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@0.5 mg/kg b.wt, chloropheneramine @ 0.5 mg/kg b.wt 
for 7 days. Animal had an uneventful recovery.

 Ventral hernia of gravid uterus is rare in case of 
goats. Extreme abdominal distension due to pregnancy, 
weakness of the abdominal muscles in advanced with age 
and accidental trauma are the predisposing factors for 
development of herniation of uterus (Singh et al., 2022). 
Hernia is not considered as emergency in ewes as they may 
give birth spontaneously but in delayed cases it may leads 
to loss of muscle mobility, adhesion between other visceral 
organs or subcutaneous tissue (Peker et al., 2019). 
Hysterocele condition should be addressed immediately 
to save the life of dam as well as fetues and further 
herniorhaphy is useful in case of large hernial opening 
(Vijayanand et al., 2012). In advanced pregnancy caesarean 
section is considered as the best treatment for ventral 
hysterocele. In the present case, goat met with automobile 
accident during late gestation which might be the reason 
for hysterocele and progressive to fetal maceration due to 
death of the fetus.
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Fig. 1. (i) Ventral region-Udder, (ii) Protruded 
bone

Fig. 2. Irregular mass of fetal bones in the 
uterine horn

Fig. 3. Macerated fetus relived after C-Section

Fig. 4. Adhesion of the uterus removed bluntly 
and sutured

Fig. 5. Uneventful recovery of doe after C-
section
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 In veterinary practice, encountering stomach and 
esophageal foreign bodies (GFBs and OFBs, respectively) 
is quite common (Deroy et al., 2015). These foreign bodies 
can vary widely, but the most frequently identified objects 
include needles, fish bones, and small toys, though various 
other types have also been detected (Hayes, 2009). To manage 
these cases, endoscopic retrieval is frequently employed as 
a minimally invasive technique to retrieve esophageal and 
gastrointestinal foreign bodies (Deroy et al., 2015). The 
success rates for endoscopic removal are notably high, 
ranging from 78-94% for gastric foreign bodies and 68-
88% for esophageal foreign bodies, illustrating its efficacy 
and reliability (Wood and Gallagher, 2021). This report 
discusses the diagnosis and management of the endoscopic 
removal of an esophageal foreign body in a non-descript 
tom cat, highlighting the practical application and benefits 
of this technique in a real-world scenario.

 A 4-month old male non-descript kitten, weighing 
2.2 kg, was presented to the Referral Veterinary Polyclinic 
(RVP) at ICAR-Indian Veterinary Research Institute (IVRI), 
Izatnagar, U.P., exhibiting clinical signs of inappetence, 
retching and abdominal discomfort for three days. The owner 
reported that the cat had been treated for the same condition 
over the past three days, but there was no noticeable 
improvement. On clinical examination, the cat displayed 
signs of dullness, depression, and significant discomfort 
upon palpation of the esophageal and abdominal regions.

 Orthogonal thoracic abdominal radiographs, including 
lateral and ventro-dorsal views, confirmed the presence of 
a small, 9 mm radiopaque foreign body at the level of the 
base of the heart in the thoracic esophagus (Fig. 1). 

Subsequently, an emergency endoscopy was performed 
under general anesthesia using a flexible endoscope (Karl 

®Storz Endoskope ) to provide a more precise diagnosis and 
to visualize and facilitate the removal of the foreign object. 
The kitten was premedicated with butorphanol (0.2 mg/kg 
BW I/V) and Diazepam (0.2 mg/kg BW I/V). Anaesthesia 
was induced and maintained with ketamine (11 mg/kg BW, 
IV) and diazepam (0.2 mg/kg BW, IV) in 1:1 ratio.

 Endoscopic examination revealed mild esophageal 
inflammation and the presence of a ballpoint pen, with its 
tip lodged in the mid-thoracic esophagus and the remaining 
portion extending into the gastric fundus. Skillful endoscopic 
retrieval under left lateral recumbency, facilitated by the 
use of a Doyen intestinal clamp, effectively extracted the 
foreign object from the animal without injuring the 
surrounding tissue (Fig. 2). The cat recovered well from 
anesthesia after the procedure (Fig. 3).

 Post-procedure of endoscopy, the kitten was administered 
Inj. Meloxicam @ 0.2 mg/kg BW, Inj. Ceftriaxone @ 
15mg/kg BW, Inj. Ondansetron @ 0.2 mg/kg BW and Inj. 
Pantoprazole @ 1 mg/kg BW for 3 days, respectively. Oral 
food intake was resumed on the second postoperative day. The 
cat was reportedly normal at the last follow-up conversation 
with the owner 7 months later. The animal recovered 
uneventfully immediately after the procedure without any 
complications. The cat immediately regained its diet and 
exhibited normal behavior following the retrieval.

 Foreign bodies commonly get lodged in the esophagus 
at three constricted anatomical sites: the cricopharyngeal 
sphincter, the base of the heart and the esophageal hiatus in 
the diaphragm. They can also stuck at the thoracic inlet, 
where soft tissues may impede further movement 

SUMMARY

 A tom cat was presented to Referral Veterinary Polyclinic (RVP), ICAR-IVRI, Izatnagar, after being treated for clinical signs of inappetence, 
retching, and abdominal discomfort for 3 days with no improvement in condition. Clinical examination and palpation revealed discomfort in the 
oesophageal and abdominal regions. A survey radiographic examination of chest and abdomen revealed the presence of a tiny, radiopaque foreign 
body at the level of the base of the heart in the thoracic oesophagus. Endoscopic examination confirmed it as a ball-point pen. Subsequently, the pen 
was carefully retrieved using a Doyen clamp, avoiding damage to surrounding tissues. Post-operatively, the cat recovered uneventfully. The use of 
endoscopy has proved to be highly effective for retrieving the foreign body in the cat.
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(Gualtieri, 2001). Potential complications from esophageal 
foreign bodies include aspiration pneumonia, strictures, 
inflammation, and esophageal perforation (Sterman et al., 
2018). Radiography provides valuable information about 
both the location of the foreign body and potential 
complications (Tams, 2003). Flexible endoscopy has become 
widely popular for its dual role in diagnosing (Zoran, 2005) 
and facilitating the extraction of foreign objects. Due to the 
radiolucent properties of the plastic pen, determining the 
nature of the foreign body through radiographs was 
challenging. However, the final diagnosis was made 
through endoscopy.

 The removal of esophageal foreign bodies is classified 
as an emergency procedure because prolonged retention of 
an object increases the risk of aspiration and esophageal 
wall injury due to pressure necrosis (Bebchuk, 2002). In 
this case, no complications were observed, possibly due to 
the smooth nature of the pen.

 Endoscopic retrieval of esophageal foreign bodies 
proves to be a highly effective and minimally invasive 
technique by significantly reducing the need for surgical 
intervention, thereby minimizing pain, shortening 
hospitalization time, and lowering the risk of complications. 
Endoscopic retrieval not only facilitates the safe removal 

of foreign objects but also allows for the assessment of mucosal 
damage, providing a comprehensive approach to treatment.

REFERENCES
Bebchuk, T.N. (2002). Feline gastrointestinal foreign bodies. Vet. Clin. 

N. Am.: Small Anim. Pract. 32: 861-880.

Deroy, C., Corcuff, J.B., Billen, F. and Hamaide, A. (2015). Removal of 
oesophageal foreign bodies: comparison between oesophagoscopy 
and oesophagotomy in 39 dogs. J. Small Anim. Pract. 56: 613-617.

Gualtieri, M. (2001). Esophagoscopy. In: Endoscop. Vet. Clinic. North 
Am. Small Anim. Pract. 31(4): 605-630.

Hayes, G. (2009). Gastrointestinal foreign bodies in dogs and cats: a 
retrospective study of 208 cases. J. Small Anim. Pract. 50(11): 
576-583.

Sterman, A.A., Thieman Mankin, K.M., Ham, K.M. and Cook, A.K. 
(2018). Likelihood and outcome of esophageal perforation 
secondary to esophageal foreign body in dogs. J. Am. Vet. Med. 
Assoc. 253(8): 1053-1056.

Wood, A.N. and Gallagher, A.E. (2021). Survey of instruments and 
techniques for endoscopic retrieval of esophageal and gastric 
foreign bodies in cats and dogs. Topic. Comp. Anim. Med. 45: 
100555.

Zoran, D.L. (2005). Esophageal foreign bodies and strictures. Stand. 
Emerg. Crit. Care Med. 7: 1-6.

Tams, T.R. (2003). Diseases of the esophagus. In: Handbook of small 
animal gastroenterology. Tams, T.R. (Ed.). Saunders, Philadelphia, 
Pennsylvania, pp. 118-158.

Fig. 2. Endoscopic retrieval of ball point pen with Doyen clamp

Fig. 1. Thoracic abdominal radiographs, including lateral (A) and ventrodorsal views (B), showing radiopaque foreign body located at the base of the 
heart in the thoracic esophagus

Fig. 3. Cat after endoscopic retrieval of foreign body
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 Fibroma is a rare benign neoplasm composed of 
mature fibrous connective tissue whichcan be congenital, 
developmental or acquired in origin. Typically, the tumors are 
made up of interlacing bundles of uniform, fusiform spindle-
shaped cells that produce varying amounts of collagen (Mohr, 
1992). In rats, a fibroma of desmoid type (also known as 
fibromatosis-type) has been described as postoperative lesion 
in Bhd gene mutant rats (Kouchi et al., 2008). This form of 
fibroma is occasionally seen in conventional strains as well. 
Fibromas have also been reported to develop in Wistar rats at 
the site of repeated injection of low doses of iron dextran 
solution (Roe and Carter, 1967). Fibromas are more 
commonly seen in larger animals and humans (Cullen et al., 
2002); however, their occurrence in rats offers valuable 
insights into the tumors pathology, treatment options and 
prognosis (Mumba et al., 2013). In this study, we describe a 
case of fibroma with a distinctly fluctuating appearance, 
found in the subcutis near the right side of abdomen of an 
Indian white rat.

 A 7-month old male Indian white pet rat was presented 
with a noticeable abdominal mass. The mass had been growing 
progressively over several weeks, leading to discomfort and 
reduced activity in the rat. Upon clinical examination, the 
mass was firm, irregular and fixed to the underlying tissues 
(Fig. 1A). Upon physical examination rat exhibited signs of 
discomfort and lethargy, with a palpable abdominal mass. On 
ventro-dorsal radiograph there was no evidence of metastasis. 
The mass was not attached to the abdomen (Fig. 1B).

 The animal was anesthetized with a combination of inj. 
Xylazine (5 mg/kg body weight I/V, Xylaxin, Indian 
Pharmaceuticals Limited, Hyderabad, Telangana, India) and 
inj. Ketamine (50 mg/kg body weight I/V, AESKENT, 
Aespire Formulations Pvt. Ltd., New Delhi, India) 
administered intramuscularly with a ten-minute interval 
between injections (Amarpal et al., 2010). The surgical 
excision of the tumor was performed using electrocautery 

(Fig. 1C). Postoperatively, the animal received the antibiotic 
inj. Ceftriaxone (Intacef, Intas Pharmaceuticals Ltd., 
Ahmedabad, Gujarat, India) at a dose of 20 mg/kg body 
weight, administered intramuscularly for 5 days. An 
analgesic, inj. Meloxicam (Melonex, Intas Pharmaceuticals 
Limited, Gujarat, India), was given at a dose of 0.3 mg/kg 
body weight via the subcutaneous route for 3 days. Antiseptic 
dressing with a 1:10 dilution of povidone-iodine was applied 
on alternate days. The patient was closely monitored for any 
signs of complications and follow-up assessments were 
conducted regularly to evaluate the surgical site and ensure 
proper healing. Follow up assessment was done upto one 
month and proper healing or recovery of the rat was achieved 
during this period.

 The histopathological findings revealed a dense, 
poorly cellular fibrous mass that compresses adjacent tissues 
with Haemotoxyline and eosin (H & E) staining. It consisted 
of interwoven bands of mature collagen and interlacing 
bundles of well-differentiated fibroblasts. The fibroblasts 
were fusiform with elongated, tapered, hyperchromatic or 
vesicular nuclei and one or more nucleoli. Rare mitotic 
figures were observed; in some areas, pale blue myxomatous 
regions containing stellate cells were also present. The 
presence of well-differentiated fibroblasts and collagen 
bundles showed infiltration of surrounding musculature, but 
without cytological features indicative of malignancy.

 A fibroma features a dense, sparsely cellular fibrous 
mass composed of well-differentiated fibroblasts that 
compresses surrounding tissue. It displays interwoven bands 
of mature collagen, scarce mitotic figures and minimal to no 
leukocyte infiltration (Greaves et al., 2013). It can also 
originate from visceral organs, including the ovary, uterus, 
stomach and intestine (Sundberg and Nielsen, 1980). 
Cutaneous fibromas are common in dogs, while they are 
uncommon in other animals (Goldschmidt and Hendrick, 
2002). The tumors aggressiveness necessitates prompt 
surgical intervention. Histological examination remains the 

SUMMARY

 Fibromas are benign tumors of fibrous connective tissue, seldom seen in pet rats. This case report details the diagnosis and surgical 
management of a fibroma in a 7-month old male Indian white pet rat .The rat presented with a rapidly growing, hard subcutaneous lump on the right 
abdomen. The tumor was excised under xylazine-ketamine anesthesia using electrocautery. Histological analysis showed a well-defined tumor with 
spindle-shaped fibroblasts and mature collagen fibers, devoid of aberrant cells or invasive growth. The absence of mitotic activity and cellular 
pleomorphism confirmed its benign nature. This case highlights the rare occurrence and successful surgical management of a subcutaneous fibroma 
in a rat.
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