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The addition of metronomic chemotherapy does not improve outcome for canine

splenic haemangiosarcoma.

Alexander CK, Cronin KL, Silver M, Gardner HL, London C.
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OBJECTIVES:

To determine whether the addition of metronomic chemotherapy improved outcome

for dogs with splenic haemangiosarcoma treated with splenectomy and adjuvant maximum
tolerated dose chemotherapy.

MATERIALS AND METHODS:

Medical records were examined retrospectively for dogs with splenic haemangiosarcoma that
had undergone splenectomy followed by anthracycline-based chemotherapy. Thirty-nine dogs
underwent splenectomy followed by maximum tolerated dose chemotherapy with an
anthracycline, cyclophosphamide, or both (Group 1). Twenty-two dogs underwent splenectomy
followed by adjuvant maximum tolerated dose chemotherapy with an anthracycline,
cyclophosphamide, or both, plus metronomic chemotherapy (Group 2). Dogs in both groups
were further separated into those treated with either maximum tolerated dose anthracycline or
maximum tolerated dose anthracycline and cyclophosphamide.

RESULTS:

Median progression-free survival was 165 days and median overall survival time was 180 days
in Group 1. Median progression-free survival was 185 days and median overall survival time
was 212 days in Group 2. In both groups, the overall survival was shorter in dogs that had
received maximum tolerated dose cyclophosphamide.

CLINICAL SIGNIFICANCE:
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The addition of metronomic to maximum tolerated dose chemotherapy protocols does not
appear to improve outcome in dogs with splenic haemangiosarcoma treated with splenectomy
and maximum tolerated dose chemotherapy.
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Adjuvant Doxorubicin with or without Metronomic Cyclophosphamide for Canine Splenic
Hemangiosarcoma.
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This retrospective study investigated the outcome of 33 dogs with splenic hemangiosarcoma
treated with surgery followed by adjuvant dose-intensified doxorubicin (DOX) with or without
low-dose metronomic cyclophosphamide (LDM-C) maintenance therapy. Among the 33 dogs,
18 dogs received LDM-C. Clinical stage was available for all dogs (5 stage |, 18 stage Il, and 10
stage IIl). Nine dogs had macroscopic, and 24 dogs had microscopic disease at the start of
DOX treatment. Median progression-free survival (PFS) and overall survival were 125 and 133
days, respectively. Clinical stage and tumor burden (microscopic versus macroscopic) at the
start of chemotherapy was prognostic for PFS. No significant difference was observed in PFS or
overall survival for the addition of LDM-C after a completed DOX protocol (P = .563 and P
=.148, respectively). Based on the results of this retrospective study, the addition of LDM-C
therapy as a maintenance regimen following a completed protocol of DOX adjuvant treatment
of canine hemangiosarcoma may not improve outcome.
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