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Tolerability of toceranib phosphate (Palladia) when used in conjunction with other therapies in
35 cats with feline oral squamous cell carcinoma: 2009-2013.

Olmsted GA, Farrelly J, Post GS, Smith J.
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OBJECTIVES:

Sqguamous cell carcinoma (SCC) is the most common oral tumor in cats and typically carries a
poor prognosis with current treatment options. The objective of this study was to evaluate the
toxicity of toceranib phosphate (Palladia; Pfizer) in cats with oral SCC in combination with other
treatment modalities.

METHODS:

In this study, 35 cats were retrospectively evaluated to determine toxicity when treated with
toceranib in combination with other treatment modalities. Cats received toceranib at a median
dose of 2.75 mg/kg (range 1.9-4.17 mg/kg) 3 days a week. Cats also underwent additional
therapies, including surgical excision, radiation therapy, chemotherapy and/or non-steroidal anti-
inflammatory drugs.

RESULTS:

Toxicity was seen in six cats with five cases of grade 1 or 2 gastrointestinal (Gl) toxicity and one
grade 4 metabolic toxicity. Toceranib was discontinued in one cat and two cats received dose
reductions. None of the cats required treatment delays or hospitalization due to toxicity. Median
toceranib treatment duration was 77 days (range 7-741 days).

CONCLUSIONS AND RELEVANCE:

This study revealed that toceranib was well tolerated by the majority of cats with five cases of
low-grade Gl toxicity and one case of metabolic toxicity. Given the favorable toxicity profile,
future studies further evaluating the safety and efficacy of toceranib for cats with oral SCC
should be considered.
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Palliative radiation therapy outcomes for cats with oral squamous cell carcinoma (1999-2005).
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Squamous cell carcinoma (SCC) accounts for approximately 10% of all feline tumors. The
purpose of this retrospective study was to describe outcomes for a group of cats with oral SCC
that were treated with palliative radiation therapy. Fifty-four cats met the inclusion criteria of
nonresectable, oral SCC treated with coarse fractionated megavoltage (MeV) radiation therapy.
Radiation therapy for all cats was delivered with a 6 MeV linear accelerator. Total radiation
doses of 24 Gray to 40 Gray were administered in three to four fractions, once-per-week over 4
to 5 weeks. Concurrent chemotherapy protocols varied and were administered at the discretion
of the clinician and client. Forty-nine patients completed the planned treatment protocols.
Overall mean and median survival times for cats completing the planned treatment protocols
were 127 and 92 days (n = 49). Mean and median survival times of cats receiving palliative
radiation therapy alone were 157 and 113 days (n = 12). Mean and median survival times of
patients receiving both radiation therapy and chemotherapy were 116 and 80 days (n = 37).
Patients with sublingual tumors had a median survival time of 135 days (n = 15), compared to
mandibular tumors that had a median survival time of 80 days (n = 26). For the majority of
patients that completed the planned treatment protocol (65%), owners reported a subjectively
improved quality of life. Findings from this uncontrolled study supported the use of palliative
radiation therapy for cats with nonresectable oral squamous cell carcinoma.
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Combined zoledronic acid and meloxicam reduced bone loss and tumour growth in an
orthotopic mouse model of bone-invasive oral squamous cell carcinoma.

Martin CK, Dirksen WP, Carlton MM, Lanigan LG, Pillai SP, Werbeck JL, Simmons JK, Hildreth
BE 3rd, London CA, Toribio RE, Rosol TJ.
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Oral squamous cell carcinoma (OSCC) is common in cats and humans and invades oral bone.
We hypothesized that the cyclooxygenase (COX)-2 inhibitor, meloxicam, with the
bisphosphonate, zoledronic acid (ZOL), would inhibit tumour growth, osteolysis and invasion in
feline OSCC xenografts in mice. Human and feline OSCC cell lines expressed COX-1 and
COX-2 and the SCCF2 cells had increased COX-2 mRNA expression with bone conditioned
medium. Luciferase-expressing feline SCCF2Luc cells were injected beneath the perimaxillary
gingiva and mice were treated with 0.1 mg kg(-1) ZOL twice weekly, 0.3 mg kg(-1) meloxicam
daily, combined ZOL and meloxicam, or vehicle. ZOL inhibited osteoclastic bone resorption at
the tumour-bone interface. Meloxicam was more effective than ZOL at reducing xenograft
growth but did not affect osteoclastic bone resorption. Although a synergistic effect of combined
ZOL and meloxicam was not observed, combination therapy was well-tolerated and may be
useful in the clinical management of bone-invasive feline OSCC.



