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Initial Exam — June 2011

e Sighalment
— 11 year old MC DSH

 Chief Complaint
— Gingival mass (left buccal maxillary canine)
— Upper lip displacement
— Loose Incisors
— Ptyalism (blood tinged)
— Dysphagia



History

Hyperemia of buccal gingiva of left maxillary
canine (January 2011)

Hypertrophic cardiomyopathy and
hyperthyroidism (March 2011)

Mass along buccal gingiva of left maxillary canine
(April 2011)

Punch biopsy, draining lymph node aspirate
incisor extraction, 3 view thoracic radiographs
(May 2011)

Referral to Cornell Oncology



Physical Exam

Moist dermatitis of left
dorsal carpus

1I/VI heart murmur P
Right thyroid slip

Enlarged left mandibular
lymph node

Left ocular discharge
Blood tinged drool

Gingival mass with
displacement of lip and
nare




Problem List

Oral Mass

— Ptyalism

— Lip and nare displacement
— Ocular discharge

'vymphadenopathy
Hyperthyroidism

Hypertrophic cardiomyopathy



Differential Diagnosis

Cyst

— Radicular

— Dentigerous
Hematoma
Abscess

Neoplasm

— Soft tissue

— Odontogenic

— Bone

Granulomatous Inflammation
— Eosinophilic granuloma complex



Diagnosis - Neoplasia

e Histopathology — Malignant amelanotic
melanoma

* Thoracic radiographs — suspect pulmonary
metastatic nodule

 Referred to Cornell to pursue palliative
treatment options



Feline Oral Tumors

e Accounts for 3% of all neoplasms in cats

e Most common

— Squamous cell carcinoma (70-80%)
— Fibrosarcoma (13-17%)



Feline Oral Melanoma

Rare - 3% of all oral tumors in cats
Malighant, rapid and aggressive growth

Early metastasis to local lymph nodes, bone,
lungs, and CNS

Metastatic disease usually present at time of
diagnhosis — if not, exhibits within six months

Few studies performed in cats
Median survival of <5 months



Staging of Oral Melanoma

Minimum database

Cytology of draining lymph node aspirates
3 view chest radiographs

Abdominal ultrasound



Biological Behavior

Extrapolated from dogs

Anatomic site
— Highly predictive of local invasiveness and metastatic potential
— Haired skin typically more benign if no mucosal involvement

Size and stage (WHO)
— Stage | =< 2 cm diameter
— Stagell=2 cm to <4 cm. diameter
— Stage Il =4 cm. or greater tumor and/or LN metastasis
— Stage IV = distant metastasis

Histologic parameters

— Criteria of malignancy: nuclear atypia, mitotic index, invasion,
necrosis



Further Diagnostics and Staging

Complete blood count, blood chemistry

— No significant abnormalities

Repeat 3 view thoracic radiographs
— Progression of disease
— Re-evaluation of suspect metastasis

Review of histopathology
CT/RT planning



THORACIC RADIOGRAPHS












HISTOPATHOLOGY






Bacterial colonies along necrotic surface

Suppurative inflammation (neutrophils mostly) Neoplasm



Polygonal tumor cells arranged in small packets
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Vimentin positive
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Prognosis

 Poor
— Metastatic disease present
— Pulmonary nodules
— Lymphadenopathy
— Bony lysis
e Median survival of <60 days without therapy
— Local therapy for pain control
— Systemic therapy for metastatic disease



Therapeutic Options

Surgical resection
— Treatment of choice

— Metastatic disease typically occurs despite complete
resection

Radiation therapy

— Local tumor and pain control
— Palliative treatment
Chemotherapy

— Systemic follow-up

— Unknown efficacy
Melanoma vaccine

— Unknown efficacy



CT/RT Planning




Radiation Therapy

Palliative intent
32 Gy total dose
8 Gy per fraction

Total of 4 weekly
fractions

Parallel opposed fields

Include draining lymph
node

Light general anesthesia



Days 0 and 7

Stable disease — neither partial remission nor progressive disease



Days 14 and 21

Partial remission - >30% decrease in the sum of the longest diameter of target lesion



Follow-Up

Recovered without complications from
repeated anesthetic events

Returned to normal appetite and activity,
comfortable at home

Aggressive re-growth described three months
later — euthanized for declining quality of life

Owner grateful for the additional time
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