RIS A RiTAR L AR — b — 25 18 [

~EENSE—F~

AN, DRSS IZ DWW T T, RODERIES 34 T, LT Tl b R TH
B RE R MERESS . A0 CIEm s AES i b FHBIORE L ET, (bR RIESIE
S CORAENSZNEEZ BN TWET, DIROMERED FRITIEFICELS | miT%
ML TEETEELZIBZ L, R E Mg~ OB R 2N CF, iRiDA 7 Y —=>
7 CHERBIREDRO b2 WS, AOEES IR X 2 SR H @S & 72D £5
D, FWEICITERICEBEZEZTZOFIRNZIToTHE TEREPARTHDHZ L2, Filf
AN X KA L CTERERH Y £9, —F, RENR/IMRNEEE | e i B o K i
BT, o< D AL 9, KRENRIMAIEE X KENIR & AFEIAROMIZFA L, DFEK
PP RO REREE N X BRI A SN D Z ENE L, BRNRN2 D KREL< o T
WHZENIFEALETHD, RBIVMRESEOIRFIX, FIRICXoMEE LV &n
ZVOTTR, DEYBRITICE D ARICAEFHBEDEE T E WO MENH Y £7,
TR D > < U Th 5 72 D ODEGIERITE DM OGRS LTe A IZiE, 14
FAEGFTAHZ EHARETT, DEUIRS L IIER KT 210 EZ1Th R WA, XFF
JEIED B TORRKIER ZSGET 201072 D #E LW T,



RIZE T 2 DALJEH ORES O A7 & T IA T« 2 56 (1986-1999)

J Am Vet Med Assoc. 2001 Aug 15;219(4):485-7.

Survival times of and prognostic indicators for dogs with heart base masses: 25 cases (1986-
1999).

Vicari ED, Brown DC, Holt DE, Brockman DJ.
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OBJECTIVE:

To determine survival times of and prognostic indicators for dogs with heart base masses.
DESIGN:

Retrospective study.

ANIMALS:

25 dogs.

PROCEDURE:

Medical records were reviewed to obtain information regarding signalment; initial complaint;
results of physical examination, radiography, electrocardiography, and echocardiography;
surgical findings; medical and surgical treatment; outcome; necropsy findings; survival time; and
cause of death.

RESULTS:

Survival time ranged from 0 to 1,096 days (mean, 213 days; median, 57 days). None of the
variables examined, including initial complaints and results of physical examination,
radiography, electrocardiography, and echocardiography, were associated with survival time.
However, dogs that underwent pericardectomy had a significantly longer mean survival time
(mean +/- SD, 661 +/- 170 days) than did dogs that were treated medically (129 +/- 51 days).
CONCLUSIONS AND CLINICAL RELEVANCE:

Results suggest that dogs with heart base masses that undergo pericardectomy may survive
longer than those that receive medical treatment alone.
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Doxorubicin chemotherapy for presumptive cardiac hemangiosarcoma in dogs

Mullin CM, Arkans MA, Sammarco CD, Vail DM, Britton BM, Vickery KR, Risbon RE, Lachowicz
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Sixty-four dogs were treated with single-agent doxorubicin (DOX) for presumptive cardiac
hemangiosarcoma (cHSA). The objective response rate (CR + PR) was 41%, and the biologic
response rate (CR + PR + SD), or clinical benefit, was 68%. The median progression-free
survival (PFS) for treated dogs was 66 days. The median survival time (MST) for this group was
116 days and was significantly improved compared to a MST of 12 days for untreated control
dogs (P =0.0001). Biologic response was significantly associated with improved PFS

(P <0.0001) and OS (P <0.0001). Univariate analysis identified larger tumour size as a variable
negatively associated with PFS. The high rate of clinical benefit and improved MST suggest that
DOX has activity in canine cHSA.
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Use of three-dimensional conformal radiation therapy for treatment of a heart base
chemodectoma in a dog.

Rancilio NJ, Higuchi T, Gagnon J, McNiel EA.
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CASE DESCRIPTION:

A 9-year-old spayed female mixed-breed dog was evaluated because of a progressively
worsening, nonproductive cough and gagging of 1 year's duration.
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CLINICAL FINDINGS:

Physical examination results were unremarkable. A cranial mediastinal mass was identified at
the heart base with 3-view thoracic radiography. A CT scan of the thorax revealed an invasive
mass surrounding major vessels at the heart base that was not considered surgically
resectable. Thoracoscopic biopsy specimens of the cranial mediastinal mass were obtained,
and histologic evaluation revealed that the tumor was a chemodectoma.

TREATMENT AND OUTCOME:

On the basis of results of the CT scan, a 3-D conformal radiation therapy plan was generated
with computer treatment-planning software. The patient was treated with external beam
radiation therapy; a 6-MV linear accelerator was used to deliver a prescribed dose of 57.5 Gy in
twenty-three 2.5-Gy fractions. The cough improved following radiation therapy. Prior to
treatment, the tumor volume was calculated to be 126.69 cm(3). Twenty-five months following
radiation therapy, a follow-up CT scan was performed and there was a >50% reduction in tumor
volume at that time. Disease progression causing pericardial, pleural, and peritoneal effusion
and syncopal episodes occurred 32 months following radiation therapy, which were treated with
pericardectomy and additional radiation therapy. The dog was still alive and doing well 42
months following initial radiation treatment.

CLINICAL RELEVANCE:

Conformal radiation therapy provided an additional treatment option for a nonresectable heart
base chemodectoma in the dog of this report; conformal radiation therapy was reasonably
tolerable and safe.



