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Abstract

Background: Fibrocartilaginous embolic myelopathy (FCE) is a well-documented con-

dition in dogs although rarely reported in chondrodystrophic breeds. Genetic associa-

tions have not been defined.

Objectives: Define the association of the chondrodystrophy-associated FGF4L2 ret-

rogene with histopathologically confirmed cases of FCE.

Animals: Ninety-eight dogs with a histopathologic diagnosis of FCE.

Methods: Retrospective multicenter study. Dogs were genotyped for the FGF4L2

and FGF4L1 retrogenes using DNA extracted from formalin-fixed, paraffin-embedded

tissue. Associations between breed, FCE and retrogene status were investigated with

reference to a hospital population and known breed and general population allele

frequencies.

Abbreviations: CDDY, chondrodystrophy; CDPA, chondrodysplasia; DNA, deoxyribonucleic acid; FCE, fibrocartilagenous embolism; FFPE, formalin-fixed paraffin-embedded; FGF4, fibroblast

growth factor 4; FGF4L1, fibroblast growth factor 4 retrogene 1; FGF4L2, fibroblast growth factor 4 retrogene 2; IVD, intervertebral disc; MPa, mega pascal; TGFb, transforming growth

factor beta.
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Results: FGF4L2 genotype was defined in 89 FCE cases. Fibrocartilaginous embolic

myelopathy was present in 22 dogs from FGF4L2-segregating breeds with allele fre-

quencies of ≥5%; however, all dogs were wild type. Two Labrador retrievers with

FCE carried FGF4L2 alleles. Frequency of the FGF4L2 allele was significantly

(P < .001) and negatively associated with FCE relative to predicted hospital-

population dogs. FCE was overrepresented in Boxer, Great Dane, Yorkshire Terrier,

Bernese Mountain Dog, Miniature Schnauzer, Rottweiler, and Shetland Sheepdog

breeds.

Conclusions and Clinical Importance: Study data based on genotypically and histo-

pathologically defined cases support the historical observation that FCE is uncommon

in chondrodystrophic dog breeds. FGF4 plays an important role in angiogenesis and

vascular integrity; anatomical studies comparing chondrodystrophic and non-

chondrodystrophic dogs might provide insight into the pathogenesis of FCE.

K E YWORD S

canine, chondrodystrophy, FCE, fibroblast growth factor

1 | INTRODUCTION

Fibrocartilaginous embolic myelopathy (FCE) is a commonly reported

disease in dogs where a presumptive diagnosis based on signalment,

history, and variable imaging modalities is made in most cases.1 The

underlying pathogenesis of FCE, in particular how fibrocartilaginous

material gains entry to the vascular system, has remained elusive since

the condition was first described in humans in the 60's2,3 and in dogs

by Ian Griffiths in 1973.4 FCE is reported most commonly in giant and

large-breed dogs; however, small and medium-breed dogs represent

approximately 30% of the FCE population.1 There is a higher frequency

of FCE in specific breeds including Miniature Schnauzer,5-7 Great

Dane,7-9 Irish Wolfhound,10 English Staffordshire Bull Terrier,6,11 Labra-

dor Retriever,7,12,13 German Shepherd,7,12 Dobermann Pinscher,7

Golden Retriever,7 and Shetland Sheep dogs,7 but few findings are

reported relative to general hospital population data.11

It is noteworthy from a pathophysiological perspective that pub-

lished FCE cases have rarely been reported in presumed chondrody-

strophic dog breeds. Recent definition of the fibroblast growth factor

4 retrogene 2 (FGF4L2) as the genetic underpinning of chondrodystro-

phy and premature degeneration of the intervertebral disc14-17

has provided a more objective means of assessment of

chondrodystrophy-associated disease through genotyping of affected

animals, and general breed population allele frequencies can also pro-

vide perspective on historical data. The low frequency of FCE in chon-

drodystrophic breeds might be related to characteristics of the

embolized material or the vascular system in which embolization

occurs. Leveraging biological and anatomical differences in interver-

tebral disc (IVD) and spinal cord vascular anatomy in chondrody-

strophic and non-chondrodystrophic dogs might provide insight into

FCE pathophysiology, however before undertaking such studies vali-

dation of anecdotal observations relating to FCE in chondrodystrophic

breeds would be advisable. Genotyping and histopathological confir-

mation of FCE cases is necessary to provide objective data to define

the association of FCE and chondrodystrophy. Several disease condi-

tions resulting in intrinsic myelopathy can mimic FCE, most notably

acute extrusion of nucleus pulposus (NP) or IVD material, that is

accompanied by minimal extradural mass effect.6,18-20 Even in the era

of MRI, diagnostic criteria for FCE have not been validated and coex-

istence or connectivity of embolic disease and acute non-compressive

disc extrusion has not been defined. We hypothesized that presence

of the FGF4L2 retrogene would be negatively associated with FCE

cases. The primary objective of this study was to define the associa-

tion between the FGF4L2 (chondrodystrophy) retrogene and FCE in

histopathologically defined cases. Secondary objectives were (a) to

define the association between the Fibroblast growth factor 4 retro-

gene 1 (FGF4L1; chondrodysplasia) and FCE in histopathologically

confirmed cases and (b) to compare breed data from the study to his-

torical published data including both histopathologically confirmed

cases and suspected cases.

2 | METHODS AND MATERIALS

2.1 | Cases

Cases of FCE were histopathologically diagnosed by board certified

veterinary anatomical pathologists from 8 veterinary institutions

(Auburn University, University of California Davis, Cornell University,

University of Georgia, North Carolina State University, University of

Pennsylvania, Texas A&M University and Virginia-Maryland) where

paraffin-embedded formalin-fixed tissue was available for deoxyribo-

nucleic acid (DNA) extraction and genotyping. Historical published

data relating to FCE breed frequency was obtained from case
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series4-13,21-33 and single case reports34-45 where owner-defined

breed data were available. Historical data were separated into histo-

pathologically confirmed cases and cases with a presumed diagnosis.

2.2 | Genotyping

DNA was extracted from 25 μm sections of formalin-fixed paraffin-

embedded (FFPE) tissue samples using a Quick-DNA FFPE miniprep kit

according to the manufacturer's instructions (Zymo Research, Irvine,

California, USA). Genotyping of the FGF4L1 and FGF4L2 retrocopies was

performed using a 3 primer PCR approach as previously described,16 but

using novel primers that resulted in smaller amplicons consistent with

fragmented FFPE-derived DNA. Forward and reverse primers flanking

the respective insert as well as an additional forward primer located

within the insert were designed using Primer346 (Table 1) and validated

with previously genotyped control blood and FFPE-derived DNA. Geno-

typing PCR products were visualized by agar gel electrophoresis.

2.3 | FGF4 retrogene breed allele frequencies

Breed allele frequencies for FGF4L2 (Chondrodystrophy, CDDY) and

FGF4L1 (Chondrodysplasia, CDPA) were determined based on com-

bined data from Batcher et al15 and The Veterinary Genetics Labora-

tory, UC Davis, Davis CA (May 2023).

2.4 | FCE independence

Independence of FCE and FGF4L2 and FGF4L1 genotype status was

determined using all study cases where genotyping was successful.

FCE retrogene allele frequency was compared to the predicted fre-

quency of the FGF4L1 and FGF4L2 alleles in the UC Davis veterinary

hospital general population over the duration of the collected samples

based on general population reported allele frequencies (15.215% and

11.951% respectively) in 1 054 293 mixed and pure-bred dogs from

more than 150 countries.47,48

2.5 | Breed predisposition

Breed predisposition for FCE was determined in breeds with greater

than 2 cases in the study population and was based on the total

hospital reference population (228 763) at 1 institution (UC Davis)

during the study period (April 1987-June 2020). Additionally, the

same analysis was repeated for UC Davis cases alone (greater than

2 cases) during the period of their collection, April 1987 to May 2019

(reference population 216 657).

2.6 | Statistical analysis

Statistical analysis was done using GraphPad Prism 9.5.0 (GraphPad

Software, Boston, Massachusetts). Breed predisposition and indepen-

dence of FGF4L2 allele frequency in FCE cases vs total population

were determined using a 2-sided Fisher's exact test. Odds ratios were

reported with 95% confidence intervals using the Woolf logit interval.

Significance was defined as P < .05.

3 | RESULTS

3.1 | Signalment

Ninety-eight cases of embolic myelopathy secondary to fibrocartilagi-

nous embolism were included based on histopathological diagnoses from

8 institutions over a period from April 1987 to June 2020 (Data S1).

Breeds represented were Labrador Retriever,14 Boxer, Great Dane

(8 each), Rottweiler, Yorkshire Terrier (6 each), German Shepherd dog,

Mix breed (5 each), Miniature Schnauzer,4 Bernese Mountain dog, Shet-

land Sheep dog (3 each), Airedale Terrier, Belgian Malinois, Chihuahua,

Chow, Dobermann Pinscher, Golden Retriever, Irish Wolfhound, Pomer-

anian (2 each), and 1 each for American Bulldog, American Eskimo,

Australian Terrier, Basset Hound, Boston Terrier, Brittany, Bulldog

(English), German Short-Haired Pointer, Great Pyrenees, Greyhound,

Jack Russell Terrier, Lhasa Apso, Old English Sheepdog, Pitbull Terrier,

Pug, Shih Tzu, Standard Poodle, Standard Schnauzer, Swiss Mountain

Dog, and Whippet. Median age was 6 years with 46% females (36 neu-

tered, 9 intact) and 54% males (34 neutered, 19 intact).

3.2 | Genotyping

Genotypes for FGF4L2 and FGF4L1 were successfully determined in

89 (91%) and 79 (81%) of dogs respectively (Data S1). Genotyping

was unsuccessful for both retrogenes in 7 dogs. Genotype data for

affected dogs by breed together with general population allele

TABLE 1 FGF4 retrogene genotyping PCR primers.

External forward primer Internal forward primer External reverse primer Amplicon size

FGF4L1 (CDPA) TGGACCATGAAATAAGTCAGACA GTCCGTGCGGTGAAATAAAA CACCAATTTGTTCCCTCCAT WT 126 bp

Insert 191 bp

FGF4L2 (CDDY) TTATGCATTGGGGAGAGTCA GAACCCCATTGGACTTGATG TGCTGTAGATTTTGAGGTGTCTTT WT 121 bp

Insert 167 bp
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frequencies are presented in Data S2. Two dogs tested positive for

the FGF4L2 allele, 1 heterozygous and 1 homozygous. Both were

recorded as Labrador Retrievers. The heterozygous dog was also

homozygous for the FGF4L1 allele. The homozygous dog could not be

genotyped for FGF4L1. The FGF4L2 allele frequency in the study FCE

cases was 1.7%. The FGF4L1 allele frequency in the study FCE cases

was 15.2%. Only 1 FCE case was present in a breed with a FGF4L2

breed allele frequency greater than 25%. This was a Bassett Hound

that carried WT alleles (Table 2). All dogs with FCE from breeds that

segregate the FGF4L2 allele at a frequency of 5% or greater had a WT

genotype. When compared to predicted retrogene allele frequencies

in the general UC Davis hospital population, the FGF4L2 allele was

significantly underrepresented in the FCE cases (P < .001; OR 0.13,

95% CI 0.05 to 0.4). The FGF4L1 allele frequency in the study FCE

cases was not statistically different from the predicted hospital popu-

lation (P > .99; OR 1.0, 95% CI 0.65 to 1.42).

3.3 | Breed predisposition

Nine dog breeds (Table 3) had 3 or more cases and were included in

assessment for predisposition relative to the total UC Davis hospital

TABLE 2 FGF4 retrogene genotyping of FCE cases in common breeds segregating FGF4L2 at 5% or greater.

Genotyped
casesa Breed

Breed FGF4L2
freqa

Breed FGF4L1
freqa

VMTH
populationb

FCE cases/genotype (98
total)

144 Cavalier King Charles Spaniel 0.97 0.01 1162 0

14 Cocker Spaniel English 0.96 0 480 0

36 Cocker Spaniel, American 0.96 0 4201 0

697 Dachshund (Swiss and UK/US) 0.95 0.98 6130 0

106 Beagle 0.92 0.02 1993 0

29 531 French Bulldog 0.92 0 1596 0

684 Pembroke Welsh Corgi 0.84 0.98 1490 0

14 Basset Hound 0.79 0.89 1110 1 FGF4L2 WT (1)

13 Skye Terrier 0.77 1.00 19 0

29 Cockapoo 0.71 0.05 673 0

717 Poodle, Miniature and Toy 0.60 0.11 1596 0

38 Pekingese 0.59 0.92 762 0

1448 Coton de Tulear 0.42 0.97 133 0

36 English Springer Spaniel 0.38 0 1913 0

4888 Nova Scotia Duck Tolling

Retriever

0.35 0 43 0

2 Lhasa Apso 0.25 0.75 1365 1 FGF4L2 WT (1)

41 Schnauzer, Miniature 0.23 0.02 2325 4 FGF4L2 WT (4)

79 Bichon Frise 0.22 0.66 1340 0

173 Shih Tzu 0.21 0.99 3193 1 FGF4L2 WT (1)

8 Schnauzer, Standard 0.19 0 119 1 FGF4L2 WT (1)

940 Portuguese Water Dog 0.16 0 333 0

1015 Bulldog 0.15 0 2438 1 FGF4L2 WT (1)

179 Bernese Mountain Dog 0.11 0.04 1051 3 FGF4L2 WT (3)

226 Chihuahua 0.11 0.79 5849 2 FGF4L2 WT (2)

529 Poodle, Standard 0.10 0 1653 1 FGF4L2 WT (1)

37 American Bulldog 0.08 0 65 1 FGF4L2 WT (1)

156 Golden Retriever 0.08 0 10 396 2 FGF4L2 WT (1); NG (1)

79 Yorkshire Terrier 0.08 0.87 3722 6 FGF4L2 WT (6)

10 Airdale Terrier 0.05 0 635 1 FGF4L2 WT (1)

20 Old English Sheepdog 0.05 0.02 370 1 FGF4L2 WT (1)

Note: Gray shading—FCE study cases in FGF4L2 segregating breeds showing number of study cases in the breed, FGF4L2 genotype status and number of

cases with that status.

Abbreviation: NG, not genotyped.
aGeneral population combined genotyping data from Batcher et al15 and UC Davis Veterinary Genetics Laboratory.
bTotal breed numbers presenting to UC Davis VMTH during the study period (total population 228 665).
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population (228 665) over the study period. Seven breeds were signif-

icantly overrepresented: Boxer (P < .001), Great Dane (P < .001),

Yorkshire Terrier (P < .01), Bernese Mountain Dog (P = .02), Miniature

Schnauzer (P = .02), Rottweiler (P = .04), and Shetland Sheep dog

(P < .05). Labrador Retriever was the most frequently represented

breed in the study and also represented over 14% of the total hospital

population with representation approaching defined statistical signifi-

cance (P = .07). Analysis of UC Davis cases only, with reference to

the UC Davis population data was done in 4 breeds (Table 3). Similar

to total case data, Boxer (P = .03) and Yorkshire Terrier (P = .02)

breeds were statistically overrepresented. Labrador Retrievers were

significantly overrepresented in the UC Davis subset (P < .05) com-

pared to approaching significance in the total case data set (P = .07).

3.4 | Breed frequency comparison to
published data

Breed data from published FCE case series and reports (defined in

Section 2) are listed in Data S3. There were 105 cases with a

TABLE 3 FCE predisposed breeds.

Breed FCE cases Hospital pop %a FCE % P value OR (95% CI) FCE UC Davisb P value OR (95% CI)

Boxer 8 1.7 8.2 <.001 5.1 (2.5-10.5) 3 .03 4.8 (1.5-15.7)

Great Dane 8 0.7 8.2 <.001 12.3 (6.0-25.4) - -

Yorkshire Terrier 6 1.6 6.1 <.01 3.9 (1.7-9.0) 3 .02 5.2 (1.6-17.0)

Bernese Mountain Dog 3 0.5 3.1 .02 6.8 (2.2-21.6) - -

Miniature Schnauzer 4 1.0 4.1 .02 4.2 (1.5-11.3) - -

Rottweiler 6 2.5 6.1 .04 2.6 (1.1-5.9) - -

Shetland Sheep Dog 3 0.8 3.1 <.05 3.9 (1.2-12.2) - -

Labrador Retriever 14 8.7 14.3 .07 1.8 (1.0-3.1) 7 <.05 2.3 (1.1-5.2)

German Shepherd Dog 5 4.0 5.1 .6 1.3 (0.5-3.2) 4 .07 2.8 (1.0-7.9)

Note: Blue shading is to highlight/distinguish the subset of data from UC Davis cases vs cases from all institutions. Grey and dark blue shading is to

highlight significant findings for All cases and UCD cases respectively.
aTotal hospital population at UC Davis VMTH during the study period (228 665).
bHospital population for UC Davis cases only (216 657).

TABLE 4 FCE % cases in breeds with 2% or more cases in the study compared to published data.

Study breed % (n = 98) Published breed confirmed % (n = 105) Published breed presumed % (n = 172)

Labrador Retriever 14.3 Labrador Retriever 8.57 Labrador Retriever 14.61

Boxer 8.2 Boxer 2.86 Boxer 1.83

Great Dane 8.2 Great Dane 14.29 Great Dane 3.65

Rottweiler 6.1 Rottweiler 0.70

Yorkshire Terrier 6.1 Yorkshire Terrier 1.69

German Shepherd Dog 5.1 German Shepherd Dog 8.57 German Shepherd Dog 8.15

Miniature Schnauzer 4.1 Miniature Schnauzer 17.14 Miniature Schnauzer 21.21

Mix Breed 4.1 Mix Breed 8.57 Mix Breed 13.20

Bernese Mountain Dog 3.1 Bernese Mountain Dog 1.90 Bernese Mountain Dog 0.98

Shetland Sheepdog 3.1 Shetland Sheepdog 0.95 Shetland Sheepdog 4.07

Airedale Terrier 2.0

Belgian Malinois 2.0

Chihuahua 2.0 Chihuahua 0.70

Chow 2.0 Chow 0.14

Dobermann Pinscher 2.0 Dobermann Pinscher 4.76 Dobermann Pinscher 3.09

Golden Retriever 2.0 Golden Retriever 4.92

Irish Wolfhound 2.0 Irish Wolfhound 5.71 Irish Wolfhound 1.40

Pomeranian 2.0 Pomeranian 0.42

Note: Gray shading—study defined predisposed breeds.
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histopathological diagnosis of FCE and 712 cases with a presumed

diagnosis of FCE. The percentage of female and male dogs for histo-

pathologically confirmed and presumed cases were 41% female; 59%

male and 44% female; 56% male respectively. All of the study predis-

posed breeds were represented in the published presumed FCE data

set, and all study predisposed breeds except Rottweiler and Yorkshire

Terrier were represented in the published histopathologically con-

firmed data set (Table 4). The most frequently reported cases

(more than 2% of cases within the groups) for the study group, pub-

lished histopathologically confirmed group and published presumed

groups are shown in Table 5. Of breeds representing greater than 2%

of the various group populations, Saint Bernard and Miniature Poodle

were present in the published confirmed group but not the study

group or published presumed FCE group. Staffordshire Bull Terrier

and Border Collie were present in the published presumed group but

in neither the study group nor the published confirmed groups

(Table 5).

4 | DISCUSSION

Results of our study, based on histopathologically confirmed cases

and FGF4L2 genotyping, support the published data that suggested a

low incidence of FCE in presumed chondrodystrophic dogs. The sig-

nalment of the dogs in the current study was broadly similar to that

reported in a recent retrospective review of published cases including

presumed and confirmed cases,1 and review of breed definable pub-

lished cases (Tables 4 and 5; Data S3). Similar to published data, study

cases had a median age of approximately 6 years, a broad age range

(3 months-13 years), and a moderate predominance of male dogs

(54%). Commonly affected breeds were also similar including a pre-

dominance of larger breed dogs, but a substantial number of small and

medium breed dogs were also represented (Data S1).

Gene retrocopies are formed by mRNA-mediated gene duplica-

tion of processed mRNA and multiple FGF4 retrocopies have recently

been reported in Canids.49 Two functional FGF4 retrogenes have been

described in dogs located on chromosome 18 (FGF4L1) and chromo-

some 12 (FGF4L2), both associated with disproportionate dwarf-

ism.16,50 The FGF4L1 retrogene has been associated with marked limb

shortening (termed chondrodysplasia)50 whereas the FGF4L2 retro-

gene has been associated with more moderate limb shortening and

premature degeneration of the intervertebral disc (termed chondrody-

strophy).14-17,51,52 No additional genetic loci have been identified

associated with premature intervertebral disc degeneration, however

additional risk loci might be present associated with premature disc

degeneration in the absence of FGF4L2 or as modifiers of the pheno-

type.15,53 Other than anecdotally reported breed overrepresentations,

there have been no genetically defined associations with FCE in dogs

or in humans.

As population data for breed associated FGF4L1 and FGF4L2 ret-

rogene frequency in dogs has matured, it has become apparent that

some dog breeds previously thought to have chondrodystrophic fea-

tures do not carry the FGF4L2 retrogene, and some larger dog breeds

and breeds not presenting with typically recognized chondrody-

strophic features can carry the FGF4L2 retrogene at low frequen-

cies.15 Published, histopathologically confirmed, reports of FCE in

small breed, presumed chondrodystrophic breeds are, retrospectively,

associated with breeds that have very low FGF4L2 general population

TABLE 5 Rankings of most common breeds with FCE in the study and in published data.

Study breed % (n = 98) Published breed confirmed % (n = 105) Published breed presumed % (n = 722)

Labrador Retriever 14.3 Mix Breed 17.14 Mix Breed 21.21

Boxer 8.2 Great Dane 14.29 Labrador Retriever 14.61

Great Dane 8.2 German Shepherd Dog 8.57 Miniature Schnauzer 13.20

Rottweiler 6.1 Labrador Retriever 8.57 German Shepherd Dog 8.15

Yorkshire Terrier 6.1 Miniature Schnauzer 8.57 Golden Retriever 4.92

German Shepherd Dog 5.1 Irish Wolfhound 5.71 Shetland Sheepdog 4.07

Miniature Schnauzer 4.1 Saint Bernard 5.71 Staffordshire Bull Terrier 3.93

Mix Breed 4.1 Dobermann Pinscher 4.76 Great Dane 3.65

Bernese Mountain Dog 3.1 Basset Hound 3.81 Dobermann Pinscher 3.09

Shetland Sheepdog 3.1 Boxer 2.86 Border Collie 2.11

Airedale Terrier 2.0 Miniature Poodle 2.86 Boxer 1.83

Belgian Malinois 2.0 Bernese Mountain Dog 1.90 Yorkshire Terrier 1.69

Chihuahua 2.0 Shih Tzu 1.90 Irish Wolfhound 1.40

Chow 2.0

Dobermann Pinscher 2.0

Golden Retriever 2.0

Irish Wolfhound 2.0

Pomeranian 2.0

Note: Gray shading—breeds represented in the study population.
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allele frequencies or segregate the allele at lower frequencies as

defined in Section 2. Historically reported breeds include Shih

Tzu42,45 (freq 0.22), West Highland White Terrier9 (freq 0), Wire Fox

Terrier9 (freq 0), Maltese24 (freq 0.05), and a Kerry Blue Terrier24 (freq

0). A small number of confirmed cases are reported in breeds that seg-

regate the FGF4L2 allele at greater than 50% including 1 Pekingese28

(freq 0.59), 3 Miniature Poodles7 (freq 0.6), and 4 Basset Hounds7,24

(freq 0.79). As with our study, however, one cannot assume the geno-

types of dogs from segregating breeds, even when allele frequency is

high (Table 2). Similar findings are present in published presumptive

cases with small numbers of West Highland White Terriers, Border

Terriers, Jack Russell Terriers, Brussels Griffon, Shih Tzus, Chihuahuas,

Yorkshire Terriers, Pomeranians, Maltese, Tibetan Terriers, Lhasa

Apso, and English Bulldogs where breed allele frequencies are less

than 0.25.6,9,11-13,28,29,31,32,38,44 The Miniature Schnauzer is one of

the most commonly reported small breed dogs with FCE, although not

typically viewed as chondrodystrophic, and also segregates the

FGF4L2 allele at a lower frequency (0.23).5,7 Reports of FCE in a small

number of dogs from breeds with high, borderline fixed, FGF4L2 allele

frequencies are all in presumptive cases and include 2 Dachshunds32

(freq 0.95), 2 Cocker Spaniels9,43 (freq 0.96), 4 French Bulldogs31,33

(freq 0.92), and 2 Beagles13 (freq 0.92). Limitations of presumptive

FCE diagnoses based on myelography, clinical signs and MRI are con-

siderable, and it is notable that neither our study nor historical

confirmed cases included these breeds.

Embolization of fibrocartilaginous material can be either arterial or

venous and proposed mechanisms for embolization are numerous.

Since the intervertebral disc is relatively avascular, access to the vascu-

lar system has been suggested variably to occur via direct injection into

radicular or other arterial branches or venous plexi following herniation,

via persistent vessels within the NP3 or potentially via revascularized

intervertebral disc following aging or degeneration.54 Fibrocartilage

could also originate from herniated fibrocartilaginous material within

the vertebral body (Schmorl's nodes) with entry into vertebral sinusoids,

arteries or veins.2,3,55 Whether by arterial or venous routes, fibrocarti-

lage would have to travel retrograde to the normal circulation at some

point to reach the spinal cord.2 Retrograde flow in the vertebral venous

system has been demonstrated in the context of increased intra-

thoracic or intra-abdominal pressures,56 and injection of dyes into the

vertebral body under pressure has resulted in material entering the spi-

nal cord venous system.57 Movement of dye from the NP into the ver-

tebral body has also been demonstrated following compressive loading

of vertebrae resulting in micro-trauma of the endplate.58 Intradiscal

pressures in dogs and humans have been reported in the 0.5-1.0 mega

pascal (MPa) range, significantly higher than typical arterial blood pres-

sure (120 mm Hg = 0.016 MPa), potentially providing sufficient force

to facilitate penetration of nuclear material.59,60 Although not the only

potential mechanism for elevated pressure within the disc/vascular sys-

tem, a history of exertion is frequently, but not always, associated with

suspected and confirmed human FCE cases in humans,61-63 and was

recorded frequently, but in less than 50% of reported cases in dogs.1

Different levels of pressure, variable arteriovenous vascular shunts, or

potentially different primary mechanisms have been postulated to

explain arterial, venous or combined lesions.2,3,61 and arterio-venous

shunts have been specifically described in the epidural and nerve root

circulation in dogs.64 However, hemorrhage that would be likely to

occur with direct arterial “injection” is rarely reported, and Schmorl's

nodes are only reported in about 30% of human FCE cases62 and are

relatively uncommon in dogs.65

In the absence of a defined pathogenesis, leveraging biological

differences in genotypically defined dog breeds that appear to have a

particularly low incidence of FCE might be as informative as studying

breeds that are predisposed. At a simplistic level, assuming that the

fibrocartilaginous emboli originate from the NP, biological differences

in the fibrocartilaginous nuclear material, the vessels that are vulnera-

ble to entry and propagation of material to clinically significant loca-

tions, or both, are likely to explain the low incidence of FCE in

chondrodystrophic breeds. As postulated previously by several inves-

tigators, premature degeneration of nuclear material in chondrody-

strophic breeds might make it non-permissive to entry into the

vascular system. Overexpression of FGF4 via the FGF4L2 retrogene is

implicated in premature intervertebral disc degeneration in chondro-

dystrophic dogs15,16,51 and degeneration of the NP is already appar-

ent in chondrodystrophic, FGF4L2 retrogene carrying dogs as early as

10 weeks.17,52 The exact mechanism relating FGF4 overexpression to

premature IVDD is not defined, however recent single cell RNASeq

studies defining the heterogenous cellular populations in the embry-

onic and adult intervertebral disc might provide a framework for

potential mechanisms.66-69 Whatever the mechanism is determined to

entail, premature degeneration of the IVD in chondrodystrophic dogs

does not preclude other mechanisms for FCE pathogenesis since FCE

is frequently documented in older non chondrodystrophic breeds

where similar age-related NP degeneration is also likely to be

present.70,71

Developmental differences in vascular anatomy of the disc, verte-

bra, and spinal cord in chondrodystrophic dogs might also be non-

permissive to entry of fibrocartilage, and/or subsequent passage of

the material to clinically relevant areas. Interrogation of the nuclear

degeneration hypothesis is challenging; however, defining potential

differences in vascular anatomy in low-risk breeds could be more trac-

table. FGF4 has been shown to have diverse functions during embry-

onic and adult stages and plays a key role in embryonic development,

tumorigenesis, and regulation of tissue (and embryonic) stem cells

(reviewed in Refs.72,73).

Formation of the vascular system involves de novo formation of

blood vessels (vasculogenesis) followed by angiogenic remodeling.74

Several signaling pathways have been implicated in these processes

including VEGF, NOTCH, TGFb, and FGFs.74-77 Signaling through the

FGF receptor is important for development and maintenance of a

mature vascular network in the embryo,78 and the FGF system has a

key role in regulating vascular integrity.79 FGF4 specifically has been

shown to stimulate endothelial cell proliferation and has potent angio-

genic activity both in vitro and in vivo,80-84 and FGF4 maintains Hes7

levels, a downstream target of NOTCH signaling, during somite devel-

opment.76,85 With such a diverse involvement in vascular develop-

ment and maintenance in the normal animal, it is not illogical to
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hypothesize that overexpression of FGF4 through an active retrogene,

previously shown to be expressed in the neonatal IVD,16 might have

implications for development of a vascular system that could affect

predisposition to embolization in chondrodystrophic dogs.

Study limitations primarily relate to a low number of cases and

use of surrogate population data for assessment of breed predisposi-

tion and independence of FCE and FGF4 retrogene status. Assess-

ment of breed predisposition across 8 institutions by integrating all

hospital populations was not feasible and a single institution's popula-

tion data over the period of case selection was used as a surrogate.

The specific institution population data used was chosen based on the

highest number of samples from that institution. Parallel assessment

of breed predisposition based on that institution's more limited data

showed very similar findings (generally with lower power) where anal-

ysis was possible. Similarly, use of a single institution's population data

combined with general dog population allele frequency data limited to

a 2-year period47,48 has limitations. However, this is somewhat miti-

gated by the high sample size (>1 million dogs) and sampling across

pure and mix-breed populations from 150 countries. The striking dif-

ference between FGF4L2 dependence (P < .001) and FGF4L1 indepen-

dence (P > .99) would suggest this was likely not a major issue. Both

FGF4 retrogenes are generally associated with smaller breed dogs,

and the marked difference in frequency of the 2 alleles in the case

population also suggests that size alone is unlikely to explain the low

incidence of FCE in chondrodystrophic (FGF4L2-carrying) breeds.

Breed data for FCE cases, breed allele frequencies and general popu-

lation frequencies are based on owner-reported breed status and are

likely to contain erroneous data; however, it is not unreasonable to

assume that the frequency of incorrect reporting would be relatively

consistent across all breeds in the populations.

The only FGF4L2 positive FCE cases were seen in 2 Labrador

Retrievers. The FGFL2 retrogene is seen at a relatively low frequency in

some larger breed dogs, but the FGF4L1 retrogene, which has a more

profound effect on limb length14 was not found previously in over

200 genotyped Labrador Retrievers. In this context, the finding of an

FCE Labrador Retriever heterozygous for FGF4L2 and homozygous for

FGF4L1 is somewhat anomalous and could be related to misreporting or

sample processing, although genotyping was repeated and confirmed.

Breed frequency data from our study and historical published data were

broadly comparable. The differences between the confirmed FCE cases

in our study and confirmed published cases (Tables 3 and 4) might relate

to small sample sizes. Interestingly, Staffordshire Bull Terriers and Border

Collies were the only breeds representing greater than 2% of the non-

confirmed published cases that were not present at similar frequency in

either of the confirmed groups. A single histopathologically confirmed

case of FCE has been reported in a Border Collie22 with no confirmed

cases in Staffordshire Bull Terriers. Border Collies are reported at high

frequencies in cases of presumed acute NP extrusion, whereas Stafford-

shire Bull Terriers have been reported in 2 United Kingdom studies to

occur at high frequency in both presumed FCE and acute NP extrusion

cases.6,11 Border Collies and Staffordshire Bull Terriers have very low

FGF4L2 allele breed frequencies, 0.03 and 0 respectively. Whether the

discordance between confirmed and presumptive FCE cases in these

breeds represents misclassification or anomalies related to geographical

differences in breed popularity remains to be clarified.

The data presented support previous historical observations that

FCE occurs at a low frequency in chondrodystrophic breeds, as

defined by the presence of the FGF4L2 retrogene. Comparative vas-

cular studies of the IVD and spinal cord in this defined genetic group

appear to be warranted to clarify vascular anatomy that might be rele-

vant to the pathogenesis of FCE.

ACKNOWLEDGMENT

Supported by the Center for Companion Animal Health, School of

Veterinary Medicine, University of California, Davis, number CCAH

2021-28-R.

CONFLICT OF INTEREST DECLARATION

Authors declare no conflict of interest.

OFF-LABEL ANTIMICROBIAL DECLARATION

Authors declare no off-label use of antimicrobials.

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

(IACUC) OR OTHER APPROVAL DECLARATION

Authors declare no IACUC or other approval was needed.

HUMAN ETHICS APPROVAL DECLARATION

Authors declare human ethics approval was not needed for this study.

ORCID

Danika Bannasch https://orcid.org/0000-0002-7614-7207

Elizabeth C. Boudreau https://orcid.org/0000-0002-7867-1555

Simon Platt https://orcid.org/0000-0002-7818-1011

Natasha Olby https://orcid.org/0000-0003-1349-3484

John Rossmeisl https://orcid.org/0000-0003-1655-7076

Peter J. Dickinson https://orcid.org/0000-0002-0037-2619

REFERENCES

1. Bartholomew KA, Stover KE, Olby NJ, Moore SA. Clinical

characteristics of canine fibrocartilaginous embolic myelopathy (FCE):

a systematic review of 393 cases (1973-2013). Vet Rec. 2016;

179:650.

2. Feigin I, Popoff N, Adachi M. Fibrocartilagenous venous emboli to the

spinal cord with necrotic myelopathy. J Neuropathol Exp Neurol. 1965;

24:63-74.

3. Naiman JL, Donohue WL, Prichard JS. Fatal nucleus pulposus embo-

lism of spinal cord after trauma. Neurology. 1961;11:83-87.

4. Griffiths IR. Spinal cord infarction due to emboli arising from the

intervertebral discs in the dog. J Comp Pathol. 1973;83:225-232.

5. Hawthorne JC, Wallace LJ, Fenner WR, Waters DJ. Fibrocartilaginous

embolic myelopathy in miniature schnauzers. J Am Anim Hosp Assoc.

2001;37:374-383.

6. Mari L, Behr S, Shea A, et al. Outcome comparison in dogs with a pre-

sumptive diagnosis of thoracolumbar fibrocartilaginous embolic mye-

lopathy and acute non-compressive nucleus pulposus extrusion. Vet

Rec. 2017;181:293.

7. Neer TM. Fibrocartilaginous emboli. Vet Clin North Am Small Anim

Pract. 1992;22:1017-1026.

EMBERSICS ET AL. 265

https://orcid.org/0000-0002-7614-7207
https://orcid.org/0000-0002-7614-7207
https://orcid.org/0000-0002-7867-1555
https://orcid.org/0000-0002-7867-1555
https://orcid.org/0000-0002-7818-1011
https://orcid.org/0000-0002-7818-1011
https://orcid.org/0000-0003-1349-3484
https://orcid.org/0000-0003-1349-3484
https://orcid.org/0000-0003-1655-7076
https://orcid.org/0000-0003-1655-7076
https://orcid.org/0000-0002-0037-2619
https://orcid.org/0000-0002-0037-2619


8. Zaki FA, Prata RG, Kay WJ. Necrotizing myelopathy in five great

danes. J Am Vet Med Assoc. 1974;165:1080-1084.

9. Cauzinille L, Kornegay JN. Fibrocartilaginous embolism of the spinal

cord in dogs: review of 36 histologically confirmed cases and retrospec-

tive study of 26 suspected cases. J Vet Intern Med. 1996;10:241-245.

10. Junker K, van den Ingh TS, Bossard MM, et al. Fibrocartilaginous

embolism of the spinal cord (FCE) in juvenile Irish Wolfhounds. Vet Q.

2000;22:154-156.

11. Fenn J, Drees R, Volk HA, de Decker S. Comparison of clinical signs

and outcomes between dogs with presumptive ischemic myelopathy

and dogs with acute noncompressive nucleus pulposus extrusion.

JAVMA-J Am Vet Med A. 2016;249:767-775.

12. De Risio L, Adams V, Dennis R, et al. Magnetic resonance imaging

findings and clinical associations in 52 dogs with suspected ischemic

myelopathy. J Vet Intern Med. 2007;21:1290-1298.

13. Martens SM, Nykamp SG, James FMK. Magnetic resonance imaging

muscle lesions in presumptive canine fibrocartilaginous embolic mye-

lopathy. Can Vet J. 2018;59:1287-1292.

14. Bannasch D, Batcher K, Leuthard F, et al. The effects of FGF4 retro-

genes on canine morphology. Genes (Basel). 2022;13:13.

15. Batcher K, Dickinson P, Giuffrida M, et al. Phenotypic effects of

FGF4 retrogenes on intervertebral disc disease in dogs. Genes (Basel).

2019;10:10.

16. Brown EA, Dickinson PJ, Mansour T, et al. FGF4 retrogene on CFA12

is responsible for chondrodystrophy and intervertebral disc disease in

dogs. Proc Natl Acad Sci U S A. 2017;114:11476-11481.

17. Murphy BG, Dickinson P, Marcellin-Little DJ, Batcher K, Raverty S,

Bannasch D. Pathologic features of the intervertebral disc in Young

Nova Scotia Duck Tolling Retrievers confirms chondrodystrophy

degenerative phenotype associated with genotype. Vet Pathol. 2019;

56:895-902.

18. Fenn J, Drees R, Volk HA, Decker SD. Inter-and intraobserver agree-

ment for diagnosing presumptive ischemic myelopathy and acute

noncompressive nucleus pulposus extrusion in dogs using magnetic

resonance imaging. Vet Radiol Ultrasound. 2016;57:33-40.

19. Specchi S, Johnson P, Beauchamp G, Masseau I, Pey P. Assessment

of interobserver agreement and use of selected magnetic resonance

imaging variables for differentiation of acute noncompressive nucleus

pulposus extrusion and ischemic myelopathy in dogs. J Am Vet Med

Assoc. 2016;248:1013-1021.

20. De Risio L. A review of fibrocartilaginous embolic myelopathy and dif-

ferent types of peracute non-compressive intervertebral disk extru-

sions in dogs and cats. Front Vet Sci. 2015;2:24.

21. Zaki FA, Prata RG. Necrotizing myelopathy secondary to embolization

of herniated intervertebral disk material in the dog. J Am Vet Med

Assoc. 1976;169:222-228.

22. de Lahunta A, Alexander JW. Ischemic myelopathy secondary to pre-

sumed fibrocartilaginous embolism in nine dogs. J Am Anim Hosp

Assoc. 1976;12:37-48.

23. Hayes MA, Creighton SR, Boysen BG, Holfeld N. Acute necrotizing

myelopathy from nucleus pulposus embolism in dogs with interver-

tebral disk degeneration. J Am Vet Med Assoc. 1978;173:289.

24. Bischel P, Vandevelde M, Lang J. L'infarctus de la moelle epiniere a la

suite d'embolies fibrocartilagineuses chez le chien et le chat. Schweiz

Arch Tierheilk. 1984;126:387-397.

25. Gilmore DR, Delahunta A. Necrotizing myelopathy secondary to pre-

sumed or confirmed fibrocartilaginous embolism in 24 dogs. J Am

Anim Hosp Assoc. 1987;23:373-376.

26. Penwick RC. Fibrocartilaginous embolism and ischemic myelopathy.

Compend Contin Educ Pract Vet. 1989;11:287.

27. Dyce J, Houlton JEF. Fibrocartilaginous embolism in the dog. J Small

Anim Pract. 1993;34:332-336.

28. Grunenfelder FI, Weishaupt D, Green R, et al. Magnetic resonance

imaging findings in spinal cord infarction in three small breed dogs.

Vet Radiol Ultrasound. 2005;46:91-96.

29. Lim J, Jung C, Byeon Y, et al. Fibrocartilaginous embolic myelopathy

in two small breed dogs. J Vet Clin. 2006;23:218-221.

30. Stein VM, Wagner F, Bull C, et al. Magnetic resonance imaging find-

ings in dogs with suspected fibrocartilaginous embolization. Tieraerztl

Prax K H. 2007;35:163.

31. Gadeyne C, De Decker S, Van Soens I, et al. Fibrocartilaginous embo-

lism: a retrospective study of 57 suspected cases. Vlaams Diergen

Tijds. 2007;76:117-123.

32. Nakamoto Y, Ozawa T, Katakabe K, et al. Fibrocartilaginous embolism

of the spinal cord diagnosed by characteristic clinical findings and

magnetic resonance imaging in 26 dogs. J Vet Med Sci. 2009;71:

171-176.

33. Polizopoulou ZS, Karnezi D, Karnezi G. Clinical, clinicopathological

and diagnostic imaging findings in 14 dogs with suspected fibrocarti-

laginous embolic myelopathy. J Hellenic Vet Med Soc. 2012;63:

193-200.

34. Greene CE, Higgins RJ. Fibrocartilaginous emboli as the cause of

ischemic myelopathy in a dog. Cornell Vet. 1976;66:131-142.

35. Chick BF. Ischaemic embolic myelopathy in a Labrador crossbred dog.

Can Vet J. 1979;20:84-86.

36. Gill CW. Case report: fibrocartilaginous embolic myelopathy in a dog.

Can Vet J. 1979;20:273-278.

37. Schubert TA. Fibrocartilaginous infarct in a German Shepherd dog.

Vet Med Small Anim Clin. 1980;75:839-842.

38. Kornegay JN. Ischemic myelopathy due to fibrocartilaginous embo-

lism. Compend Contin Educ Pract Vet. 1980;11:402-405.

39. Doige CE, Parent JM. Fibrocartilaginous embolism and ischemic mye-

lopathy in a four month old German shepherd dog. Can J Comp Med.

1983;47:499-500.

40. Axlund TW, Isaacs AM, Holland M, O'Brien DP. Fibrocartilaginous

embolic encephalomyelopathy of the brainstem and midcervical spi-

nal cord in a dog. J Vet Intern Med. 2004;18:765-767.

41. Nakaichi M, Sasaki Y, Hasegawa K, et al. Fibrocartilaginous embolism

in a dog. 2005;58.

42. Ueno H, Shimizu J, Uzuka Y, et al. Fibrocartilaginous embolism in a

chondrodystrophoid breed dog. Aust Vet J. 2005;83:142-144.

43. Chung WH, Park SA, Lee JH, et al. Percutaneous transplantation of

human umbilical cord-derived mesenchymal stem cells in a dog sus-

pected to have fibrocartilaginous embolic myelopathy. J Vet Sci.

2013;14:495-497.

44. Castel A, Olby NJ. Acute change in neurological level following canine

intervertebral disc herniation. J Small Anim Pract. 2016;57:220.

45. Yun T, Lee KI, Koo Y, et al. Diffusion-weighted imaging findings of

ischemic spinal injury in a chondrodystrophic dog with fibrocartilagi-

nous embolism. Front Vet Sci. 2020;7:598792.

46. Untergasser A, Cutcutache I, Koressaar T, et al. Primer3—new capabil-

ities and interfaces. Nucleic Acids Res. 2012;40:e115.

47. Donner J, Freyer J, Davison S, et al. Genetic prevalence and clinical

relevance of canine Mendelian disease variants in over one million

dogs. PLoS Genet. 2023;19:e1010651.

48. Donner J, Freyer J, Davison S, et al. Data for: Genetic prevalence and

clinical relevance of canine Mendelian disease variants in over one

million dogs [Dataset]. Dryad. 2023. doi:10.5061/dryad.tdz08kq3j

49. Batcher K, Dickinson P, Maciejczyk K, et al. Multiple FGF4 retroco-

pies recently derived within canids. Genes (Basel). 2020;11:11.

50. Parker HG, VonHoldt BM, Quignon P, et al. An expressed fgf4 retro-

gene is associated with breed-defining chondrodysplasia in domestic

dogs. Science. 2009;325:995-998.

51. Bianchi CA, Marcellin-Little DJ, Dickinson PJ, et al. FGF4L2 retrogene

copy number is associated with intervertebral disc calcification and

vertebral geometry in Nova Scotia Duck Tolling Retrievers. Am J Vet

Res. 2023;84:1-10.

52. Hansen HJ. A pathologic-anatomical study on disc degeneration in

dog, with special reference to the so-called enchondrosis interverteb-

ralis. Acta Orthop Scand Suppl. 1952;11:1-117.

266 EMBERSICS ET AL.

https://doi.org/10.5061/dryad.tdz08kq3j


53. Dickinson PJ, Bannasch DL. Current understanding of the genetics of

intervertebral disc degeneration. Front Vet Sci. 2020;7:431.

54. Boos N, Weissbach S, Rohrbach H, Weiler C, Spratt KF, Nerlich AG. Clas-

sification of age-related changes in lumbar intervertebral discs: 2002

Volvo Award in basic science. Spine (Phila Pa 1976). 2002;27:2631-2644.

55. Schmorl G. Uber die an den wirbelbandscheiben vorkommenden

ausdehnungs–und zerreisungsvorgange und die dadurch an ihnen

und der wirbelspongiosa hervorgerufenen veranderungen. Verh Dtsch

Path Ges. 1927;22:250.

56. Batson OV. The function of the vertebral veins and their role in the

spread of metastases. Ann Surg. 1940;112:138-149.

57. Kepes JJ, Reynard JD. Infarction of spinal cord and medulla oblongata

caused by fibrocartilaginous emboli. Report of a case. Virchows Arch A

Pathol Pathol Anat. 1973;361:185-193.

58. Yoganandan N, Larson SJ, Gallagher M, Pintar FA, Reinartz J,

Droese K. Correlation of microtrauma in the lumbar spine with

intraosseous pressures. Spine (Phila Pa 1976). 1994;19:435-440.

59. Liebsch C, Wilke HJ. The effect of multiplanar loading on the intradis-

cal pressure of the whole human spine: systematic review and meta-

analysis. Eur Cell Mater. 2021;41:388-400.

60. Mitchell RA, Innes JF, McNally D. Pressure profilometry of the lumbo-

sacral disk in dogs. Am J Vet Res. 2001;62:1734-1739.

61. Tosi L, Rigoli G, Beltramello A. Fibrocartilaginous embolism of the spi-

nal cord: a clinical and pathogenetic reconsideration. J Neurol Neuro-

surg Psychiatry. 1996;60:55-60.

62. Ke W, Chen C, Li S, Wang B, Lu S, Yang C. Clinically suspected fibro-

cartilaginous embolism: a case report and literature review. Int J Neu-

rosci. 2022;132:378-383.

63. AbdelRazek MA, Mowla A, Farooq S, et al. Fibrocartilaginous embo-

lism: a comprehensive review of an under-studied cause of spinal

cord infarction and proposed diagnostic criteria. J Spinal Cord Med.

2016;39:146-154.

64. Vuia O, Alexianu M. Arteriovenous shunt in the spinal cord circula-

tion. Acta Neurol Scand. 1969;45:216-223.

65. Gaschen L, Lang J, Haeni H. Intravertebral disc herniation (Schmorls--

node) in 5 dogs. Vet Radiol Ultrasound. 1995;36:509-516.

66. Gan Y, He J, Zhu J, et al. Spatially defined single-cell transcriptional

profiling characterizes diverse chondrocyte subtypes and nucleus pul-

posus progenitors in human intervertebral discs. Bone Res. 2021;9:37.

67. Hagizawa H, Koyamatsu S, Okada S, Kaito T, Tsumaki N. Chondro-

cyte-like cells in nucleus pulposus and articular chondrocytes have

similar transcriptomic profiles and are paracrine-regulated by hedge-

hog from notochordal cells and subchondral bone. Front Cell Dev Biol.

2023;11: 1151947.

68. Wang D, Li Z, Huang W, et al. Single-cell transcriptomics reveals het-

erogeneity and intercellular crosstalk in human intervertebral disc

degeneration. iScience. 2023;26:106692.

69. Zhou T, Chen Y, Liao Z, et al. Spatiotemporal characterization of

human early intervertebral disc formation at single-cell resolution.

Adv Sci (Weinh). 2023;10:e2206296.

70. Hansen T, Smolders LA, Tryfonidou MA, et al. The myth of fibroid

degeneration in the canine intervertebral disc: a histopathological

comparison of intervertebral disc degeneration in chondrodystrophic

and nonchondrodystrophic dogs. Vet Pathol. 2017;54:945-952.

71. Smolders LA, Bergknut N, Grinwis GC, et al. Intervertebral disc

degeneration in the dog. Part 2: chondrodystrophic and non-

chondrodystrophic breeds. Vet J. 2013;195:292-299.

72. Kosaka N, Sakamoto H, Terada M, Ochiya T. Pleiotropic function of

FGF-4: its role in development and stem cells. Dev Dyn. 2009;238:

265-276.

73. Ornitz DM, Itoh N. New developments in the biology of fibroblast

growth factors. WIREs Mech Dis. 2022;14:e1549.

74. Fish JE, Wythe JD. The molecular regulation of arteriovenous specifi-

cation and maintenance. Dev Dyn. 2015;244:391-409.

75. Flamme I, Frolich T, Risau W. Molecular mechanisms of vasculogen-

esis and embryonic angiogenesis. J Cell Physiol. 1997;173:206-210.

76. Iso T, Hamamori Y, Kedes L. Notch signaling in vascular development.

Arterioscler Thromb Vasc Biol. 2003;23:543-553.

77. Conway EM, Collen D, Carmeliet P. Molecular mechanisms of blood

vessel growth. Cardiovasc Res. 2001;49:507-521.

78. Lee SH, Schloss DJ, Swain JL. Maintenance of vascular integrity in

the embryo requires signaling through the fibroblast growth factor

receptor. J Biol Chem. 2000;275:33679-33687.

79. Murakami M, Nguyen LT, Zhuang ZW, et al. The FGF system has a key

role in regulating vascular integrity. J Clin Invest. 2008;118:3355-3366.

80. Delli-Bovi P, Curatola AM, Newman KM, et al. Processing, secretion,

and biological properties of a novel growth factor of the fibroblast

growth factor family with oncogenic potential. Mol Cell Biol. 1988;8:

2933-2941.

81. Yoshida T, Ishimaru K, Sakamoto H, et al. Angiogenic activity of the

recombinant hst-1 protein. Cancer Lett. 1994;83:261-268.

82. Kasahara H, Tanaka E, Fukuyama N, et al. Biodegradable gelatin hydro-

gel potentiates the angiogenic effect of fibroblast growth factor 4 plas-

mid in rabbit hindlimb ischemia. J Am Coll Cardiol. 2003;41:1056-1062.

83. Dell'Era P, Belleri M, Stabile H, Massardi ML, Ribatti D, Presta M.

Paracrine and autocrine effects of fibroblast growth factor-4 in endo-

thelial cells. Oncogene. 2001;20:2655-2663.

84. Deroanne CF, Hajitou A, Calberg-Bacq CM, Nusgens BV, Lapière CM.

Angiogenesis by fibroblast growth factor 4 is mediated through an

autocrine up-regulation of vascular endothelial growth factor expres-

sion. Cancer Res. 1997;57:5590-5597.

85. Anderson MJ, Magidson V, Kageyama R, Lewandoski M. Fgf4 main-

tains Hes7 levels critical for normal somite segmentation clock func-

tion. Elife. 2020;9:9.

SUPPORTING INFORMATION

Additional supporting information can be found online in the Support-

ing Information section at the end of this article.

How to cite this article: Embersics C, Bannasch D, Batcher K,

et al. Association of the FGF4L2 retrogene with

fibrocartilaginous embolic myelopathy in dogs. J Vet Intern

Med. 2024;38(1):258‐267. doi:10.1111/jvim.16925

EMBERSICS ET AL. 267

info:doi/10.1111/jvim.16925

	Association of the FGF4L2 retrogene with fibrocartilaginous embolic myelopathy in dogs
	1  INTRODUCTION
	2  METHODS AND MATERIALS
	2.1  Cases
	2.2  Genotyping
	2.3  FGF4 retrogene breed allele frequencies
	2.4  FCE independence
	2.5  Breed predisposition
	2.6  Statistical analysis

	3  RESULTS
	3.1  Signalment
	3.2  Genotyping
	3.3  Breed predisposition
	3.4  Breed frequency comparison to published data

	4  DISCUSSION
	ACKNOWLEDGMENT
	CONFLICT OF INTEREST DECLARATION
	OFF-LABEL ANTIMICROBIAL DECLARATION
	INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC) OR OTHER APPROVAL DECLARATION
	HUMAN ETHICS APPROVAL DECLARATION
	REFERENCES




