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Feline intestinal mast cell tumours: clinicopathological characterisation and KIT mutation analysis.

Sabattini S, Giantin M, Barbanera A, Zorro Shahidian L, Dacasto M, Zancanella V, Prata D, Trivigno E,

Bettini G.
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OBJECTIVES:

Feline intestinal mast cell tumours (FIMCTSs) are rare and reportedly characterised by poor differentiation,

aggressive biological behaviour and lack of reliable therapeutic aids. KIT proto-oncogene-activating

mutations have never been investigated in these tumours. This study describes the main

clinicopathological and microscopic features observed in 17 FIMCTSs.

METHODS:

Tumour degree of differentiation, proliferative activity, Kit protein expression and KIT mutations were

evaluated and correlated with survival to assess their prognostic relevance.

RESULTS:

Ten tumours were located in the small intestine, two in the ileocaecocolic junction, and five in the large

intestine. Survival times ranged from 3-538 days. Fifteen tumours were evaluated histologically, and there

were six well-differentiated, six moderately differentiated and three poorly differentiated FIMCTs. The last

showed a medium-to-large deposition of collagen tissue (P <0.001), and significantly higher mitotic and

Ki67 indexes compared with more differentiated tumours (P = 0.011). On survival analysis, tumour degree

of differentiation (P <0.001) and a Ml >2 (P = 0.022) were significantly associated with decreased survival

times. Twelve cases showed Kit protein immunoexpression. The Kit pattern was membranous in five

cases (33.3%), focal paranuclear in five (33.3%) and diffuse cytoplasmic in two (13.3%). Cytoplasmic Kit

patterns were associated with a lesser differentiation (P = 0.015). Mutation analysis was successfully

performed on 12 primary tumours and four lymph node metastases; however, no encoding mutation was

detected.

CONCLUSIONS AND RELEVANCE:

Contrary to reports in the literature, FIMCTs seem to have an extremely variable biological behaviour. We

propose a classification based on tumour degree of differentiation and proliferative activity. These findings

need to be confirmed in larger series, and exploration of further genomic regions of KIT is warranted to

clarify its role in the development and progression of these neoplasms.
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Mast cell tumors in cats: clinical update and possible new treatment avenues.

Henry C, Herrera C.
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PRACTICAL RELEVANCE:

Feline mast cell tumors (MCTSs) are frequently encountered in general practice. MCTs are the most
common splenic tumor, second most common skin tumor and third most common intestinal tumor in cats.
Treatment and prognosis can vary dramatically with location and histologic classification.

CLINICAL CHALLENGES:

While a cytologic or histologic diagnosis is often easy to obtain, the various histologic classifications, lack
of a relevant grading scheme, and disparity in behavior depending on anatomic location make
prognostication for cases of feline MCTs confusing. This is quite different from canine MCTs, where there
is an established grading system which correlates clinically with prognosis and an accepted standard of
care.

AUDIENCE:

Due to its prevalence, general practitioners encounter MCTs regularly. In many instances, referral for
diagnosis and treatment is not necessary.

EVIDENCE BASE:

Historically, there has been limited clinical evidence upon which to determine optimal treatment of MCTs
in cats. Most recommendations are based on limited case reports or retrospective studies. With the recent
introduction of receptor tyrosine kinase inhibitors to the veterinary market, there has been new research
on the use of these drugs in cats, and new treatment options are on the horizon.
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Lomustine for treatment of mast cell tumors in cats: 38 cases (1999-2005).

Rassnick KM, Williams LE, Kristal O, Al-Sarraf R, Baez JL, Zwahlen CH, Dank G.
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OBJECTIVE:

To determine clinical activity and toxic effects of lomustine when used to treat cats with mast cell tumors
(MCTs).

DESIGN:

Retrospective case series.

ANIMALS:

38 cats with measurable, histologically or cytologically confirmed MCTs treated with lomustine at a
dosage > or = 50 mg/m(2).

PROCEDURES:

Medical records were reviewed to determine response to treatment and evidence of drug toxicoses. The
Kaplan-Meier method was used to estimate remission duration.

RESULTS:

26 cats had cutaneous MCTs, 7 had MCTs of the mesenteric lymph nodes, 2 had gastrointestinal tract
MCTs, 2 had hepatic MCTs, and 1 had MCTs involving multiple organs. Targeted lomustine dosage was
50 mg/m(2) in 22 cats and 60 mg/m(2) in 16 cats. Median administered dosage of lomustine was 56
mg/m(2) (range, 48 to 65 mg/m(2)), and median number of doses administered was 2 (range, 1 to 12).
Seven cats had a complete response and 12 had a partial response, for an overall response rate of 50%.
Median response duration was 168 days (range, 25 to 727 days). The most common toxicoses were
neutropenia and thrombocytopenia.

CONCLUSIONS AND CLINICAL RELEVANCE:

Results suggested that lomustine had activity against MCTs in cats and was well tolerated. Further,
findings suggested that treatment with lomustine should be considered for cats with MCTs for which local
treatment is not an option.



