
Patient and presenting reason
Sophie, a 5-year-old, spayed female golden retriever. 
Presenting with generalised lymphadenopathy involving 
mandibular, axillary, and popliteal lymph nodes.

History
Sophie’s owners acquired her as a puppy. She had no prior 
history of significant health concerns and was up-to-date 
with annual wellness testing, including blood work and faecal 
antigen testing. 

Over the past week, she experienced two episodes of 
vomiting, decreased appetite and lethargy. Since her last visit, 
Sophie lost 9.1 kilograms (though she was also on a diet).  
No coughing was reported at home.

Physical examination
Sophie was quiet, alert and responsive. Her temperature and 
pulse were normal, with a mildly elevated respiratory rate. 
Body condition score was ideal (5/9). Mild dental disease  
and generalised lymphadenopathy were noted; the remainder 
of her exam was unremarkable.

Diagnostic plan
Fine needle aspirates of the enlarged lymph nodes were 
collected and submitted to IDEXX Reference Laboratories 
for cytological evaluation. Additional diagnostics included 
a complete blood count (CBC), comprehensive chemistry 
panel with electrolytes and IDEXX SDMA™ Test, total T4, 
complete urinalysis and an IDEXX 4Dx™ Plus Test.

Diagnostic review
+ �CBC: Mildly decreased mean corpuscular haemoglobin 

concentration (MCHC) and slightly decreased platelet 
count. The MCHC change was not clinically significant. 
The thrombocytopaenia was attributed to platelet 
clumping, as confirmed by manual slide review.

+ �Chemistry: Moderate elevation of SDMA suggested 
decreased glomerular filtration rate (GFR), indicating 
possible kidney impairment secondary to non-renal causes, 
including lymphoma.

+ �Urinalysis: Normal specific gravity, mild proteinuria 
(1+), inactive sediment, and UPC ratio consistent with 
a non-proteinuric state.

+ �IDEXX 4Dx™ Plus Test: Negative for tick-borne diseases.
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SOPHIE CASE SUMMARY
+ Presented with generalised lymphadenopathy
+ �Lymph node cytology was non-diagnostic due 

to cell lysis
+ �IDEXX Cancer Dx™ testing was ordered as an 

add-on test to complete blood count (CBC)  
and chemistry panel. Results were consistent 
with lymphoma, identifying a B-cell phenotype

+ �A resubmission of lymph node specimens 
further supported a diagnosis of large 
cell lymphoma

+ �Sophie was referred to a veterinary oncology 
service, and 90 days later, she was doing well 
on her chemotherapy protocol



+ �Thyroid: Total T4 was within the low-normal range and, 
together with hyporexia and absence of both anaemia and 
hypercholesterolaemia, was considered most consistent 
with non-thyroidal illness.

+ �Cytology: The initial lymph node aspirate was inconclusive 
due to poor cellular preservation and rupture—challenges 
commonly encountered in cytological evaluation of  
lymphoid tissue, particularly when cells are fragile or 
sampling technique affects cell integrity.

Shortly after Sophie’s initial specimens were submitted, 
IDEXX Cancer Dx™ testing for lymphoma became available. 
IDEXX Cancer Dx testing was ordered as an add-on test. 
The laboratory performed this testing on the previously 
collected serum and whole blood specimens. Results were 
consistent with lymphoma, identifying a B-cell phenotype. 
A resubmission of lymph node specimens further supported  
a diagnosis of large cell lymphoma.

Thoracic and abdominal imaging was performed and revealed 
no lymphadenopathy or obvious abnormalities. Hepatomegaly 
and splenomegaly were not noted, though FNAs of the liver 
and spleen were not performed. 
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IDEXX Cancer Dx™ testing

Diagnosis
Diffuse large B-cell lymphoma, based on IDEXX Cancer Dx™ 
testing and confirmatory cytology findings.

Treatment and follow-up
Sophie was referred to a veterinary oncology service, and 
90 days later, she was experiencing a favourable response 
to her treatment. Her owners expressed gratitude that their 
veterinary team, in partnership with IDEXX, had rapid access 
to a highly specific, non-invasive cancer diagnostic. The timely 
diagnosis allowed them to pursue appropriate therapy without 
the need for additional, potentially invasive procedures.

Cytology resubmission

Discussion
Lymphoma is the most common haematopoietic malignancy 
in dogs, with various subtypes.1 The most common 
type diagnosed in dogs is diffuse large cell lymphoma, 
and patients most frequently present with generalised 
lymphadenopathy.1 While cytology is widely used as a first-
line diagnostic tool, its utility may be compromised by poor 

specimen quality, cell fragility or reactive lymphoid changes 
that can make definitive interpretation challenging. In Sophie’s 
case, the initial cytology was inconclusive due to extensive 
cell rupture, creating diagnostic uncertainty at a crucial 
decision-making point.

IDEXX Cancer Dx™ testing provided a pivotal solution. 
As a blood-based assay, it avoids the limitations of 
specimen collection and tissue quality, detecting circulating 
biomarkers associated with lymphoma with strong diagnostic 
performance. With a specificity of 98.9% and sensitivity 
of 79.3%, IDEXX Cancer Dx testing delivers a high level of 
diagnostic confidence.2 In the context of a cancer diagnosis—
where decisions carry significant emotional and medical 
consequences—this level of accuracy offers reassurance 
to both clinicians and pet owners that a positive result truly 
reflects disease.

In Sophie’s case, IDEXX Cancer Dx testing not only 
confirmed the presence of lymphoma but also identified 
a B-cell phenotype, enabling the clinical team to proceed 
with a targeted treatment plan. Phenotyping is one of the 
most important prognostic indicators in canine lymphoma, 
with B-cell lymphoma generally associated with longer 
median survival times and more favourable responses to 
chemotherapy protocols.3 Having this prognostic information 
available at the time of diagnosis—without requiring 
additional sampling—allowed for more informed discussions 
with Sophie’s family and expedited treatment planning. 
IDEXX Cancer Dx testing will provide phenotyping in about 
56% of submitted specimens consistent with lymphoma.2

This case illustrates how IDEXX Cancer Dx testing, combined 
with clinical signs and suspicion, can aid in the diagnosis 
of canine lymphoma. Providing diagnostic confirmation 
and phenotype information from a single blood draw 
streamlines decision-making, reduces delays associated with 
indeterminate cytology and enhances clinician confidence. 
Integrating IDEXX Cancer Dx testing into diagnostic workflows 
offers veterinarians a valuable tool to elevate the standard of 
care in lymphoma diagnosis and improve patient outcomes.

The clinical signs and diagnosis of the case presented here are specific to this patient. Diagnostic 
and treatment decisions are the responsibility of the attending veterinarian.
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