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中華民國比較病理學會第四十六次比較病理學研討會 

議程表 
 

時間：中華民國 98 年 7 月 11 日（星期六）上午 08：30~下午 17：00 

地點：國軍桃園總醫院 

地址：桃園縣龍潭鄉中興路 168 號                 電話: 03- 479-9595 

主辦單位：國軍桃園總醫院/中華民國比較病理學會 
 

時   間 議              程 

08:30~08:50 報    到 主持人 

08:50~09:00 致    詞 劉振軒 理事長

09:00~09:15 

專題演講 

國軍桃園總醫院  

王東弘 醫師 

張俊梁 主任 

09:15~09:30 
國軍桃園總醫院  

林孟德 醫師 

09:30~09:45 
國軍桃園總醫院  

劉光庭 醫師 

9:45~10:15 
病例討論 

Case 319 

財團法人台灣動物科技研究所 

邱慧英 獸醫師 

10:15~10:30 Coffee Break 

10:30~11:00 
病例討論 

Case 320 

佛教慈濟綜合醫院暨慈濟大學 

張正皇 醫師 

呂福江 主任 11:00~11:30 
病例討論 

Case 321 

屏東縣家畜疾病防治所 

蔡睦宗 獸醫師 

11:30~12:00 
病例討論 

Case 322 

羅東博愛醫院 

施洽雯 醫師 

12:00~13:30 
Lunch 

(中華民國比較病理學會理監事會議) 

13:30~14:00 
病例討論 

Case 323 

國軍桃園總醫院 

張俊梁 醫師 

許永祥 主任 14:00~14:30 
病例討論 

Case 324 

天主教耕莘醫院 

陳燕麟 醫師、呂福江 醫師 

14:30~15:00 
病例討論 

Case 325 

國立臺灣大學獸醫專業學院 

鄭純純 獸醫師、龐飛 獸醫師 

15:00~15:15 Coffee Break 

15:15~15:45 
病例討論 

Case 326 

國立臺灣大學獸醫專業學院 

蕭君倪 獸醫師、鄭謙仁 獸醫師 

劉振軒 理事長15:45~16:15 
病例討論 

Case 327 

國立中興大學獸醫學院 

吳依璇 獸醫師、廖俊旺 獸醫師 

16:15~16:45 
病例討論 

Case 328 

國家實驗動物中心 

梁鍾鼎 獸醫師 

16:45~17:00 綜 合 討 論 
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中華民國比較病理學會 

九十八年度第四十六次比較病理學研討會 

 

病例列表 

 

Case 319：財團法人台灣動物科技研究所  R05-43 

Signalment：adult female goat 

 

Case 320：佛教慈濟綜合醫院暨慈濟大學  07-4713 

Signalment：35-year-old man  

 

Case 321：屏東縣家畜疾病防治所 Q95-133B 

Signalment：10-month-old crossbred goat 

 

Case 322：羅東博愛醫院  LP08-7346 

Signalment：52-year-old woman 

 

Case 323：國軍桃園總醫院  90581 

Signalment：69-year-old woman 

 

Case 324：天主教耕莘醫院  CTH 297047-2 

Signalment：70-year-old man 

 

Case 325：臺灣大學獸醫專業學院  NTU08-718A  

Signalment：9-month-old male Macropus rufogriseus  

 

Case 326：臺灣大學獸醫專業學院  NTU09-103B 

Signalment：4-year-old spayed female Persian cat 

 

Case 327：國立中興大學獸醫學院  CW09-001G 

Signalment：adult female Formosan serow  

 

Case 328：國家實驗動物中心  NLAC 080192a 

Signalment：wild adult male rat 
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Case Number: 319                   Chinese Society of Comparative Pathology, July 2009 

 

Chioua, Hue-Ying (邱慧英)a; Pang, Victor Fei (龐飛)b 

Division of Animal Medicine, Animal Technology Institute Taiwan (財團法人台灣動物科技研
究所動物醫學組)a 
School of Veterinary Medicine, National Taiwan University (國立台灣大學獸醫專業學院)b 
 

CASE HISTORY: 

 

Signalment: adult, female, goat 

 

Clinical History:  

During 2004 and 2005, a goat farm in Northern Taiwan accounted episodes of severe abortion. 

Two flocks of goats had been introduced from central and Southern Taiwan about half a year 

prior to the incidence. 
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Case Number: 320                   Chinese Society of Comparative Pathology, July 2009 

 

Chang, Cheng-Huang (張正皇), MD; Hsu, Yung-Hsiang (許永祥), MD 

Buddhist Tzu-Chi General Hospital and Tzu-Chi University (佛教慈濟綜合醫院暨慈濟大學) 
 

CASE HISTORY: 

 

Signalment: 35 year-old man 

 

History :  

A 35-year-old man volunteered to rescue sufferers in Sri Lanka after the tsunami in South Asia 

in December 2004. An erythematous papule appeared on the ventral side of his right wrist 3 

weeks later after he returned to Taiwan. Neither pain nor itching was noted. Gradually it 

became an erythematous nodule with a central ulceration. The nodule was treated with liquid 

nitrogen with poor response at a clinic. So he was referred to the Department of Dermatology 

at the Buddhist Tzu Chi General Hospital. Physical examination did not reveal any systemic 

symptoms or signs and the skin lesion was totally excised. 
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Case Number: 321                  Chinese Society of Comparative Pathology, July 2009 

 

Tsai, M.T. (蔡睦宗)*, DVM, MS; Chen, W.L. (陳文烈), DVM, BS; Lu, I.P. (魯懿萍), DVM, MS; Lee, 

M.L. (李明廉), DVM, MS; Hsiao, C.H. (蕭春輝), DVM, MS ; Huang, S.T. (黃旭田), DVM, MS ; 

Hung, H.H. (洪信雄), DVM, MS; Shu, J.P. (徐榮彬), DVM, MS, PhD. 

Pingtung County Livestock Disease Control Center (屏東縣家畜疾病防治所) 
 

CASE HISTORY: 

 

Signalment: 10-month-old, goat, crossbred type, Caprine 

 

Clinical History:  

During September 4th and 5th, 2006, four and two dead goats, respectively, were presented to 

our lab from a goat farm. These goats showed signs of fever, dullness, anorexia, rough hair 

coat, cough, nasal discharge, respiratory distress, lameness of the hindlimbs, swollen testis, 

reduced milk production and emaciation in August, 2006 and didn’t respond well to OTC, 

penicillin and licomycin antibiotic treatment. The disease occurred from Jun to September, 

which was a rainy wet season with occasional typhoons in Pingtung county, southern Taiwan. 

The susceptible age of the goats was around 10-month-old to 4-year-old with various goat 

types. The morbidity and fatality was 2.43% (28/1150) and 100% (28/28), respectively. This 

lung tissue slide was made from a 10-month-old, crossbred type goat sent on September 5th, 

2006. 

 

Gross Lesions:  

At necropsy, Single or multiple yellowish-white and creamy purulent nodules/abscesses, 

ranging from 0.2-15 mm in diameter, were found on various organs including lung, spleen, 

liver, lymph nodes, mammary gland and kidneys of the goats. Abdominal aortic aneurysm was 

also noticed.   
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Case Number: 322                  Chinese Society of Comparative Pathology, March 2009 

 

Shih, C.W. (施洽雯), MD, MS; Chen, C.T. (陳朱德), MD 

Department of Pathology, Lotung Poh-Ai Hospital. (羅東博愛醫院病理科) 
 

CASE HISTORY: 

 

Signalment: 52-year-old woman. 

 

Clinical History: 

The 52-year-old woman had a past history of chronic paranasal sinusitis with polyposis and 

received FESS (functional endoscopic sinus surgery) on 90-12-4. She has suffered from 

purulent rhinorrhea , nasal obstruction and post-nasal dripping for 2 months. She came to our 

ENT OPD for help. The functional endoscope showed congestion and swelling of mucosa with 

abundant mucus in the paranasal sinuses especially the right maxillary sinus. Sinus x-rays 

showed opaque of right maxillary, ethmoidal and sphenoidal sinuses. CT scan showed 

radio-opaque masses in the right paranasal sinus. FESS was performed, the hypertrophic sinus 

tissue and mucinous concretions were removed. 

 

Clinical Pathology: 

RBC: 4.53x106/uL (0-5 x106/uL), Hb: 13.9 gm/dL (12.0-16.0 gm/dL), Hct: 41.9 % (37-47%), 

WBC: 6900/uL (4500-11000/uL), Plt: 18.9 x104/dL (15-40 x104/dL), Lymphocyte: 38.1% 

(20.0-45.0%), Neutrophil: 48.4% (45.0-75.0%), Monocyte:4.7% (0.0-9.0%), Eosinophil:7.7% 

(1.0-3.0%), Basophil:1.1% (0.0-1.0%). BUN:18 mg/dL (7-22 mg/dL), Creatinine:0.7 mg/dL 

(0.6-1.3 mg/dL), Glucose:105 mg/dL (70-110 mg/dL), AST: 47 U/L (5-40 U/L), ALT: 51 U/L 

(5-40 U/L), Na:143.3 mmol/L (133-145 mmol/L), K:3.56 mmol/L (3.3-5.1 mmol/L), Total IgE: 

896 (<140). D Pteronyssinus: <0.35 (class 0), Cat dander: <0.35 (class 0), Dog dander: <0.35 

(class 0), Cockroach: <0.35 (class 0), Aspergillus: 6.06 (class 3), Candida: <0.35 (class 0). 

 

Gross Findings: 

The specimen submitted consisted of a large amount of mucus and about 20 small tissue 

fragments from the right maxillary sinus and measuring up to 3.8 x 2.3 x 1.5 cm in size. Six 

small tissue fragments were removed from the left maxillary sinus and measuring up to 1.2 x 

1.0 x 1.0 cm in size. The specimens were soft elastic or hard in consistency and grayish-brown 

in color. 
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Case Number: 323                  Chinese Society of Comparative Pathology, March 2009 

 

Chang, J.L. (張俊梁), MD, PhD., 

Department of Pathology and Laboratory Medicine, Taoyuan Armed Forces General Hospital 
(國軍桃園總醫院病理檢驗部) 
 

CASE HISTORY: 

 

Signalment: 69-year-old woman  

 

Clinical History:  

The 69-year-old female was admitted to our hospital due to intermittent epigastric pain and 

abdominal fullness off and on for 2 months. She had been well until two months earlier, when 

intermittent epigastric pain and abdominal extension developed, and worse on the right side 

than on the left. She denied general weakness, poor appetite and body weight loss. She had 

suffered from progressive fullness of right abdomen. There was no nausea, vomiting or thin 

stool. Because the symptoms were persisted, she visited at our OPD for help. Physical 

examination, there presented a palpable hard and fixed mass about Bcm in greatest diameter 

over the right lower abdomen without tenderness. Malignancy was highly suspected. Thus, she 

was admitted for further evaluation and management. On admission, she showed ill-looking 

status with stable vital sign. A diagnostic procedure by gastroendoscopy with gastric mucosa 

biopsy was performed.  

 

Clinical Pathology:  

CBC abnormality:  

Hgb : 9.3g/dl (Ref: 12-16), Hct: 29.3% (Ref: 37-47), WBC: 8.01 x 103/μl (4.8-10.8 x 103/μl), 

others were within normal limits.  

Clinical chemistry: Within normal limits.  

Tumor markers:  

CA125: 3188.6 IU/ml (Ref: <35), serum CEA, AFP, and β-HCG showed within normal 

limits.  

Other test: None made.  

 

KUB Findings:  

 Spondylosis of L-spine with compression fracture, L2.  

 Stool impaction with local ileus.  

 IUD in situ.  

 

Image Findings of the Abdomen and Pelvic CT scan:  

 Thickening of wall of gastric antrum region.  
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 Minimal ascites.  

 Huge intraperitoneal tumor with heterogeneous density (fluid and soft tissue and calcified 

density HU : 20-200).  

 Small lower density nodule noted at right lobe of the liver adjacent to right kidney region 

with hypo density in arterial phase.  

 Heterogeneous tumor in pelvis with ovary and uterus involvement.  
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Case Number: 324                  Chinese Society of Comparative Pathology, March 2009 

 

Chen, Yen-Lin (陳燕麟), MD; Chiang, Jung-Hwa (江蓉華), MD; Leu, Fur-Jiang (呂福江), MD, 

PhD; Suen, J.H. (孫政宏), M.D.; 林進耀, MD; 冉祥俊, MD. 

Department of Pathology, Cardinal Tien Hospital (天主教耕莘醫院病理科) 
 

CASE HISTORY: 

 

Signalment: 70-year-old man. 

 

Clinical history: 

This is a 70 years old male patient had left flank pain for 2 months and progressive in recently 

3 days. Poor appetite, general malaise were also noted. He had no fever, SOB, nausea, 

vomiting, change of bowl habit, urinary discomfort or trauma history. Because symptoms were 

persisted, he came to our hospital for management. 

 

At admission he had left abdominal pain and palpable mass was noted on physical examination. 

Abdominal sonography was done and showed huge mass lesion at the left upper abdomen, R/O 

malignant tumor with peritoneal seeding. CT was arranged and a huge mass was found, also 

r/o peritoneal metastasis. Exploratory laparotomy with Debulking remove tumor, splenectomy 

and cholecystectomy were performed on 98-05-26. There is a huge mass at left abdomen 

connected with spleen and some small mass at small intestinal, peritoneum and abdominal 

wall. Glivac 400mg po QD was prescribed for GIST treatment. Now his condition is well 

without recurrence with follow up for 2 months.  

 

Gross Findings: 

The specimen submitted consisted of 3 pieces of soft tissue measuring about 17 x 15 x 6 cm, 6 

x 5 x 5 cm and 7 x 4 x 3 cm in size, fixed in formalin. Grossly, they showed large firm gray 

tumor mass with tumor necrosis and myxoid change on cut sections. Representative sections 

were taken. 

 

Laboratory Results: 

CBC/DC: WNL 

Biochemistry:  

Sugar, Ca, BUN, Cr, Na, K, Cl, AST, ALT: WNL 

Albumin: 2.4 

Serum:  

HBsAg , Anti HBs , Anti-HCV Ab: all negative 
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Case Number: 325                  Chinese Society of Comparative Pathology, March 2009 

 

Jeng, C.C (鄭純純), D.V.M.; Chiu, K.C. (邱國詔), D.V.M.; Pang, V.F. (龐飛), D.V.M., Ph.D. 

School of Veterinary Medicine, National Taiwan University (國立臺灣大學獸醫專業學院) 
 

CASE HISTORY: 

 

Signalment: 9-month-old, male, Macropus rufogriseus (紅頸袋鼠) 

 

Clinical History: 

The animal showed signs of depression on September 9 and supportive treatment was given. 

He was found dead at 8:30 am on the next day. 

 

Gross Finding: 

The mucosa of the right nostril was red and a small amount of blood was noted in the oral 

cavity. All lung lobes appeared wet and mottled red with many 1-2 mm white foci throughout 

the caudal lobe. The left medial lobe of the liver, near the diaphragm, had an about 1.5 x 2.5 

cm irregular whit lesion on it. On cross section, the discolored  portion involved only the 

superficial 0.2 cm of the liver parenchyma. The content of the stomach and proximal intestine 

was red-brown. The mucosa of the gastric body near pylorus had a 7 x 7 cm, dark red, erosive 

to ulcerative region. The mesenteric fat was hard. The right ventricle of the heart was dilated; 

its wall was thinner than normal and the moderator bands were more prominent. The left 

ventricle was moderately hypertrophied. In the region of inter-ventricular septa and the 

adjacent free wall of the right ventricle of the heart, there was a 3 x 5 cm, red patch in the 

epicardium. There was a white-yellow area, about 1.2 x 0.7 x 0.2 cm, in the right ventricular 

wall near the apex of heart. The pancreatic lymph node was enlarged, about 3 x 4 x 2 cm, and 

a 1 x 1.5 cm, dark red region with yellow to white margin was noted on the cross section. 
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Case Number: 326                  Chinese Society of Comparative Pathology, March 2009 

 

Hsiao, Chun-Ni (蕭君倪), DVM; Chen, Tzong Yu (陳縱宇), DVM; Chang, Ya-Pei (張雅珮), DVM, 

MS; Pang, Victor Fei (龐飛), DVM, PhD; Jeng, Chian-Ren (鄭謙仁), DVM, PhD. 

School of Veterinary Medicine, National Taiwan University (國立臺灣大學獸醫專業學院) 
 

CASE HISTORY: 

 

Signalment: 4-year-old, spayed female, Persian feline 

 

Clinical History: 

The animal showed anorexia and poor spirit on 1/24; opisthotonus and stiffness of forelimbs 

with screaming and sneezing on 1/29; hindlimb weakness and ataxia on 1/30; falling on 2/1; 

weakness of the left body, staggers and seizure-like episodes occurred on 2/3 and 2/6; stiffness 

of whole body was noted on 2/6 as well.  

 

Physical examination revealed poor spirit with whole body weakness, 5% dehydration, rigidity 

when measuring the body temperature and wheeze in auscultation. The heart beat rate was 

192 bpm, respiratory rate was 24 bpm, and blood pressue was 120 mmHg. The neurological 

examination displayed stuporous, Proprioception abscent, tetraparesis and muscle tone 

increased of all limbs. The exams of cranial nerves were all normal; tail movement was 

presented as well. 

 

Gross Pathology: 

There are no significant abnormalities externally. There are some erosive lesions on the edges 

of the apex of tongue. The cerebellum shows more swollen than normal because of the suclus 

become flattened. On the cut surface, the segment of mesencephalic aquaeduct which adjacent 

to the cerebellum was dilated. Both kidneys have pale, mottled and rough surface. The left lobe 

of the pancreas contain a round and dark-red material, which about 0.3 × 0.2 cm in size and 

firm in texture. The liver shows moderate swollen and nut-meg apparently on its surfaces. The 

spleen displayed moderately swollen. All lobes of right lung show diffuse reddish and swollen. 

When exposures the thoracic cavity, few volumes of clear and reddish fluids was found, which 

were submitted for PCR to detect corona virus, the result was positive. 
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Case Number: 327                  Chinese Society of Comparative Pathology, March 2009 

 

Wu, Yi-Hsuan (吳依璇) a, Chang, Cheng-Chih (張程智) a; Chan, Fang-Tse (詹芳澤) b; Wang, 

Ling-Min (王齡敏) b; Lin, Pet-T (林佩羿) b; Chen, Lee-Jen (陳俐君) c; Chang, Wen-Fa (張文發) c; 

Jiunn-Wang Liao (廖俊旺) a, c 

Graduate Institute of Veterinary Pathobiology, National Chung Hsing University, (中興大學獸
醫病理生物學研究所)a 
Endemic Species Research Institute (特有生物保育研究中心)b 
Animal Disease Diagnostic Center, National Chung Hsing University (中興大學動物疾病診斷
中心)c 
 

CASE HISTORY: 

 

Signalment: Formosan Serow (Capricornis Swinhoei ), adult, 12kg, female, goat. 

 

Clinical History:  

This animal presented a pitiful body condition, with 90% body surface affected by alopecia, 

cutaneous crusts, hyperkeratosis, and was found dead at Ji-Ji mountain area. 

 

Gross Finings:  

It appeared extremely emaciation, orbit cloudy, alopecia, and obvious cutaneous crusts with 

cracks, creases and fissures. The lesions could be found overall the body, but the face, ears, 

limbs, chest, abdomen, flank, and inguinal were the most severe affected regions. In coat exam, 

there were a large number of mites and its eggs. At necropsy, there were some dark red 

plaques, different in sizes and disseminated on the cardiac lobe and diaphragmatic lobe of left 

lung. Some of white plaques with firmness in palpation were found on the bilateral 

diaphragmatic lobes of lungs. 

 

Microbiological Examination: 

Skin specimens from face, forelimb, and abdominal areas were cultured with blood agar and 

MacConkey agar under 37℃ incubator for 24 hrs. Staphylococcus aureus was isolated and 

identified by using API system.  
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Case Number: 328                  Chinese Society of Comparative Pathology, March 2009 

 

Liang, Chung-Tiang (梁鍾鼎)a, b, DVM, MS; Lee, Kan-Hunga, DVM, MS; Zhuo, Yi-Xinga, DVM, 

MS; Ho, Sheng-Yua, DVM, MS; Liao, Shiow-Linga, DVM, MS; Chiu, Yi-Yinga, DVM, MS; Liu, C.H. 

(劉振軒)b, DVM, PhD. 

National Laboratory Animal Center (國家實驗動物中心)a 
School of Veterinary Medicine, National Taiwan University (國立臺灣大學獸醫專業學院)b 
 

CASE HISTORY: 

 

Signalment: wild male rat, adult 

 

Gross Lesions: No significant lesion (NSL) was noted.  
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中華民國比較病理學會數位式組織切片影像資料庫 
How-To Access Chinese Society of Comparative Pathology Cases 

at the Web Library in NTU Vet Med Digital Pathology Lab 

 

Chinese Society of Comparative Pathology slides are now digitalized and accessible to all 

participants through the internet and a web browser (see below for detail instruction).  

 

1. Please make sure that your web browser (e.g. Internet Explorer, Firefox or Safari) is 

equipped with "flash player." If not, it can be added from 

http://www.adobe.com/products/flashplayer/ for free. 

 

2. Please go to the NTU Vet Med Digital Pathology Lab web site at http://140.112.96.83:82/ 

with your web browser. 

 
 

3. A pop-up window appears to ask for "User name" and "Password." Enter “guest＂ for both 

boxes. 
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4. Click on "CSCP" icon 

 

 

5. Choose a Comparative Pathology meeting (e.g. 44CSCP) 
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6. Pick any case you'd like to read (e.g. case306) 

 

 

7. Click on "WebVeiwer" right lower to the slide thumbnail. 
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8. You now can control the "internet microscope" to view the slide with your mouse and the 

control-icons at the lower center corner of the window. The signalment of the case is shown in 

the “Annotation＂ column on the right. 

 

 

9. To maximize your viewing window, you may choice to hide the “Annotation＂ column by 

click on the square box at the right upper corner of the window.  
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10. The highest resolution is at 40X objective at any corner of the slide showing on the 

thumbnail. There is a red square in the thumbnail to tell you where you are on the slide. 

 

 

11. You may also choice to read the slides with a free "ImageScope" software by clicking on " 

ImageScope " left lower to the slide thumbnail. Follow the instruction appears in a pop-up 

window to download and install the software if you have not done so.  
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11. Some of us find that our viewing experience on the slides is better with the "ImageScope" 

software than with a web browser. 

 



 20

國軍桃園總醫院地理位置圖與交通路線圖 
院址：桃園縣龍潭鄉中興路 168 號  

 

 1. 國軍桃園總醫院 ＜－＞ 桃園客運（龍潭總站）：  

國軍桃園總醫院  郵局  聯合社區  建龍社區  黃泥塘  美屋家園  運動公園  桃園客運（龍潭總站）

2. 國軍桃園總醫院 ＜－＞ 新竹客運（龍潭總站）：  

國軍桃園總醫院  郵局  聯合社區  黃泥塘  美屋家園  加油站  第二市場  新竹客運（龍潭總站）

3. 桃園客運（龍潭總站） ＜－＞ 中科院醫務所（石園醫院）：  

桃園客運（龍潭總店）  第二市場  菸酒站  大同社區  龍潭國中  雙連街口  上華（陸總部）  三

角林  三林（女子監獄）  十一份  石管局 

4. 新竹客運（龍潭總站） ＜－＞ 中科院醫務所（石園醫院）：  

新竹客運（龍潭總站）  鄉公所  上華（陸總部）  十一份  石管局 

開車時間：每週星期一至星期五。  

每天 2 個班次，頭班為 07:20 分由大

溪出發，末班為 16:00 由本院出

發。  

本院搭乘地點：門診大樓前。  

開車車輛，喬泰交通股份有限公司

(喬泰遊覽車)。 


