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A retrospective review of treatment and response of high-risk mast cell tumours in dogs.

Miller RL, Van Lelyveld S, Warland J, Dobson JM, Foale RD.
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This retrospective case series evaluates survival outcome of 94 dogs with high metastatic

risk mast cell tumours (MCT). Patients were treated with a cytotoxic chemotherapy protocol or
the tyrosine kinase inhibitor masitinib, in the presence of gross disease or as an adjunct to
surgical resection of the primary tumour. In patients presenting with metastatic disease, surgical
resection of the primary tumour with adjunctive therapy with any chemotherapy incurred a
significant survival advantage [median survival time (MST): 278 days] compared to patients
receiving chemotherapy without surgical excision of the primary tumour (MST: 91 days, P <
0.0001). Patients with a surgically excised Patnaik grade Il tumour and high Ki-67 in the
absence of metastatic disease treated with vinblastine and prednisolone showed a significantly
longer survival (MST: 1946 days) than those treated with masitinib (MST: 369 days, P =
0.0037). Further prospective case-controlled clinical trials of high-risk MCTs are required to
make precise evidence-based treatment decisions for individual patients.
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Comparison of 2- and 3-category histologic grading systems for predicting the presence of

metastasis at the time of initial evaluation in dogs with cutaneous mast cell tumors: 386 cases

(2009-2014).
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OBJECTIVE.

To compare the Kiupel (2 categories) and Patnaik (3 categories) histologic grading systems for

predicting the presence of metastasis at the time of initial examination in dogs with cutaneous

mast cell tumors (MCTSs).

DESIGN:

Retrospective case series.

ANIMALS:

386 client-owned dogs with cutaneous MCTSs.

PROCEDURES:

Medical records of dogs with newly diagnosed, histologically confirmed cutaneous MCTs that

had undergone complete clinical staging were reviewed for clinical and histopathologic data.

RESULTS:

All Patnaik grade 1 MCTs (n = 52) were classified as Kiupel low-grade MCTs, and all Patnaik

grade 3 MCTs (43) were classified as Kiupel high-grade MCTs. Of the 291 Patnaik grade 2

MCTs, 243 (83.5%) were classified as Kiupel low-grade tumors, and 48 (16.5%) were classified

as Kiupel high-grade MCTs. Dogs with Patnaik grade 3 MCTs were significantly more likely to

have metastases at the time of initial examination than were dogs with grade 1 or 2 MCTs (OR,

5.46), and dogs with Kiupel high-grade MCTs were significantly more likely to have metastases

than were dogs with Kiupel low-grade MCTs (OR, 2.54). However, 3 of 52 (5.8%) dogs with

Patnaik grade 1 tumors, 48 of 291 (16.5%) dogs with Patnaik grade 2 tumors, and 44 of 295

(14.9%) dogs with Kiupel low-grade tumors had metastatic disease.

CONCLUSIONS AND CLINICAL RELEVANCE:

Findings indicated that in dogs with cutaneous MCTs, prognostication should not rely on

histologic grade alone, regardless of grading system used, but should take into account results

of clinical staging.
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Evaluation of histological grade and histologically tumour-free margins as predictors of local
recurrence in completely excised canine mast cell tumours.

Donnelly L, Mullin C, Balko J, Goldschmidt M, Krick E, Hume C, Brown DC, Sorenmo K.
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Completeness of mast cell tumour (MCT) excision is determined by assessment of

histologically tumour-free margins (HTFM). The HTFM width necessary to prevent local
recurrence (LR), recognized as histologic safety margin (HSM) in human oncology, has not
been defined. We hypothesized that HTFM width would correlate with risk for LR and high-
grade tumours would require wider HTFM than low-grade tumours. Records of dogs with
completely excised MCTs were included. Signalment, two-tier tumour grade, tumour size, HTFM
width, recurrence and therapy data was collected. High-grade (n = 39) tumours were more likely
to recur than low-grade (n=51) tumours (35.9% versus 3.9%), P <0.0001, with no association
between HTFM width and LR. Twenty-nine percent of low-grade tumours had HTFM less than

3 mm; none recurred. Narrow (3 mm) histologic margins are likely adequate to prevent LR of
low-grade tumours. High-grade tumours have significant risk of LR regardless of HTFM width.



