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Introduction

Hematopoietic tumors are considered to have the highest incidence 
among domestic cats [1-5], comprising onethird of all tumors in cats. 
They can be systemic or multicentric and affect different tissues [5]. 
Viruses such as the feline leukemia virus (FeLV) [6,7] and the feline 
immunodeficiency virus (FIV) [8] are among the possible causes for 
this disease emergence. Only 25% of cats with lymphoma are positive for 
FeLV, and about 20% of cats that develop lymphoma in the United States 
are seropositive for antibodies against FIV [8,9]. There is no evidence for 
racial or sex predisposition. However, some authors claim that neutered 
males are slightly more affected by lymphoma, especially the alimentary 
type [3]. The average age of patients diagnosed with lymphoma is 8 to 
10 years [2,10]. In general, the alimentary lymphoma type occurs in 
cats of about 10 to 12 years old, negative for FeLV [9]. It is the most 
diagnosed type among the different lymphoma types, comprising about 
50% of the cases [11]. In this context, alimentary lymphoma is defined 
as lymphoid neoplasia that affects the gastrointestinal tract and regional 
lymph nodes, usually affecting the small intestine, liver, and spleen 
[9]. It is considered the second most common neoplasia found in the 
gastrointestinal tract of cats [12]. It affects 50% of the felines diagnosed 
with lymphoma [5]. This type of neoplasia may manifest itself in two 
ways: lymphocytic, also called small cells or poorlydifferentiated, and 
lymphoblastic, also called large cells or highly differentiated, which may 
extend beyond the gastrointestinal tract, reaching peripheral, thoracic, 
and bone marrow lymph nodes [13].

Lymphoblastic lymphoma is often related to more severe and 
acute symptoms adding to the rapid onset and progression. Nearly 
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80% of cats with this neoplasia will have some palpable abnormality in 
the abdomen, which may be mass, thickening of the intestinal loops 
accompanied by hiatus or splenomegaly [14]. This neoplasia usually 
starts in the digestive system of cats and quickly spreads to other 
organs and systems. It rarely has a significant response to treatment 
[14]. The most prevalent immunophenotype in lymphocytic 
lymphomas is T cells, whereas the B cells are more likely to be in the 
lymphoblastic [15]. Affected cats generally have anorexia, significant 
weight loss, and a higher probability of presenting intussusception, 
obstructive masses, and septic peritonitis, resulting in a perforation. 
Cats with lymphoblastic lymphoma may or may not have a vomiting 
and diarrhea history [3].

The alimentary lymphoma diagnosis is performed by clinical 
history, physical examination, laboratory and imaging tests, 
aspiration cytology, biopsy, and immunohistochemistry [3]. The 
treatment consists of chemotherapy protocols, usually with combined 
medicines, with no evidence that the associated surgical procedure is 
more effective than chemotherapy alone, except when there is a mass 
totally or partially obstructing the food transit [10].

However, antineoplastic medicines cause different toxic effects, 
especially concerning liver parenchyma [16]. Rodaski et al. [17] 
reported that the hepatotoxicity of chemotherapeutic medicines 
generally coincides with the increase in serum enzymes such as 
alanine aminotransferase (ALT) and alkaline phosphatase (AP) 
[17,18]. Myelotoxicity is another frequent and severe limiting factor 
of chemotherapy, impairing the treatment effectiveness and increasing 
the possibilities of metastases [19-21].
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Within this context, complementary therapies gain space both as 
a primary or complementary treatment for cancer patients since they 
do not present side effects and they stimulate the immune system, 
improving the quality of life and, consequently, increasing the patient’s 
survival [22]. iscum album (VA) is the most used plant in the world 
as a complementary therapy. It is used either in its phytotherapeutic or 
homeopathic form, presenting selective cytotoxicity effect and being 
aggressive only against tumor cells and not for normal cells [23], as well 
as for its immunomodulating and anti-inflammatory action [22]. Valle 
et al. [24] describe the in vitro selective cytotoxicity of ultra-diluted VA 
extracts when added to cell cultures of mammary adenocarcinoma and 
mesenchymal stem cells. This medicine’s cytotoxic activity was at least 
five times greater in the adenocarcinoma cells than in normal cells, 
suggesting a higher predilection for tumor cells by the medication.

Kirsch [25] reports a case in which he used VA (Iscador® M) extract 
as the only modality for the adjunctive treatment of the post-operative 
treatment of metastatic melanoma. He found the treatment to be 

extremely effective and very well tolerated in this patient, resulting 
in the complete remission of the neoplasia. Lefebvre [26] associated 
VA with the traditional chemotherapy in dogs and observed that the 
associated therapies decreased the total treatment time, reducing the 
chemotherapy side effects, such as leukopenia. Valle et al. [27] also 
described the successful treatment of transmissible venereal tumors 
using the VA homeopathic therapy. Therefore, the objective of this 
work was to report the case of a domestic feline, diagnosed with 
lymphoblastic lymphoma, immunophenotype Type B, who was treated 
with the ultra-diluted medicines VA and Magnesia phosphorica, and 
showed remission of the disease.

Materials and Methods
An 11-year-old male Siamese breed feline (Figure 1) weighing 3.8 

Kg was attended at the Veterinary Hospital of UNIP, by the service of 
Natural Medicine, in February 2016. The animal presented a history 
of weight loss, apathy, lack of appetite, successive emetic episodes, and 
abdominal pain for three weeks. The animal showed 4% dehydration 
in physical examination, severe pain on abdominal palpation, normal 
mucous membranes, the temperature at 38oC, cardiac auscultation 
compatible with age and species, slightly increased respiratory rate, 
and lymph nodes of standard size and consistency for age and species. 
Laboratory tests (complete blood count, urea, creatinine, ALT, and 
alkaline phosphatase), FIV/FeLV tests, abdominal ultrasound imaging, 
digestive endoscopy, biopsy, and immunohistochemistry were requested

Results

No alteration worthy of note was detected at laboratory tests. 
Most parameters were within the normal range for age and species 
in question. Creatinine was the only one altered, confirming the 
previous diagnosis of chronic kidney disease (Creatinine 2.45mg/
dL). FIV/FeLV tests were negative. A mass was visualized in the 
stomach, in the fundus region (Figure 2a and 2b) at the ultrasound, Figure 1: Feline, male, 11 years old, Siamese breed.

Figure 2: (a) Stomach US (sagittal section) showing a mass of approximately 3.6 cm in diameter, indicated by a green arrow; (b) Stomach US (transversal section) showing a mass of 
approximately 4.9 cm in diameter.
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Figure 3: (a) Esophagus; (b) Stomach (fundus); (c) Stomach (body); (d) Stomach tumor (antrum) – ulcerated tumor lesion; (e) Stomach - ulcerated antrum region; (f) Duodenum.

Figure 4: 40X image - Plasma cell infiltrates observed.

causing an acoustic shadow. The animal was then referred for a 
gastric endoscopy, which resulted in the visualization of a mass of 
approximately 4.6 cm (Figure 3d) and an ulcerated region (Figure 
3e) associated with it. The result of the biopsy was from a plasmacytic 
infiltrate (Figure 4). The immunohistochemistry analysis showed 
expression of CD79a, whereas no expression of AE1AE3, MUM1, 
CD3, tryptase, and C-Kit was detected. Therefore, it was concluded 
that the immunohistochemical and morphological profiles of 
the piece evaluated favor the diagnosis of immunophenotype B 
lymphoblastic lymphoma. An injectable homeopathy treatment was 
chosen, mainly because it is easy to handle, and there are no side 
effects to the treated patient. Viscum album at different concentrations 
was used such as D3, D6, D9, D12, which were daily administered 
in subcutaneous combinations, SID, in the following order: Day 1 - 
VAD3 + VAD6; Day 2 - VAD9 + VAD12; Day 3 - VAD30 + VAD3, 
and Magnesia phosphorica D35, one ampoule, subcutaneously, SID. 
Both medicines were used for 122 consecutive days.

The cat’s tutor reported that the animal started eating 
spontaneously again right in the first week after the beginning of 
the treatment. The tutor also reported that the pain had reduced 
after the third application of the proposed medicines. Further 
evaluation through imaging tests was performed after 122 days. 
The abdominal US was done again (Figure 5), and the alterations 
previously visualized were not observed. The following observation 

Figure 5: Stomach wall thickness (0.23), indicated by the green arrow, within the normal 
range for age and species.
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was recorded: the stomach wall was within the normal range (0.23 
cm), with no ultrasound evidence of abnormalities on this exam. In 
the images visualized by endoscopy (Figure 6), the stomach had a clear 
and transparent mucous lake, with preserved shape and architecture. 
Mucous membranes, rugae of the mucosa, and gastric body showed 
typical shapes and features to the endoscopic macroscopy. A small 
sessile polyp (Figure 6d and 6e) was present between the body and 
antrum canal on the left wall. The antrum canal had a smooth surface 
and was a little hyperemic. No tissue proliferation was identified in a 
previous exam. The duodenum showed preserved shape and caliper, 
and the velvety mucous had a light pink color. A new fragment was 
collected for histopathological examination from the same previously 
injured site, which showed intraepithelial granular lymphocytes, 
non-malignant lymphoplasmacytic infiltrate (Figure 7). The animal 
was follow-up until the moment of its death due to a kidney disease 

preexisting to the lymphoma treatment. The death occurred 24 
months after the treatment, without signs compatible with the relapse 
of the lymphoma.

Discussion

Lymphoma is one of the most frequent hematopoietic neoplasias 
in domestic cats [12]. In cats, alimentary lymphoma is responsible for 
approximately 50% of all lymphoma cases and is considered as the 
malignant neoplasm most responsive to chemotherapy [28]. However, 
several side effects are reported, as previously described.

The alimentary lymphoma is one of the most prominent neoplasms 
within feline oncology, as it is a relatively aggressive tumor and, in 
most cases, of difficult treatment [9]. The National Cancer Institute 
Working Formulation (NCIWF) classified the feline alimentary 
lymphoma as high, intermediate, and low grades, the latter usually 

Figure 7: 40X Image - Lymphoplasmocyte infiltrate.

Figure 6: (a) Esophagus; (b) Stomach (fundus); (c) Stomach (body); (d) and (e) Stomach (antrum) with the presence of a polyp, indicated by a green arrow; (f) Duodenum.
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affecting the diffuse form of the disease and was the first type to be 
described. A less described form is the lymphoma of large granular 
lymphocytic cells, which is subdivided into immunoblastic and 
lymphoblastic [29].

The case here reported corroborates with Birchard [14] and 
presented more severe and acute clinical signs, in addition to a fast 
onset and progression, being within 80% of cats with this neoplasia. 
However, in contrast to Birchard [14], the animal evaluated presented 
the lesion in the fundus region of the stomach and not in the 
intestinal region. Therefore, no thickening of the intestinal loops or 
hepatosplenomegaly was recorded in this study. According to Pohlman 
et al. [30], alimentary lymphoma affects the stomach, small intestine, 
and large intestine in 24, 74, and 16% of the cases, respectively. The 
present case is within 24% of the cases that affect the stomach region.

Most cats with lymphoma have a life expectancy of six to nine 
months when treated with multiple chemotherapeutic agents, 
associated or not with surgical or radiotherapy treatments. 
Approximately 20% of the animals survive for more than a year. The 
prognosis for FeLVpositive cats is worse than the one mentioned 
above, and the survival is three to four months. FeLV-negative cats 
survive longer than those FeLV-positive, reaching 9 to 18 months of 
life, depending on the anatomical shape [31].

In contrast to Amorim [31], this study describes a feline 
alimentary lymphoma resolution over four months. It also reports the 
animal’s survival for 24 months, with no occurrence of clinical signs 
compatible with the initial pathology and with no administration of 
chemotherapy medication. The patient was treated using injectable, 
homeopathic medicines to immunomodulate the organism and 
generate a selective cytotoxic activity [23,24] through the ultra-diluted 
medicine VA. Injectable and ultra-diluted Magnesia phosphorica was 
also administered for the treatment of the tumor microenvironment. 
This protocol confirmed the effectiveness of the unconventional 
therapy in treating gastric lymphoma and showed excellent results, 
such as being minimally invasive, no side effects, and low cost 
compared to the therapies of choice for the treatment of this disease.

The main prognostic factor is the initial response to chemotherapy 
and if remission occurs. Cats with a good initial response to the 
chemotherapeutic treatment and with total remission usually survive, 
on average, one year. However, this case report describes the treatment 
using injectable homeopathy in which the patient demonstrated 
excellent response, with remission of the tumoral mass, with no side 
effects, and with the reestablishment of its health in 122 days. Also, 
the animal had 28 months of survival until the moment of this report.

Conclusions

In conclusion, the present case report offers one more option for 
successfully treating feline gastric lymphomas so as not to produce 
side effects to the patient, be minimally invasive, and of low cost 
when compared to conventional treatments. However, more studies 
are still necessary to better elucidate the mechanism of action of this 
medication class.
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