). Cartilage tissue was also 

seen.  
 
 

Fig. (6) Lateral view of sheep skull, show radio-

opaque, closed  to the frontal  bone. (arrow  ) 

 
 
 
 
 

   
 

Fig. (7) Congested blood vessel (a), osteoclast (b), immature fibrous connective tissue 

with irregular direction and pleomorphic cells (c) 
 

  

Discussion 
Most of authors referred that osteoblastoma are most commonly found in the vertebral 

column, followed by the long bones, in particular the femur and tibia, and they are much less 

common in other bones (26), (31). While in this study the osteoblastoma found in the skull, which 

indicated by notices mention above. Complete surgical excision of all growth was exhibited good 

result. This observation coincides with other workers (27) whom said that the response of benign 

osteoblastoma to conservative surgical treatment is generally good. 
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