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Today's Discussion
SCC

Na s a l tu m ors  
MCT

GI LSA
MGT

In je ct ion  s ite  s a rcom a s



GO AWAY.



BASIC THINGS TO KEEP IN MIND



Some are good, some are bad
• Ag e  of a n im a l
• Size  of tu m or
• Loca t ion  of tu m or
• Com orb id it ie s
• Ca t itu de
• Pre s e n ce  of m e ta s ta s is
• Low  g ra d e  vs . h ig h  g ra de

⚬ Lym p h om a  
￭ Sm a ll ce ll  vs . la rg e  ce ll

• Som e  a re  m ore  t re a ta b le



• Subjective things . . .
• Cost
• Life experiences
• Stigma of cancer
• Family life
• Time and distance to clinic

Things to consider



• Local tumor control
• Solid tumors

⚬ ISS, MCT, MGT

SURGERY RADIATION THERAPY
• Local tumor control

⚬ ISS
• Definitive vs. palliative

CHEMOTHERAPY
• Hematologic cancers
⚬ Lymphoma

• High risk for metastasis
⚬ MGT

• Local tumor control
⚬ SCC

Definitive vs. palliative
care?



• Pain management
⚬ Bu pre n e x, Zorb iu m
⚬ NSAIDs

￭ It ’s  ok - th e y’re  te rm in a l

• Ste ro ids
⚬ Re du ce  in fla m m a t ion , tx LSA

• Appe t ite
⚬ Die t  - g ive  th e m  a nyth in g
⚬ Me dica t ion s

￭ Mira ta z, Elu ra , s te ro ids
⚬ Fe e d in g  tu be

￭ Be  ca u t iou s  a bou t  offe rin g  th is
• Sym ptom  m a n a ge m e n t  
⚬ EX: a n t ib iot ics  for ora l SCC

SIMPLE THINGS TO MAKE CATS FEEL BETTER



SQUAMOUS CELL CARCINOMA



SCC
• Most common oral tumor in cats
• Risk factors
⚬ Fle a  colla rs
⚬ Ca n n e d  food  (fis h )
⚬ Ciga re t te  s m oke

￭ p53 m u ta t ion



• Grow quickly
• Locally extensive
⚬ In c lu d in g  in va s ion  of bon e
⚬ Ulce ra te d  w /s e con da ry in fla m m a t ion  & in fe ct ion

• Me ta s ta s is  u n com m on
⚬ ~10-30%
⚬ In cide n ce  t ru ly u n kn ow n  d /t  poor lon g-te rm  ou tcom e

• Pa ra n e op la s t ic s yn drom e s  ra re
⚬ Hype rca lce m ia  (ra re )

SCC

www.veterinarypracticenews.com/why -clean -margins -are-crucial -in-feline -oral-scc/



SCC - Clin ic a l s ig n s

• Excessive salivation
• Weight loss
• Halitosis
• Dysphagia
• Bloody discharge
• Facial swelling
• Loose teeth
• Thickened/prominent jaw



SCC - Dia g n o s t ic s

• FNA or biopsy

• Lymph node cytology
• Thoracic radiographs
• CT scan



• Surgery
• Chemotherapy 
⚬ Pa lla d ia

￭ 50% re s pon s e  ra te
• Sta b le  d is e a s e

￭ Su rviva l 4 m on th s
⚬ Me tron om ic ch e m oth e ra py

• Ra dia t ion  th e ra py
⚬ Pa llia t ive  p rotocol

￭ Ma y be  com bin e d  w ith  ch e m oth e ra py a s  a  ra d ia t ion  s e n s it ize r (ca rbop la t in , 
ge m cita b in e )

⚬ Be n e fit  s h ort  live d
￭ <3-4 m on th s

SCC - Treatment



• Palliative therapy is the mainstay of treatment
• Pain management
⚬ NSAIDS
⚬ Opioids
⚬ Ma gic m ou th w a s h

￭ Lidoca in e  /  d iph e n hydra m in e  /  Ma a lox 

• An t ib iot ics
• Ca n n e d , s oft  foods
• Progn os is  g ra ve
⚬ <10% a t  1 ye a r

SCC Recap 



NASAL TUMORS



• >90% malignant
• Symptoms
⚬ Fa cia l s w e llin g
⚬ Epis ta xis /d is ch a rge
⚬ Sn e e zin g
⚬ Lou d  b re a th in g
⚬ Ch ron ic h is tory (m on th s )
⚬ Te m pora ry im prove m e n t  w /a n t ib iot ics , s te ro ids

• DDX: rh in it is , fore ign  body, polyp , in fe ct ion

NASAL TUMORS



NASAL 
TUMORS

• Lymphoma is most common
⚬ Ma jority a re  B ce ll o rig in

• Oth e r tu m or type s
⚬ Ca rcin om a s
⚬ Sa rcom a s
⚬ Rou n d  ce ll tu m ors



DIAGNOSTICS
• Lab work

⚬ +/- Coa gu la t ion  pa n e l
• Cytology or b iops y

⚬ Tra n s  n a s a l, re t rofle x, flu s h
⚬ FNA e xte rn a l s w e llin g

• CT s ca n
• Th ora cic ra d iogra ph s
• Lym ph  n ode  cytology





• Turbinate destruction
• Deviated septum
• Unilateral
• Soft tissue density (mass vs. fluid)
• Bony destruction
• Cribriform plate
• Calcifcation more common with no lymphoid tumors

DIAGNOSTICS -  CT SCAN

Inflammatory lesions: less like to have bony changes





• Multi -modality therapy best
• Up to 20% develop distant disease
• CHOP + definitive XRT = MST 955 days

• Radiation therapy 
• High response rate (70 -90%)
• Prognosis better with higher total dose
• Palliative = MST 432 days
• Negative prognostic indicators: cribriform destruction, total dose of XRT, 

response

NASAL LYMPHOMA



NASAL LYMPHOMA

• Prednisolone
⚬ 5-10 m g/ca t /da y

• Ch e m oth e ra py
⚬ CHOP

￭ MST 2 ye a rs  if CR
⚬ Lom u s t in e  



• Carcinoma
• Sarcomas, round cell tumors

• Treatment
⚬ Ch e m oth e ra py

￭ Ca rbop la t in /doxoru b icin ?
• Effica cy in  dogs

⚬ Pa llia t ive  ca re
￭ Ste roids , Ce re n ia  n os e  d rops , a n t ib iot ics

OTHER NASAL TUMORS

• Palliative radiation therapy
⚬ 86% clinical improvement
⚬ Median survival 14 months
⚬ Side effects 

￭ Acute: mucositis
￭ Chronic: eye stuff, secondary 

tumors



MAST CELL 
TUMORS



FELINE MCTs
• 3 syndromes
⚬ Cu ta n e ou s
⚬ Sple e n
⚬ Ga s tro in te s t in a l

• Expre s s  KIT
⚬ Pa lla d ia  m a y be  u s e fu l 

• Gra n u le s  m a y con ta in  s e roton in
⚬ Cyproh e p ta d in e  in s te a d  of Be n a dryl ?

￭ Blocks  H1 re ce p tors  & s e roton in



CUTANEOUS MCTs

• Clinical appearance
⚬ Sm a ll
⚬ Fle s h y
⚬ Ha irle s s

• Sta g in g
⚬ Re gion a l LN cytology
⚬ AUS

￭ Sp le e n  in volve m e n t  pos s ib le
• Us u a lly a s s oc. w / m u lt ip le  

MCT
• Re m ove  w ith  n a rrow  m a rg in



CUTANEOUS MCTs

• Low vs. high grade
⚬ Mitot ic in de x

￭ MI > 5
⚬ Size

￭ > 1.5 cm
⚬ Nu cle a r/n u c le ola r fe a tu re s
⚬ Irre gu la r n u c le a r s h a pe , n u c le ola r 

a bn orm a lit ie s
• 75% low  g ra d e  vs . 25% h ig h  g ra d e
⚬ Su rviva l 3+ ye a rs  vs . 1 ye a r
⚬ Con s ide r ch e m oth e ra py for h igh  g ra de



SPLENIC MCTS
• Clinical signs

⚬ W e igh t  lo s s
⚬  An ore xia

• 30%  con cu rre n t  s kin  
le s ion s

• AUS
• 35-50% h a ve  m a s tocytos is  

⚬ 50% + bu ffy coa t



SPLENIC MCTS
• Splenectomy
⚬ Im prove s  ou tcom e
⚬ MST re porte d  from  390-856 da ys
⚬ Be t te r vs . n o  s u rge ry
⚬ Ma y re s u lt  in  re s olu a t ion  of cu ta n e ou s  m a s s e s

• Ch e m oth e ra py
⚬ Su gge s t ion  th a t  it  p rolon gs  life
⚬ Va rie ty of op t ion s



GASTROINTESTINAL  MCTs
• Clinical signs

⚬ V/D/a n ore xia
• AUS

⚬ In te s t in a l m a s s , e n la rge d  LNs , e ffu s ion , e tc.
⚬ Ofte n  loca te d  in  s m a ll in te s t in e
⚬ Foca l, e cce n t ric, h ypoe ch oic m a s s

• Tre a tm e n t
⚬ Su rge ry if n o  e vide n ce  of m e ta s ta s is

￭ 5-10 cm  m a rg in s
⚬ Ch e m oth e ra py 

￭ Role  n ot  w e ll de fin e d



GASTROINTESTINAL  MCTs
• Prognosis historically poor

⚬ <2 m on th s  re porte d
⚬ Scle ros in g  MCT w ors t

• Ne w e r s tu dy s h ow s  be t te r ou tcom e
⚬ Me dia n  s u rviva l t im e  of 2+ ye a rs

• Ch e m oth e ra py for h igh  g ra de /m e ta s ta t ic  MCT



CHEMOTHERAPY  fo r MCTs
VINBLASTINE

• IV
• Every 1-2 weeks x 8
• Side effects: neutropenia, GI
• Price adds up
• Use safety equipment
• Nationwide back order

LOMUSTINE

• PO in hospital
• Standard dose 10 mg/cat
• Every 3 weeks x 5
• Side effects: neutropenia (prolonged)
• Easy, cheap

PALLADIA
• PO at home
• 2.5 mg/kg MWF
• Side effects: Mild GI
• Easy, cheap 
• Requires monitoring
• Ongoing tx

CHLORAMBUCIL
• PO at home
• 20 mg/m2 every 2 weeks
• Minimal side effects
• Easy, cheap
• Long term tx
• ? efficacy



GASTROINTESTINAL LYMPHOMA



GASTROINTESTINAL LYMPHOMA

• Older cats
• Advanced age
• FeLV –
• Siamese/oriental breeds 
• Chronic 

inflammation/IBD
• SI, stomach, LI/colon



TYPES OF GI LYMPHOMA IN CATS

• Indolent
• Lymphocytic/small cell
• “Normal” AUS

⚬ Thicke n e d  GIT
⚬ Prom in e n t  LNs

• Dia gn os is :
⚬ His topa th ology
⚬ PARR

• 10% progre s s  to  h igh  g ra de
• Progn os is : ye a rs

LOW  GRADE
• Acu te
• Lym ph ob la s t ic/la rge  ce ll
• AUS ch a n ge s

⚬ Ma s s  
⚬ W a ll th icke n in g /los s  of la ye rin g

• Cytolog ic DX
• Progn os is : 6 m o

HIGH GRADE



LSA 
DIAGNOSTICS• Lab work 

⚬ +/- Fe LV/FIV
• Abdom in a l ra d iogra ph s
• Ultra s ou n d

⚬ Los s  of la ye rin g
￭ Exce lle n t  p re d ict ive  va lu e

⚬ W a ll th icke n in g
⚬ Lym ph a de n opa th y
⚬ Fre e  flu id
⚬ U/S gu ide d  a s p ira te s



LSA - CYTOLOGY OR BIOP S Y?

LARGE CELL LYMPHOMA
DX via FNA & cytology  of mass

SMALL CELL LYMPHOMA
DX via biopsy

• Sometimes PARR on cytology - 60-70% sensitivity
• T cell 



LYMPHOBLASTIC LSA TREATMENT
• Not surgical
⚬ On ly if obs t ru cte d
⚬ Con s ide r if d is cre te  le s ion

￭ MST lon ge r ?
• Sym ptom  m a n a ge m e n t
⚬ An tie m e t ics
⚬ B12
⚬ Appe t ite  s t im u la n ts
⚬ An ti-d ia rrh e a l m e d ica t ion s
⚬ +/- pa in  m a n a ge m e n t , p rob iot ics



LYMPHOBLASTIC LYMPHOMA -  CHEMO

• CHOP based protocol  
⚬ 50-85% re s pon s e  ra te
⚬ Su rviva l 4-6 m on th s
⚬ De pe n ds  on  re s pon s e  

￭ Ca n  be  ye a rs  if CR
• 15-20% of ca ts

• LOMSUTINE (CCNU)
⚬ 50% re s pon s e  ra te



• Chemotherapy side effects
⚬ Mos t ly th e y do  g re a t
⚬ GI u ps e t

￭ LSA vs . toxicity?
⚬ Fe brile  n e u t rope n ia  is  ra re

• Pe rfora t ion
⚬ 17%

• Sick ca ts  don ’t  e a t
• Ca ts  don ’t  like  to  ge t  ch e m o

Treating LSA cats with chemo



MAMMARY GLAND 
TUMORS



• Risk factors
⚬ Adva n ce d  a ge
⚬ Bre e d

￭ Sia m e s e
⚬ OHE s ta tu s

￭ No be n e fit  if OHE >24 m on th s
• Ne a rly a lw a ys  m a lign a n t  (85-98%)

⚬ Ne e d  for cytology?
• High  like lih ood  of m e ta s ta s is

MGTs



MGTs

• Staging
⚬ CXR
⚬ +/- AUS

• Re cord  s ize  be fore  re m ova l
⚬ <2 cm , 2-3 cm , >3 cm  



MGT PROGNOSTIC FACTORS

• Extent of surgery
⚬ Bila te ra l ra d ica l 

             m a s te ctom y MST 2.5 ye a rs
⚬ Sh orte r s u rviva l if le s s  a ggre s s ive  

s x
⚬ Loca l re cu rre n ce  u p  to  50%

• Size
⚬ <2 cm  MST 3 ye a rs
⚬ 2-3 cm  MST ~2 ye a rs
⚬ > 3cm  MST ~ 6 m on th s

• Lym ph a t ic or va s cu la r in va s ion
⚬ W ith ou t  MST 863 d  vs  195 d  w ith

• Lym ph  n ode  m e ta s ta s is
⚬ <9 m on th s

• Gra de



• No good studies to prove benefit
⚬ Su gge s t ion /t re n d  in  s e ve ra l
⚬ Ex: Un ila te ra l ra d ica l m a s te ctom y +/- dox: MST 1998  v 414 d

• Re com m e n de d  in  h igh -ris k tu m ors
⚬ La rge  s ize , lym ph a t ic in va s ion , lym ph  n ode  m e ta s ta s is , h igh  g ra de  

• Doxoru b icin  +/- cyc loph os ph a m ide
⚬ Up to  50% re s pon s e  ra te  in  g ros s  d is e a s e  s e t t in g
⚬ Mitoxa n t ron e , ca rbop la t in , Pa lla d ia

MGT CHEMOTHERAPY



INJECTION SITE SARCOMAS



• AKA vaccine associated sarcomas
• Law requiring rabies vaccination PA 1987

⚬ In cre a s e d  in cide n ce  of s a rcom a s  a t  va ccin e  s ite s
⚬ Adju va n t  ide n t ifie d  on  pa th ology

• Kille d  ra b ie s  a n d  Fe LV va ccin e s
• Ris k a s  h igh  a s  1/1000 ca ts

ISS



ISS

• Tumor development
⚬ 4 w e e ks – 10 ye a rs  pos t  in je ct ion

• Kille d  va ccin e s  
⚬ Adju va n t

• Pos t -va ccin a t ion  in fla m m a tory re a ct ion
⚬ Un con trolle d  fib rob la s t  g row th
⚬ Ma lign a n t  t ra n s form a t ion
⚬ Su pporte d  by t ra n s it ion  zon e s  on  h is topa th ology

• Ocu la r s a rcom a s  a fte r t ra u m a



• Radical surgery
• Surgeon

⚬ Non -re fe rra l h os p ita l 66 da ys
⚬ Re fe rra l h os p ita l 274 da ys

• Tim e  to  1s t  re cu rre n ce
⚬ 79 d  – m a rg in a l
⚬ 325-419 d  – ra d ica l

• Eve n  w /a ggre s s ive  s x on ly 50% com ple te ly e xcis e d
• Be s t  ou tcom e  w h e n  on  d is ta l lim b  (a m pu ta t ion )

IS
S



• Radiation therapy
⚬ Pre - or pos t -op
⚬ Sta rt  w ith in  10-14 d  pos t -op
⚬ MST 600-1300 d
⚬ 28-45% loca l re cu rre n ce  e ve n  w ith  SX + XRT

• Ch e m oth e ra py role  u n c le a r
⚬ Sh orte r MST in  s om e  s tu d ie s

• Me ta s ta t ic ra te  ~0-25%

ISS - ADJUVANT THERAPY



• Non-adjuvanted vaccines
• No intrascapular vaccination
• Distal limbs
• Documentation

⚬ Va ccin e  type , m a n u fa ctu re r, s e ria l #, loca t ion
• W h e n  to  tx

⚬ Ma s s  p re s e n t  >3 m o pos t -va x
⚬ > 2m  d ia m e te r
⚬   in  s ize  a fte r 4 w ks

ISS - PREVENTION



WEIRD CAT STUFF



TARSAL LYMPHOMA

• Older age
• FeLV –
• Non-epitheliotrophic
• High grade
• Metastasis

⚬ 20% h a ve  pop lite a l LN m e ta s ta s is  
⚬ +/- d is ta n t  d is e a s e  a t  dx or in  fu tu re

• MST 190 d



LUNG DIGIT SYNDROME

• Primary lung tumors
⚬ Ca rcin om a s

• Me ta s ta s is  to  d ig it s
⚬ Sin g le  or m u lt ip le  d ig it s
⚬ Skin , m u s c le , bon e s , 

e ye s
• Clin ica l s ign s

⚬ La m e n e s s
⚬ Pa in
⚬ Sw e llin g  of d ig it (s )

• Dia gn os t ics
⚬ CXR
⚬ Lim b ra d iogra ph s

￭ Exte n s ive  bon y lys is
• Blood  w ork
• Ele va te d  CK
• MST ≤ 2 m on th s



• Very rare
• Young cats
• Linked to bovine papilloma virus
• Occur on rostral face
• Spindle cell tumor
• Do not metastasize
• TX is surgery

FELINE 
SARCOID



• Define your role
⚬ Figu re  ou t  w h a t ’s  goin g  on

￭ Do te s t in g  & e du ca te  you rs e lf firs t
￭ Us e  you r re s ou rce s

⚬ Do you  w a n t  to  de a l w ith  it?
⚬ W h a t  a re  you  com forta b le  w ith ?

• Ge t  orga n ize d , ge t  h e lp , m a ke  a  p la n
• Se t  re a lis t ic  e xpe cta t ion s



WE WORK BEST TOGETHER!
• Client education

⚬ Myth  bu s t in g
• Expe cta t ion s

⚬ Se t  c lie n ts  u p  for re fe rra l 
⚬ Cos t
⚬ Com m itm e n t
⚬ Side  e ffe cts , e tc

• Clie n t  goa ls
⚬ Go dow n  s w in g in g  type
⚬ Pa llia t ive  ca re

• Ca t t itu de ?



QUESTIONS?

lo t u s p e t o n c o lo g y .c o m

s b in s t o c k@lo t u s p e t o n c o lo g y .c o m
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