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T ODAY’S  P LA N

Oral tumor basics
Od o to ge n ic  tu m o r s

M e la n o m a
S CC
OS A
FS A



• More common in dogs vs cats
• Male sex predilection
• Variable biologic behavior
• Middle aged/older animals
• H/O dental disease, loose teeth, bad breath
• Melanoma – dogs
• Squamous cell carcinoma – cats 

ORAL TUMORS



BAS IC  P ROGNOS T IC  INDICAT OR S



DIAGNOS T IC S  -  FNA



• Fir s t. . . y o u  h a v e  to  fin d  th e m
• S a liv a r y  g la n d : m o r e  c a u d a l a n d  tu c k e d  u n d e r  th e  r a m u s
• S lid e  h a n d  r o s t r a l &  v e n tr a l to  fin d  th e  n o d e
• Fe e l th e m  fr o m  b e h in d
• Le s s  r e s t r a in t  is  b e t te r
• Ho ld  o n to  it  t ig h t ly  to  FNA

DIAGNOS T IC S  -  FNA
S UBM A NDIBULA R  LYM P H NODES



DIAGNOS T IC S
• Chest radiographs
• Imaging of the mouth
• Dental radiographs
• Cone beam CT
⚬ Low e r  r a d ia tio n  d o s e
⚬ Ch e a p e r
⚬ Fa s t
⚬ M o b ile
⚬ Ex c e lle n t  b o n e  d e ta il

￭ Le s s  s o ft tis s u e  v is u a liza tio n
⚬ T h in n e r  s e c tio n s
⚬ 3 D v is u a liza tio n /r e c o n s tr u c tio n

• CT  c a n  
⚬ Be tte r  if la r ge  s o ft tis s u e  c o m p o n e n t

• Bio p s y  (m o r e  in fo  a h e a d )



www.veterinarydentalcenter.com



P LAS M A  C ELL T UM OR





• Main option for all oral tumors in dogs and 
cats

• Look to see if it crosses midline
• Not done as often in cats

• 2 cm margins
• Removal of bone
• Owner satisfaction high
• 85%
• Tongue hangs out

T R EAT M ENT  OP T IONS

Surgery





M A JOR  GLOS S EC T OM Y
• Removal of ~80% of tongue is possible
• Partial, subtotal, near total
• Flip food to back of tongue
• MESSY eaters & drinkers



• Local tumor control when surgery isn’t possible 
• Indication

⚬ Afte r  in c o m p le te  e x c is io n
￭ 15 - 2 0  tr e a tm e n ts
￭ S id e  e ffe c ts : m u c o s itis

⚬ M a n a g in g  a  b u lk y  tu m o r  th a t c a n ’t b e  r e m ov e d
￭ 2 - 4  tr e a tm e n ts
￭ Fe w  s h o r t te r m  s id e  e ffe c ts
￭ S h o r te r  d u r a tio n  o f c o n tr o l

• Alw a y s  r e q u ir e s  a n e s th e s ia
• T h in k  a b o u t c o s t a n d  lo c a tio n

T R EAT M ENT  OP T IONS

Radiation therapy



• Primary used to delay metastasis 
• Indication

⚬ High , a gg r e s s iv e  g r a d e  tu m o r
⚬ No  o th e r  go o d  o p tio n s
⚬ He lp fu l fo r  r o u n d  c e ll tu m o r s

• No t a  go o d  o p tio n  fo r  m e la n o m a
⚬ M e la n o m a  is  c h e m o  r e s is ta n t

T R EAT M ENT  OP T IONS

Chemotherapy



• Refer early
⚬  < 2  c m

• Ch e s t r a d io g r a p h s  p r io r
• In c is io n a l b io p s ie s

⚬ Fu ll th ic k n e s s
￭ Dia gn o s tic  m is s  - in fla m m a tio n / in fe c tio n  o n ly

• W e d ge  /  p izza  s lic e
⚬ Ta k e  a  p ie c e  >4  m m

• Or a l p a th o lo g is t
⚬ S p e c ia lty  Or a l Pa th o lo gy  fo r  An im a l (S OPA)

￭ http :/ /w w w .s o p fo r a n im a ls .c o m
⚬ Ante c h  h a s  o r a l p a th o lo g is ts

R EFER R A L C ONS IDER AT IONS



• Epulis is an outdated term
• “Growth on the gingiva”
• Arise from the periodontal ligament
• Holds the tooth into the jawbone
• Firm growths on the gingiva

• Peripheral odontogenic fibromas
• Fibromatous epulis
• Ossifying epulis 
• Acanthomatous ameloblastoma

CA NINE ODONT OGENIC  T UM OR S  (Ep u lid e s )



ODONT OGENIC  FIBROM AS
• Benign
• Slow growing
• Brachycephalic breeds 
• Proliferative gingival lesion
• Firm, intact gingival epithelium, +/ -  fixed
• Do not invade bone
• Treatment: “conservative” surgery
• Prognosis: excellent 



CA NINE ACA NT HOM AT OUS  
A M ELOBLAS T OM A  (CA A )

• F > M
• Goldens, Shelties, Cocker Spaniels
• Rostral mandible
• Red, raised, irregular, ulcerated
• INVASION OF BONE
• Do not metastasize
• Aggressive but benign



CA A  T R EAT M ENT  OP T IONS

• Bone must be removed
• 1 cm margin
• Narrow may be enough

• Radiation responsive
• Control rate > 90%

Aggressive surgery

Radiation therapy

Prognosis
• Excellent with surgery or RT

• < 5% recurrence rate



M ELA NOM A



• Most common K9 oral tumor
• Goldens, Cocker Spaniels, Chows, Poodles
• M > F
• Gingiva most common location

⚬ Bu c c a l a n d  la b ia l m u c o s a
⚬ Ha r d  p a la te
⚬ To n gu e

• 2 /3  p igm e nte d , u lc e r a te d
• Ex te n s iv e  lo c a l inv a s io n
• S ub s e t a r e  w e ll d iffe r e n tia te d

K9  OR A L M ELA NOM A



OM M  S TAGING



• Traditional chemotherapy less beneficial
⚬ Ca r b o p la tin  

￭ Re s p o n s e  r a te  = 2 8 % (p a r tia l)
￭ S h o r t d u r a tio n  o f r e s p o n s e

• M e d ia n  16 5  d a y s
• In tr a le s io n a l /  ECT  m a y  b e  e x c e p tio n s

• Im m u n o th e r a py  
⚬ Im p r ov e s  th e  im m u n e  s y s te m s  a b ility  to  ge n e r a te  a  r e s p o n s e  to  

c a n c e r
⚬ Te a c h  th e  im m u n e  s y s te m  to  r e c o gn ize  c a n c e r  a n tige n s

OM M  S YS T EM IC  T R EAT M ENT  OP T IONS



• Bacterial plasmid DNA vaccine
⚬ En c o d e s  hu m a n  ty r o s in a s e  a n tige n
⚬ Ta r ge t fo r  im m u n e  s y s te m
⚬ He lp s  to  ov e r c o m e  s e lf to le r a n c e

• How  its  g iv e n
⚬ T r a n s d e r m a l
⚬ Us e s  Ve tJe t
⚬ M e d ia l th igh

• S c h e d u le
⚬ Ev e r y  2  w e e k s  x  4  d o s e s
⚬ Bo o s te r  e v e r y  6  m o n th s
⚬ Co s t 

￭ Lo c a tio n  d e p e n d e n t $5 0 0 - 10 0 0 +/v a c c in e

IM M UNOT HER A P Y

ONCEPT MELANOMA VACCINE

NO SERIOUS  SIDE EFFECTS!



No  b ig  d e a l!



• Zero side effects

• Stage of disease

• How long does it take to work?
⚬ La g  tim e  b e tw e e n  v a c c in a tio n  &  im m u n e  r e s p o n s e
⚬ 3  m o nth s
⚬ To o  la te  fo r  s o m e  d o gs

ONC EP T  C ONS IDER AT IONS



• Large size
⚬ >2  c m

• S ta ge
⚬ LN, lu n g  m e ts

• Lo c a tio n  
⚬ Ca u d a l m a x illa  w o r s e

• Nu c le a r  a ty p ia
• M ito tic  in d e x
• De gr e e  o f p igm e nta tio n

⚬ Le s s  is  w o r s e
• Ly m p h a tic  inv a s io n
• Ki6 7  in d e x

NEGAT IV E P ROGNOS T IC  INDICAT OR S



• Many factors involved

• Stage II and II OMM
• Surgery alone 5 -6 months
• 10% alive at 1 year with surgery alone

• Local tumor control + Oncept  = 1 -2 years
• <50% of dogs die within 1 year  
• 75% alive at 15 months
• Goal 1.5 years

OM M  P ROGNOS IS

S U R G E RY A L O N E

Stage I: 17-18 months
Stage II: 5 -6 months
Stage III: 3 months

Stage IV: a few weeks to months



• Can be hard to decipher from biopsy report
• “Melanocytic neoplams”

• Mitotic index 
⚬ <3 /10  h p f is  b e tte r

• Nu c le a r  a ty p ia
⚬ <3 0 % nu c le a r  a ty p ic a  is  b e tte r

• De gr e e  o f p igm e n e ta tio n
⚬ He a v ily  p igm e nte d  is  b e tte r  (>5 0 % p igm e nte d )

• Ki6 7
⚬ <19 .5  is  b e tte r

M ELA NOM A  
P ROGNOS T IC  

PA NEL

W ELL- DIFFER ENT IAT ED OR A L 
M ELA NOM A

M e a n  s u r v i v a l  a l m o s t  3  y e a r s



• Uncommon
• Similar biologic behavior as in dogs
• Staging via lymph node cytology and chest xrays
• Local tumor control + Oncept vaccine
• Cats do not tolerate aggressive oral surgery well 
• Cats may be less likely to respond to radiation therapy 

FELINE OM M



• Locally invasive, high metastatic potential
• Stage them!

⚬ S ub m a n d ib u la r  ly m p h  n o d e  c y to lo gy  
⚬ Ch e s t x r a y s

• Clin ic a l p r o gn o s tic  in d ic a to r s
⚬ La r ge  tu m o r s
⚬ Ca u d a l tu m o r s  (m a x illa  e s p e c ia lly )
⚬ M e ts

• S e t th e  ow n e r  u p  fo r  a  p la n
⚬ Lo c a l tu m o r  c o n tr o l -  s u r ge r y  o r  RT
⚬ On c e p t v a c c in e

OM M  R ECA P

W h y  d o  w e  
h a v e  to  g e t  
t h e m  to o ? ?



S QUA M OUS  C ELL CA RC INOM A

• Second most common oral tumor in dogs
• F = M
• Rostral mandible
• Bone invasion common
• Irregular, red, raised, ulcerated
• Secondary infections common
• Variable metastatic rate
• Rare

⚬ <10 %
• Ex c e p tio n : to n gu e , to n s ils



S QUA M OUS  C ELL CA RC INOM A

• Distinct subtype of SCC
• Young dogs
• Also reported in older dogs
• Locally invasive but high cure rate

PAPILLARY SCC

Soukup, Jason W. et al. “Clinical, Histologic, and Computed Tomographic Features of 
Oral Papillary Squamous Cell Carcinoma in Dogs: 9 Cases (2008 –2011).” Journal of 

Veterinary Dentistry 30 (2013): 18 - 24.



• Surgery
⚬ Ro s tr a l tu m o r s  d o  b e tte r

￭ Ro s tr a l to  P M 2

• Re m ov a l o f b o n e
• M a n d ib u le c to m y  M S T  19 - 2 6  m o nth s
• M a x ille c to m y  10 - 19  m o nth s
• Ov e r a ll -  1.5  y e a r s

• At le a s t 2  c m  m a r g in s

S C C  -  T X  W IT H S URGERY



• Radiation therapy
• SCC is radiation responsive
• Microscopic disease = post operative , dirty margins
• Course fractionated MST >1 -5+ years (vs 6 months with sx alone)

• Gross disease
⚬ De fin itiv e  RT  –  P FI 3  y e a r s

￭ Be s t o u tc o m e  if m a s s  <4  c m
⚬ Pa llia tiv e  RT

￭ 7 7 % r e s p o n s e  r a te
￭ M S T  1 y e a r

⚬ S y m p to m  im p r ov e m e nt

S QUA M OUS  C ELL CA RC INOM A

van der Steen F, Zandvliet M. Treatment of canine oral papillary squamous cell 
carcinoma using definitive -intent radiation as a monotherapy -a case series. Vet Comp 

Oncol. 2021 Mar;19(1):152-159



• 0.3 mg/kg with no wiggle room
• Get it compounded if you need to
• 18% response rate (CR + PR)
• 29% SD

• 55% response rate (CR + PR)

• Non - tonsillar SCC
• 57% CR (4/7)
• DFI/MST not reached
• Median follow -up 534d

S C C  M EDICA L T HER A P Y
Piroxicam

Cisplatin + Piroxicam

Carboplatin + piroxicam



• Prognostic factors
⚬ Age  o f p a tie n t (?)
⚬ S ize  o f m a s s
⚬ Ex te n t o f s u r ge r y  o r  RT
⚬ Re c u r r e n t d is e a s e
⚬ Lo c a tio n  

￭ To n gu e  a n d  to n s il w o r s t

• Ov e r a ll: Go o d  fo r  c o m p le te  r e s e c tio n
• 15 % r e c u r r e n c e  r a te
• 18  m o nth  M S T
• 70 % a liv e  a t 1 y e a r

S C C  R ECA P

R EM OV E IT  (if y o u  c a n )

T X  W IT H P IROX ICA M  OR  NS A IDS



• Most common oral tumor 
• Any site possible
• Risk factors

⚬ Fle a  c o lla r s
⚬ Ca n n e d  fo o d  (fis h )
⚬ Ciga r e tte  s m o k e

• Ra n ge  o f c lin ic a l a p p e a r a n c e s
⚬ Fir m , lo b u la te d , u lc e r a te d , r e d
⚬ T h ic k e n in g  o f c h in
⚬ Us u a lly  e x te n s iv e

• M e ta s ta s is  u n c o m m o n

FELINE S C C



• Surgery
• NSAIDs
• Chemotherapy

⚬ Pa lla d ia
⚬ 5 5 % o f c a ts  h a v e  s ta b le  d is e a s e  fo r  u p  to  4  m o nth s

• Ra d ia tio n  th e r a py
⚬ Pa llia tiv e  p r o to c o l
⚬ M a y  b e  c o m b in e d  w ith  c h e m o th e r a py  
⚬ 5 0 % r e s p o n d  a n d  c a n  im p r ov e
⚬ BUT  . . . Be n e fit is  s h o r t liv e d
⚬ <3 - 4  m o nth s

FELINE S C C



• Prognosis is grave -  <10% alive at 1 year?
• P a llia t iv e  t h e r a p y  is  t h e  m a in s t a y  o f  t r e a t m e n t

⚬ Pa in  m a n a ge m e nt
￭ NS AIDS

• M e lox ic a m
￭ Op io id s

⚬ M a gic  M o u thw a s h
⚬ Ac u p u n c tu r e
⚬ Antib io tic s  fo r  s e c o n d a r y  in fe c tio n s
⚬ Nu tr itio n a l s u p p o r t

￭ Ca n n e d  fo o d  o n ly
￭ M ir a ta z , Elu r a

FELINE S C C



OS T EOS A RC OM A
• 4 th most common oral tumor in dogs
• More common in large dogs
• Can be radiation induced
• Lower metastatic potential (?)  

• Up to 60% in some studies
• Role of chemotherapy ?



OS T EOS A RC OM A
• Treatment is surgery

• 71% alive at 1 year
• Mandibulectomy

• MST 14 -18 months
• Metastatic rate 28%

• Maxillectomy
• MST 5 -10 months
• 33% recur

• Chemotherapy
• Role of post op carboplatin poorly defined
• Case specific



M LO -  M UT LILOBULA R  
OS T EOC HONDROS A RC OM A  

• Tend to occur on the skull
⚬ Ca n  a ffe c t th e  m a n d ib le  a n d  m a x illa

• Fix e d , fir m  m a s s
• P o p c o r n  a p p e a r a n c e  o n  r a d io g r a p h s

⚬ Lim ite d  ly s is
• T X  o f c h o ic e  is  s u r ge r y
• Ca n  m e ta s ta s ize  (lu n gs )
• Up  to  6 0 % r e c u r  lo c a lly
• P r o gn o s tic  fa c to r s

⚬ Gr a d e , e x te n t o f r e m ov a l, lo c a tio n
￭ M a n d ib le  is  b e s t



FIBROS A RC OM A
• M > F
• Palate
• Flat, ulcerated, firm
• Locally invasive, occasional distant metastasis



FIBROS A RC OM A

• Overall prognosis is poor
• Local control difficult
• 35% alive at 1 year
• Overall MST 11 months with sx  alone
• MST sx  + post -op radiation 1.5 years

• Worse compared to STS on other parts of body



HIS T OLOGICA LLY LOW -
GR A DE/ BIOLOGICA LLY HIGH- GR A DE FS A

• Beware!
• Large breed dogs

⚬ Go ld e n  r e tr ie v e r s
• Gr ow  v e r y  la r ge
• His to p a th  = b e n ign / low  g r a d e  

⚬ Fib r o m a , n o d u la r  fa s c iitis , c h r o n ic  in fla m m a tio n
• M e ta s ta s is  u p  to  2 0 %
• C L IN IC A L  D IA G N O S IS



K9  LOW / HIGH FS A  -  T X
• En bloc surgical removal
• RT for microscopic disease
• Chemotherapy 

⚬ NS AIDs , Dox o r ub ic in?

• P r o gn o s is  is  gu a r d e d
⚬ 9  m o nth s
⚬ P o o r  lo c a l c o n tr o l
⚬ Ra p id  c lin ic a l c o u r s e

• L o c a l r e c u r r e n c e  c o m m o n



OR A L LYM P HOM A
• Epitheliotropic lymphoma
• T cell phenotype
• Can be an extension of cutaneous lymphoma 
• Clinical appearance very typical

⚬ De p igm e nta tio n  
⚬ Ulc e r a tio n
⚬ Fir e  e n g in e  r e d  gu m s



OR A L LYM P HOM A
• Diagnosis
⚬ Cy to lo gy  o r  b io p s y

• T r e a tm e n t
⚬ S u r ge r y  is  s o lita r y  le s io n
⚬ M e d ic a l

￭ P r e d n is o n e
￭ Lo m us tin e  + p r e d n is o n e

• 6 0 - 8 0  m g /2  e v e r y  3  w e e k s  x  5
• ~5 0 % r e s p o n s e  r a te
• S u v iv a l 6  m o n th s

￭ Ra d ia tio n  th e r a py
• Up  to  70 % r e s p o n d
• S u v iv a l o f 2  y e a r s  



W HAT  CA N YOU DO T HAT ’S  EAS Y?
• Tell owners to feed canned or soft food
• Treat for pain
⚬ NS AIDs , ga b a p e n tin /p r e ga b a lin , T y le n o l IV

• To p ic a l th e r a py
⚬ M a gic  m o u thw a s h

￭ Eq u a l p a r ts  Be n a d r y l/M a a lox /v is c o us  lid o c a in e
⚬ Ch lo r h e x id in e  s p r a y / r in s e
⚬ De c a ffe in a te d  b la c k  te a

￭ Ta n in s  a r e  a s tr in ge n t
• P u ls e  d o s e  a n tib io tic s  
• S e t u p  e x p e c ta tio n s
⚬ Te e th  w ill fa ll o u t, it w ill s m e ll a n d  b le e d , th e  p e t m a y  s to p  e a tin g

• Eu th a n a s ia  ta lk



OR A L T UM OR  R ECA P
• Biopsy anything odd you see during a dental

⚬ W e d ge , la r ge  p ie c e
• S ta ge  th e m

⚬ CX R
⚬ LN c y to lo gy

• All a r e  lo c a lly  inv a s iv e
• M e la n o m a  is  th e  o n e  th a t u s u a lly  m e ts !
• Aggr e s s iv e  s u r ge r y  is  b e s t
• Ta lk  to  a  d e n tis t
• Lo n g  te r m  s u r v iv a l u n c o m m o n



QUES T IONS ???
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