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Erkek Kopeklerde Prostat Hastaliklari: Teshis ve Tedavi Secenekleri

Alper BARAN
‘J Prof. Dr. istanbul Universitesi, Veteriner Fakultesi,
Délerme ve Suni Tohumlama Anabilim Dali, Istanbul

Prostat erkek képeklerdeki tek ve blyUk bir eklenti Ureme bezidir. Lokalizasyonu proksimaltrethra ve si-
dik kesesinin boyun kisminin gerisinde, dorsal olarak rektum, ventral olarak simfizispubis sinirlandinlmistir.
Prostatik sivinin asil sekresyonuprostatiklrethra ve prostatik salgi yapan kanallardan gelir. En énemli gérevi
ejakllasyon sirasinda prostat sivisinin Gretimidir. Prostat sivisi alkali karakterde olup, kalsiyum, sitrat, laktat,
asit fosfataz, kolesterol, fosforik asit, fibrinolizin ve enzimlerden olusmustur. Spermatozoonlarin canliligy,
motilitesi ve sivi olarak tasinmasi icin uygun ortami saglar. Ayni zamanda antibakteriyel yapisi ile spermato-
zoonlari koruyucu etkisi ile de disilerde genital organ enfeksiyonlannin olusma riskini azaltmaktadir.
Prostat'in agirlik ve ebati yas, irk ve canli agirhiga bagli olarak degisir. Yasin ilerlemesi ile birlikte prostat &l-
culeri de, kan testosteron konsantrasyonunun artisina bagli olarak artmaktadir. Testosteron hormonunun
dihidrotestosteron’a (DHT) dénusmesi ile prostatin blylmesi ve salgl Gretmesi saglanir. Prostat bezi iki ya-
sina kadar bldylimeye devam ederken, ilerleyen yasa bagli olarak blydyerek hiperplazi'ye dontsebilmek-
te ve prostat'inbezsel dogasindan dolayi prostatik sivi kistleri gelisebilmektedir. Prostat trethra'dan gelen
bakterilerden ileri gelen enfeksiyonlara aciktir. Sperma yolu ile epididimis ve testislerden, idrar yolu ile sidik
kesesinden ya da kan yolu ile bébreklerden bakteriyel yaylma mimkindur. Bakteriyel prostatikenfeksiyon-
lar; akut, kronik ve apseye dénusen enfeksiyonlardir.

Yaslanmis prostat bezi neoplastiktransformasyona bir rnek teskil eder ve siklikla bu adenokarsinom olarak
degerlendirilir. Kdpeklerde prostat hastaliklarinin gérilme sikligi ortalama %2.5dur. Subklinik prostat has-
taligi %75.6, benign prostat hiperplazisi (BPH) %44.8, prostatitis %23.6 ve prostat kanseri ise %3.6 oranla-
rinda g&zlendigi saptanmistir.

Prostatik hastaliklar herhangi bir anormal bulguya bagl olmaksizin gérdlebilir. Bunlar, akut bakteriyel pros-
tatitis, kronik bakteriyel prostatitis, kist ve apse formu, prostatikhyperplazi ve prostatikkarsinomadir. Her-
hangi bir hastalik gelisimi sonucu prostatik genisleme, pelvik kanalda rektum Uzerine basing yolu ile te-
nesmus’a (idrarini ve digkisini tutamama) yol acabilir. Bu durum prostatikhyperplazi ile komplike olmayan
durumlarda gézlenen bir bulgudur. Prostatik genisleme neoplasi ve apse ile kist seklinde gelisebilir. EGer
prostatik genisleme belirgin ise Urethral daralma disurie ile sonuglanabilir.

Prostat yangisinin veya enfeksiyonunun, prostat kistleri ve iyi huylu hiperplaziler gibi diger prostat hasta-
iklarindan ayirt edilmesi gerekir. Urinasyon ya da ejakilasyon olmadiginda Uretral basing prostat sivisini
cranial olarak idrar kesesine dogru iter. Bu nedenle, prostat ve Uriner kanal enfeksiyonlari birlikte gorule-
bilmektedir. Eger prostatikenfeksiyonepididimitise yada orsitise yol agarsa infertiliteye neden olmaktadir.

Prostatik hastaliklardaki sistemik belirtiler; ates, depresyon, abdomenin gerisinde agri, sert gaita ve |&ko-
sitozisdur. Bu belirtiler genellikle akut bakteriyel prostatis, prostatikabselenme, prostatikadenokarsinomda
gozlenebilir Neoplasia ile birlikte sistemik belirtiler, &zellikle viicudun vertebralkisminaa metastaz yaparak
timarin hizla kan yolu ile yayilmasi, yangi ve nekroza bagl olabilmektedir. Irinli prostatit ve prostati-
kabseler ile gorilen diger sistemik belirtiler karaciger hastaligr (ikterus, karaciger enzimlerinin yukselisi)
ve karaciger disfonksiyonu gozlenir. Bu hepatopatiprostatikenfeksiyon sonucu endotoksemiye bagli ola-
rak gorudlebilir. Abdominal sisme ¢ok genis prostatik kistler ile bildirilmistir. Erkek kopeklerde Uriner bdlge
enfeksiyonlan siklikla kronik baktriyelprostatite bagldir. Erkek kdpeklerde tekrarlayan sistitis'in en dnemli
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sonucu kronik bakteriyel prostatit ve kronik piyelonefritisdir. Prostatik hastaliklarin teshisinde, hayvanin
gecmisi, prostatikpalpasyon, Urethral akintinin sitolojik muayenesi, sperma, prostatikaspirasyon, prostatik
biyopsi ve radyografi kullanilmaktadir.

Kronik prostatitisli k&peklerin sadece Ucte birinin yalniz basina antibiyotik tedavisi ile iyilesmesi beklenir.
Tekrarlanma cok olasidir ve bu nedenle tekrarli antibiyotik tedavileri cok énemlidir. Ostrojen tedavisi (diet-
hylstilbestrol, estradiolcypionat) damizlik kdpeklerde kemik iligi aplazisini baslattigi ve bakteriyel prostatitis
icin predispoze bir faktér olan prostatin squamozmetaplazisine neden oldugu icin &nerilmez. Progestin-
ler, hipotalamus hipofiz gonadalaxiste negatif feedback etki olusturarak testosteron konsantrasyonlarini
dlsUren hormonlardir. Sentetik progestinler (megestrol asetat, medroxyprogesteron asetat) kastrasyon
istenmedigi durumlarda prostat boyutunu kigdltmek icin &nerilmektedir. Kronik prostatitde basarnli bir
tedavi icin minimum 3-4 haftalik antibiyotik tedavisi yapilmalidir. Prostat sivisinin kdltdrleri 5.-7. glnler ara-
sinda da ve tekrarlanmasinin gérulmesi icin antibiyotik kesildikten sonra 30. ve 60. glnlerde yapilmalidir.
Damizlik kdpeklerde sperma kalitesi prostatitisin tanisindan en az 6 ay sonra incelenmelidir. Eer sperma
kalitesi dusUk ve prostatitis tedaviye ragmen yine oluyorsa, bunu izleyebilecek hayati tehlikeyi dnlemek igin
kastrasyon &nerilir.

Benign prostat hiperplazisi (BPH), ileri yash kastre edilmemis erkek képeklerde gézlenen iyi huylu bir pros-
tat blydmesidir. Alti yasin Gzerindeki erkek képeklerde gértlme sikligr yiksektir. BPH prostatl képeklerin
prostatinin bUyldmesi ile beraber kiste ve enfeksiyonlara neden olabilmektedir. BPH'li k&peklerde prostat
hacmi ayni agirliktaki BPH'li olmayanlara gére 2-6.5 kati fazladir. Tedavide; finasterid, progestinler, dsrojen-
ler, tamoksifen ve GnRHagonistleri kullanilabilmektedir.

Prostat hastalikl kédpeklerde prostat neoplazisi %5-7 oraninda gordlur. Prostatikadenokarsinom (PAK) pros-
tat hastaligl olan kdpeklerde %16 oraninda gérulur. PAK hizli metastaz yapar ve gelisimi kotudur. Kisir-
lastinlmis erkek kopeklerde kisirlastinilmayanlara gore gértlme sikhdinin esit ya da daha yuksek oldugu
bildirilmektedir.

Prostat hastaliklarinin Klinik Veteriner Hekimlikte erken teshisi oldukca énemlidir. Tedavisi uzun suren ve
uygulanan ilaclarin yan etkilerinin fertiliteyi olumsuz etkilemesi nedeniyle cogunlukla kisirlastirma ile so-
nuclanmaktadir.

Erkek kdpeklerinden yavru almak isteyen hayvan severlerin en geg 4 yasina kadar bu isteklerini karsilama-
lar konusunda Klinisyen Veteriner Hekimler tarafindan uyariimalari diger &nemli bir husustur. Klinik olarak
belirti géstermeyen prostat hastaliklarinin erken teshisinde ise spermanin alinmasi ve rektal yolla prostatin
parmakla muayenesi pratikte faydali bilgiler verebilir. Ejakllasyon sirasinda prostat bezi aktif olarak ¢alistigi
icin alinan spermada kanin goérdlmesi BPH'nin teshisinde kolaylik sadlayabilir. Bu amacla damizlik olarak
beslenen erkek kdpeklerden 2-3 ay gibi araliklarla duzenli olarak spermanin alinmasi, prostat hastaliklarinin
erken teshisinde Klinisyen Veteriner Hekimlere yardimci olabilecektir.
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Prostatic Diseases in Male Dogs: Diagnostic Approach and Treatment Options

. Alper BARAN
.J Prof. Dr, Istanbul University, Faculty of Veterinary Medicine,
Department of Reproduction and Artificial Insemination, Istanbul, Turkey

Prostate is a big, single gland in male dogs. It is located behind the proximal urethra and bladder neck,
dorsally of the rectum and ventrally of the symphysis pubis. The prostatic fluid is mainly secreted from the
prostatic urethra and prostatic secretory glands. Its most important function is the production of prostate
fluid during ejaculation. The prostate fluid is an alkaline fluid and is composed of calcium, citrate, lactate,
acid phosphatase, cholesterol, phosphoric acid, fibrinolysine and enzymes. It provides a suitable environ-
ment for the viability and motility of spermatozoa and enables its transport in the liquid form. Protecting
spermatozoa with its antibacterial features, it also reduces the risk of genital organ infections in females.
Weight and size of the prostate may vary depending on age, race and live weight. As the blood testos-
terone concentration increases with age, the prostate size grows as well. The conversion of testosterone
hormone to dihydrotestosterone (DHT) results in the growth of the prostate, thus, fluid production. The
prostate gland continues to grow until the age of two, however due to the aging process it may grow
into a hyperplasia, and prostatic fluid cysts may develop because of the glandular nature of the prostate.
Prostate is susceptible to bacterial infection from urethra. Spread of bacteria is possible via semen from the
epididymis and testes, via urine from the bladder, via blood from the kidneys. Prostatic bacterial infections
could be acute, chronic, and infections that could grow abscess.

The aged prostate gland is an example of neoplastic transformation and is often referred to as an ade-
nocarcinoma. In dogs, the incidence rate of prostatic diseases is approximately 2.5%. Subclinical prostate
disease was observed as 75.6%, benign prostatic hyperplasia (BPH) as 44.8%, prostatitis as 23.6% and
prostate cancer as 3.6%.

Prostatic diseases can be observed in the absence of any abnormal indings. These abnormalities are acute
bacterial prostatitis, chronic bacterial prostatitis, formation of cyst and abscess, prostatic hyperplasia and
prostatic carcinoma. Prostatic enlargement may be examined as a result of any progressing disease, re-
sulting in the pressuring the pelvic canal in the rectum and leading to tenesmus (urinary incontinence and
incontinence). This symptom is seen when there is no prostatic hyperplasia. Prostatic enlargement may
occur in the form of neoplasia, abscess and cyst. If prostatic enlargement is significant, urethral narrowing
may result in dysuria.

Prostate inflammation or infection should be distinguished from other prostatic diseases such as prostate
cysts or benign hyperplasia. When there is no urination or ejaculation, the urethral pressure pushes the
prostate fluid cranially towards the urinary bladder. As a result of this, prostate and canine canal infections
may be observed simultaneously. If the prostatic infection leads to epididymitis or an orchitis, it causes
infertility.

Systemic manifestations of prostatic diseases are fever, depression, pain behind the abdomen, hard stool
and leukocytosis. These symptoms are usually observed in acute bacterial prostatis, formation of prostatic
abscesses and prostatic adenocarcinoma. Systemic manifestations of neoplasia, especially metastasis to
the vertebral sections of the body, may be due to rapid spread of the tumor via the blood stream, inflam-
mation and necrosis. Other systemic manifestations of pyogenic prostatitis and prostatic abscesses are
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liver disease (icterus, elevation of liver enzymes) and liver dysfunction. Hepatopathy may be observed due
to the endotoxemia resulting from a prostatic infection. Abdominal swelling is reported in the presence of
very large prostatic cysts. In male dogs, urinary tract infections are often linked to chronic bacterial pros-
tatitis. The most important consequences of recurrent cystitis in male dogs are chronic bacterial prostatitis
and chronic pyelonephritis. In order to diagnose prostatic diseases, history of the animal, prostatic palpa-
tion, cytological examination of the ureteral flow, radiography, biopsies of the semen, prostatic aspiration
and prostatic biopsies are used.

Only one third of dogs with chronic prostatitis are expected to recover with antibiotic therapy alone. Di-
sease recurrence is very likely, and therefore repeated antibiotic treatments are very important. Estrogen
therapy (diethylstilbestrol, estradiol cypionate) is not recommended because it induces bone marrow ap-
lasia in breeding dogs and causes squamous metaplasia of the prostate, a predisposing factor for bacterial
prostatitis. Progestins are hypothalamus hormones that reduce testosterone concentrations by creating
a negative feedback effect on the pituitary gonadal axis. Synthetic progestins (megestrol acetate, med-
roxyprogesterone acetate) are recommended to minimize prostate size when castration is not desired. A
minimum of 3-4 weeks of antibiotic therapy is required for the successful treatment of chronic prostatitis.
To observe disease recurrence, the cultures of the prostate fluid should be taken between the 5th-7th days,
as well as 30th and 60th days after the antibiotic is discontinued. The quality of semen in breeding dogs
should be examined at least 6 months after diagnosis of prostatitis. If semen quality is low and prostatitis
is still present despite the treatment, castration is recommended to prevent vital danger to the animal.

Benign prostatic hyperplasia (BPH) is a benign prostate enlargement observed in older, unneutered male
dogs. Male dogs older than six years have a high incidence of BPH. BPH can cause the prostate to enlarge
and form cysts and infections. The volume of prostate in the dogs with the same weight who have BNP are
2-6.5 times greater than the volume of prostate in the dogs without BNP In therapy; finasteride, progestins,
estrogens, tamoxifen and GnRH agonists could be used.

Prostate neoplasia is seen in 5-7% of dogs with prostate disease. Prostatic adenocarcinoma (PAC) is seen
in 16% of dogs with prostate disease. PAC metastases rapidly and its progression is severe. It is reported
that PAC incidence in male neutered dogs is equal to or higher than that of unneutered dogs.

Early diagnosis of prostate diseases in Clinical Veterinary Medicine is very important. Treatment often
results in castration because the side effects of long-acting and continued drug administration adversely
affect fertility. Another important point is to alert the dog owners who would like to have puppies from
dogs with prostatic diseases, that they should be mated until the age of four.

Sampling of the sperm and rectal administration of the prostate with finger can provide useful information
in the early diagnosis of clinically non-symptomatic prostate diseases. Since the prostate gland is actively
working during ejaculation, the presence of blood in the sperm may make it easier to diagnose BPH. Be-
cause of this reason, regular sperm sampling of male breeding dogs at intervals of 2-3 months may help
clinician veterinarians in early diagnosis of prostate diseases.
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