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Abstract
A Carrassius auratus auratus
and an electrosurgical device was used and the mass was ablated. There is no previous documenta-

Carrassius auratus 
auratus
and hemorrhagic mass (Figure 1a) protruding 

like projections with a multicoloured (pinkish-

congenital abnormalities and chemical toxins. 
-
-
-

tion include viruses, chemicals (Spitsbergen 
et al., 2000) biological toxins, physical agents, 
hormones and age, sex, genetic predisposition 

and immunological competence (Roberts, 2012), 
-

lactic treatments (Srivastava et al., 2004). Cy-

et al., 1998), are described as grey or white 

are caused by Cyprinid Herpesvirus type 1 
(Wildgoose, 1998). Retrovirus induced tumours 
occurs as seasonal epizootics with most lesions 

 2013). 

organs (Martineau et al., 

-



ated with low metastatic potential was diagnosed. 
The mass was histologically characterised (Figure 

-
encapsulated, not demarcated, localised in the 

-

eosinophilic extracellular matrix. Neoplastic-cells 

granulated and slightly eosinophilic, with elon-

or more small magenta nucleoli. Multinucleated 
neoplastic cells and cells with marked pleomor-

was high with numerous cells exhibiting anisocy-
tosis and anisokaryosis were recognised. Mitotic 

atypical mitosis.

Figure 1. Fish skin neoplasia (a) mass as presented to consult. Photo by M. Iannaccone, (b) histology, 

mitotic activity.
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Coaugulative necrosis and haemorrhages were 
present. Surgical resolution is usually chosen 

(Murray, 2002). Standard-surgical procedure 
was excluded because it would have lasted too 
long resulting in high anesthetic risks. It would 
have been hard to stem haemorrhaging due to 

addition, it would have been impossible to re-
connect the margins and to use sutures that are 
more likely to loosen underwater (Wildgoose, 

open without a complete cauterisation because 

Electrocautery and electrosurgery can reduce 
-

-

water) and aerated (RESUN air-pump ac-500 

-
thetic was indispensable (Wildgoose, 2000). 
An anaesthetic-circuit was built to provide 
adequate oxygenation and in order to main-
tain anaesthesia (Figure 3). A 10 l water collec-
tion tank (T1) with an aluminum covered steel 

preparation was limited to gentle swabbing 
since it is not possible to obtain a sterile oper-

(Wildgoose, 2000). A rubber tube (diameter 0.5 
mm) pumped water and anesthetic into the oral 
cavity, this tube was connected to a water-pump 

containing the same anaesthetic concentration 

T1 and moved back into the circuit by gravity 
via a second tube connecting T1 and T2. To 
prevent physical-chemical water imbalances it 

was held in. An electrosurgical device (Alsatom 

kHz, intensity 1-10) with a monopolar active 
electrode was used. The electrosurgical was 

the scale shape (Figure 2a) then intensity was 

was also removed to ensure, as much as possi-

neoplastic cells. The mass and the subcutaneous 
tissues were completely ablated reaching the 
muscular layer (Figure 2b). Surgery lasted 50 
minutes, meanwhile the body was kept wet by 

-

(Sneddon, 2003) a long-acting AINS Meloxidyl 

unpublished) was employed to relieve pain. 
The animal was moved into the maintenance 
aquarium where it showed regular swimming 

-
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Figure 3. Anaesthetic circuit.

Figure 2.
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was rapid reaching a complete cicatrisation 
in 14 days (Figure 2c). Histological examina-

the margins. Electrocautery greatly shortened 

dramatically reduced blood loss and avoided 

-
ducible method. To the authors’ knowledge, the 

to surgery oncological “unconventional” pa-

that are becoming more and more common in 
pet veterinary practice.
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