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Summary 

In this work there are pointed out such matters as histopathologic, organic, cardiac, 
pulmonary, hepatic, renal and splenic lesions in three dogs having ulcerovegetant 
endocarditis. 

Microscopically, the following were identified: granular miocardosis and fibrinoidea 
necrosis of the endocardium and ulcero-vegetant endocarditis; stasis pulmonary edema and 
compensatory alveolar emphysema, in two cases; exolobular hepatic stasis, in one case, 
granular nephrosis and white renal infarction, in two cases; red marginal splenic infarctions, 
acute evolution, in two cases. 

Key words: histopathological aspects, parenchimatous organs, ulcerovegetant 
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Ulcerovegetant endocarditis is the most severe morphopathologic form of 

inflammation of the valvular endocardium which brings about disorders in the 
cardiac and hemodynamic activity (1, 2, 3, 7, 8). 

Anatomopathologically, ulcero-vegetant endocarditis it’s recognized by the 
appearance of some ulcers on the endocardium surface which as far as they 
evolve they are charged with fibrin in a vegetation form (1, 5, 6, 10).  

Rich bacterial flora as Streptococcus spp., Staphylococcus spp., 
Escherichia coli, Fusobacterium necrophorum and Pasteurella multocida are the 
most known germs to prevent fibrin formation in such way that enhances 
sanguineous metastasis and the appearance of the ischemic infarction in heart, 
brain, kidneys, spleen (the red ones), lungs and intestines (2,4,9). 

Cardiac affections are recoiled on the entire body having various tissue 
and organ manifestations, morphologically, both as far as spread and intensity it 
concerns. 

 

Materials and methods 
 

Morphopathological investigations have been performed macroscopically 
and microscopically on a necropsy in the Legal Medicine Subject of three digs, two 
of them cockers, males, 5 years of age and one Doberman, male, 11 years of age. 

The macroscopic diagnosis of bicuspid valvular ulcero-vegetant 
endocarditis was set during the necropsy after noticing a cauliflowerish formation 
on the valvular endocardium, which was extended on the left side of the valvular 
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endocardium and was obstructing the atroventricular aperture which determined 
cardiac dilation on the right side, followed by severe lethal cardiac failure.  

After disembowelment a macroscopic examination of different organs was 
performed. There were taken samples from heart, lung, liver, kidney and spleen, to 
be tasted in paraffin; all were sectioned in six micrometers and colored by means of 
trichrome method, to be used in the whole examination of tissue structures and 
Giemsa method for cellular details. 
 

Results and discussions 
 

The microscopic bulk examination of histopathologic specimens obtained 
from the samples taken from heart, lung, liver, kidney and spleen, disclosed the 
presence of various histological lesions. 

 The heart: in two cases, in myocardium, the transversal section having 
the target x 10x20 was observed as present in the cytoplasm of the miocardiocytes 
belonging to some basophile granulation having different forms and shapes which 
were pushing the nucleus from the periphery to the center of the cell, the nuclei 
being situated in different stages of necrobiosis with the target x 40 observing 
cortical hypercromatosis- the condensation of the chromatin on the interior face of 
the nuclear membrane with the central vacuum of the nucleus, cariopicnosis- the 
contraction and the consistency of the nucleus after its dehydration, becoming 
smaller, thicker and warmer- the fragmentation of the pignotic nucleus into the 
small granules which remained grouped around the nuclear membrane.  

These structural changes represent the morphologic base of protidic 
miocardosis. In the subendocardic connective tissue was transferred the 
pronounced hyperplasia of the collagen and pre-collagen fibers, infiltrated 
leucocytes, fibroblasts and fibrocytes. The predomination of the fibril elements 
determines the installation of a chronic inflammatory process. 

In the structure of the bicuspid valvular endocardium was observed the 
appearance of the inflammatory edema expressed by the dissociation of the 
endocardic fibers by the exudation and infiltration of the cellular leukocyte 
inflammation (granulocytes, neutrophils, monocytes, erythrocytes and rare 
eosinophiles). On the surface of the endocardium could be observed from place to 
place the presence of ulcers and fibrin nets in whose eyeholes are found 
leukocytes and hematocytes. On the surface of the endocardium could be also 
observed nests of necrosis by coagulation, fibrin and multiple germ colonies 
(usually situated at the base of the thrombocytic mass) – ulcero-vegetant 
endocarditis (fig. 1, 2, 3) 

The Lungs: in most of the microscopic samples could be observed areas 
of pulmonary parenchyma (lobes) in which many of the pulmonary alveoli are filled 
up with a basophilic homogenous mass resembling to the clear sky, around them 
being noticed many hyper swollen alveoli and other having ruptured walls; into the 
alveolar septa was noticed the ectasis of the alveolar capillaries and a reduced 
cellular infiltration- pulmonary stasis edema and alveolar compensatory 
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emphysema (fig. 4). In few of the microscopic samples was noticed the detachment 
and fall into the lumen of the alveolar and bronchial epithelium which was loaded 
with granulocytes, neutrophiles, rare lymphocytes, monocytes and eosinophiles.  

The Kidney: during the microscopic exam of the taken samples from the 
areas with white renal infarctions were observed three separate areas, well 
delimited, such as: necrotic area by coagulation, centrally situated, lightly colored in 
which could be observed only the outline of the renal architectonics (basal 
membranes) as well as reduced quantities of fibrin; leukocyte area, reduced and 
situated nearby the necrotic area, formed by granulocytes, neutrophiles and 
macrophages, having a defense, re-absorption and distortion function; and 
congestive -hemorrhagic area situated at the periphery of the previous areas, 
characterized by capillary ectasis and interstitial hemorrhages (fig. 5) 

The Liver: in two cases, in the histopathologic samples, obtained from the 
yellow friable area, were noticed optical empty vacuoles in the hepatocytes’ 
cytoplasm, situated at the lobe’s periphery. The optical empty vacuoles were of 
different sizes, pushing the nucleus to the periphery; in some cases the 
hepatocytes’ nuclei were small, picnotic or even lysed- exolobular hepatic 
steatosis, irreversible phase (fig.6). 

In a case with protidic heptoses were highlighted various basophilic 
granulation of different shapes and sizes, inside the hepatocytes’ cytoplasm which 
give the cloudy aspect of cell’s cytoplasm (cloudy darkening).  

The Spleen: during the microscopic examination, in two case was noticed 
heavily hemorrhagic infiltration on necrotic basis with erased or absent tissue 
structures of lineal, sub -capsular, peritrabecular and perifollicular architectonics; 
sanguine capillaries and peripheral venules were much more dilated and filled with 
blood; hialinysis and thrombosis of the central-follicular arteries- marginalized 
infarctions (fig.7, 8). 

     
Fig. 1 Ulcerovegetant endocarditis - 

tumefaction, edema formation and ulceration 
of the endocardium. Col. HEA x 100 

Fig.2 Ulcerovegetant endocarditis - 
fibrinoidea necrosis of the endocardium. 

Col. HEA x 100 
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Fig.3 Ulcerovegetant endocarditis - fibrin net 

containing leukocytes and erythrocytes in 
the eyeholes Col. HEA x 200 

 

Fig. 4 Stasis pulmonary edema in dog 
having ulcerovegetant endocarditis - 

pulmonary alveoli filled up with edema fluid 
and compensatory alveolar emphysema Col. 

HEA x 200 
 

      
Fig.5 White renal infarction in a dog having 
ulcero-vegetant endocarditis -central area 
reveals necrosis by coagulation, median 

area reveals leukocyte reaction and 
peripheral area reveals congestive-

hemorrhagic reaction Col. HEA x200 

Fig.6 Exolobular hepatic steatosis in a dog 
having ulcerovegetant endocarditis - bulk 

degeneracy, irreversible phase  
Col. HEA x 100 
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Fig.7 Red marginal splenic infarctions in a 

dog having ulcerovegetant endocaritis-
thrombosis of the central-follicular arteries 

Col. HEA x 200 

Fig. 8 Red marginal splenic infarctions in a 
dog having ulcerovegetant endocarditis - 

subcapsular, peritrabecular and perifollicular 
hemorrhagic infiltrations Col. HEA x 100 

 
Conclusions 

 
Ulcerovegetant endocarditis was diagnosed macroscopically and 

microscopically in three dog cadavers, by means of necropsy to determine the 
cause of death. 

Histopathologically they were identified: protidic miocardosis, fibrinoidea 
necrosis of the endocardium and ulcerovegetant endocarditis; stasis pulmonary 
edema and compensatory alveolar emphysema in two cases; exolobular hepatic 
steatosis in one case; protidic nephrosis and white renal infarction in two cases; red 
marginal splenic infarctions, acute evolution, in two cases. 

The changes located in the lung, liver, spleen and kidney are a 
consequence of ulcerovegetant endocarditis. 
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