	
	Diagnosis and grading
	Staging
	Metastatic rate
	Prognosis
	General Treatment

	Feline GI lymphoma
	FNA of lesion
Endoscopic or surgical biopsies 
Low grade: small cell/lymphocytic
High grade: large cell/lymphoblastic
Intermediate grade
	Thoracic radiographs
Abdominal ultrasound
	
	50-67% response
Poor w/ high grade
MST: 3-9 months
MST for small cell: 17 months
Initial response is sig. factor
	Monitor by ultrasound of lesion
Prednisone and chlorambucil
Rescue w/ cyclophos.

	Histiocytic disease
	Canine histiocytoma
	Signalment (<3 years)
IHC analysis
	n/a
	Rare except in shar-peis
	Good
Multiple tumors may take longer to go away
	Undergo spontaneous regression

	
	Canine Langerhans cell histiocytosis
	IHC, E-cadherin positive
	Not discussed
	Very high
Rapid
	Poor, reported survival times 3d-3m
	None effective
Can try to cut them out

	
	Systemic histiocytosis
	Signalment: 2-8 years, BMD
Systemic distribution of dz
Cytology of lesion
Immunophenotyping
	Infectious disease testing
	Usually aggressive
	With severe disease does not respond to steroids
	May spontaneously resolve
Immunosupressive corticosteroids
Cyclosporin with ketoconazole
Leflunomide

	
	Cutaneous histiocytosis
	Localization to skin
Cytology of lesion
Immunophenotyping
	Infectious disease testing
	Usually less aggressive
	Generally good?
	

	
	Histiocytic sarcoma complex
	IHC
Immunophenotyping
	CXR
AUS
Regional LN FNA
	
	Non-disseminated disease may carry good prognosis if surgical excision is possible
MH survival of weeks to months
	Localized skin cured by surgical excision
Lomustine
Splenectomy for hemophagocytic HS

	
	Feline progressive histiocytosis
	Cytology of skin lesions
IHC
immunophenotyping
	CXR
AUS
Regional LN FNA
	High
Lesions limited to skin for median 13.4m
	Due to slow progression is fair I suppose
	Neither surgery nor chemotherapy are thought to be helpful

	Lung tumors
	Typically adenocarcinoma
Thoracic radiographs/CT
Thoracic ultrasound + FNA
BAL
Biopsy
	Limb radiographs if limp is present
Thoracic CT
	Lung-digit syndrome in cats 
Hypertrophic osteopathy in dogs
	MST=10-13 months
Positive factors: absence of clinical signs, solitary nodule, peripheral location, small size tumor
	Surgical removal of tumors
Vindesine/cisplatin or vinorelbine reported
HO typically resolves following treatment

	Pleural space tumors
	Mesothelioma
Cytology of pleural fluids typically does not give dx
Pleural biopsy
	CXR
AUS
	Highly metastatic to diaphragm and abd. structures
	Poor for either primary or metastatic pleural neoplasms
Reported MST w/ chemo about 129-306 days
	Intracavitary cisplatin in dogs
Intracavitary mitoxantrone and carboplatin

	Mediastinal tumors
	DDx: thymoma or LSA most common, also branchial cyst, ectopic thyroid carcinoma, chemodectoma
CXR
Mediastinal ultrasound and FNA + cytology
CT
Biopsy
	FeLV test
CBC/chem
CXR
	Thymoma rarely metastatic
	MST for thymoma w/ incomplete removal 248 days for dogs and 720 days for cats 
MST for LSA: 6-12m for dogs, 6-9m for cats if FeLV neg, 3-6m for cats if FeLV pos
	Surgery for thymoma may be curative
Radiation for incomplete excision
Combination chemotherapy for LSA


	Heart tumors
	Dogs typically HAS, cats typically LSA
Cytology of pericardial fluid typically not useful
Echocardiography
	EKG
CXR
	HSA is highly metastatic
	Poor prognosis w/ HSA
MST>1 year for chemodectoma
Variable for mesothelioma
	Paricardiocentesis
Surgical excision vs. pericardial window

	Major vessel tumors
	Most commonly chemodectoma
Also thymoma, HSA, ectopic thyroid, abscess, granuloma
Echocardiography
Biopsy
	CXR
AUS
	Metastatic to liver, spleen, LNs
	Delayed surgery carries poor prognosis
MST for chemodect. w/ pericardectomy: 730 days, w/out 42 d

	Early sx excision/biopsy with pericardectomy or pericardial window
Radiation therapy may be helpful

	Osteosarcoma
	Radiographs of affected site
Cytology
Bone biopsy
ALKP staining
**center of the lesions**
	CXR
Full body imaging/ nuclear scintigraphy (particularly if performing limb spare)
Regional LN FNA or biopsy
	Grossly metastatic in <10% at initial presentation
Eventually >90% will have metastatic lesions
	Worse if chest mets at initial presenation
Curative <10%
MST for surgery w/ chemo ranges about 230 d-360d
MST for palliative intent is 3-10 months
MST w/ known mets: 59d to 76d
	Palliative intent: radiation, pain meds and bisphosphonates
Curative intent: surgical removal by amputation or limb spare 
Systemic chemotherapy: longest MST w/ doxo alone, also some do cisplatin or carboplatin
Reported metastatectomy and metronomic therapies

	Mammary tumors
	Canine-traditional mammary carcinoma
	Biopsy of each nodule present (benign and malignant may coexist)
50% malignant
	CBC/chem/UA
Evaluation of regional lymph nodes
CXR
	>50% of cases present w/ multiple masses
50% of malignant tumors met
	Risk for development 0.5% if spayed prior to first estrus, 8% if prior to second and 26% if prior to third
Poor prognosis w/ chest mets
	Surgery: marginal excision by lumpectomy or partial mastectomy +/- OHE
Chemo: 5-FU and cyclophosphamide
Radiation: not investigated yet
Hormonal tx: Tamoxifen in non-sx candidates

	
	Canine Inflammatory Mammary carcinoma
	
	
	
	Prognosis worse than non-inflammatory mammary carcinoma

	Surgery is contraindcationed
Palliation by RT, NSAIDS, or doxorubicin

	
	Feline
	Biopsy by excision, typically single surgical procedure used for both biopsy and tx
80-90% are malignant
	CBC/chem/UA
CXR
Evaluation of regional LN
	Likely to have multiple masses at the time of diagnosis
25-100% are metastatic
	Inflammatory carries poor prognosis
MST w/ chemo: 448d-747d
Tumor size is only prognostic factor
	Unilateral or bilateral radical mastectomy
Doxorubicin based chemo protocols, combo w/ cyclophos
Mitoxantrone

	Urinary bladder tumors
	Canine
	Majority are TCC, majority of which are high grade at dx
Possible to catch on UA
Urine TCC antigen tests-have false positives
Cystotomy/cystoscopy, traumatic catheterization
	UA/CBC/chem
UCS
CXR
AUS
Spinal radiographs
Limb rads if limping
	Highly metastatic to local or distant LN, bone, lungs, liver, kidney, spleen
	MST for chemo+COX inhibitor: 291 days
MST just COX inhibitor: 195 days
	Sx if in the apex of the bladder
Laser the tumors off of the bladder wall
Radiation therapy: limited info
Medical management: Mitoxantrone and COX inhibitors
Compare bladder tumor size back to baseline to assure therapy is effective

	
	Feline
	Uncommon, no mention of diagnosis, likely biopsy
	
	
	
	Review of partial cystectomy in 9 cats, results not reported

	Mast cell tumors
	Almost always made by cytology
Grading requires biopsy
30-55% grade I
25-45% grade II
20-40% grade III
Ki-67 is proliferative index used to determine outcome

	CBC/Chem/UA
Aspirate local LNs
CXRs
AUS
FNA liver and spleen if abnormal
	Grade I unlikely metastatic
Grade II may metastasize
Grade III very likely to met
	Grade I are benign, sx is usually curative
Grade II are variable and may be cured w/ sx or may come back 
Grade III- MST 18 wks w/ sx alone
If in oral cavity, nail bed, inguinal, prepution or perineal region likel malignant
	Grade I: complete excision, no further tx
Grade I: incomplete excision-wider excision or RT vs. no futher tx
Grade II: complete excision-chemo only if neg prog. Indicators
Grade II: incomplete excision-wider excision vs RT vs. no further care if no negative prog indicators vs. chemo if there are neg prog indicators
Grade III: complete excision-chemotherapy
Grade III: incomplete excision- chemo +/- wider excision or RT
Corticosteroids
CCNU
Vinblastine
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