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Retrospective evaluation of a modified human lung cancer stage classification

in dogs with surgically excised primary pulmonary carcinomas.
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The stage classification for canine primary pulmonary carcinomas (PPC) was last updated in 1980. In
people, the human lung cancer stage classification (HLCSC) (currently in its eighth edition) plays an
integral role in diagnostic and therapeutic decision-making and is prognostic despite a heterogeneous
population of tumours. The objective of this retrospective case study was to evaluate the prognostic
significance of a canine lung carcinoma stage classification (CLCSC) adapted from the HLCSC by
removal of substage for ease of application to canine PPC. A secondary objective was to evaluate the
effect of adjuvant chemotherapy. Medical records of 71 dogs with histologically confirmed PPC were
reviewed. All dogs underwent surgical excision of the primary lung tumour. Primary tumour features
(referring to T1-T4 stages) and TNM stages (1-4) were assigned using the CLCSC.

Canine lung carcinoma stage was | (n = 7), Il (n =32), lll (n = 24) and IV (n = 8). Median survival time
was 952, 658, 158 and 52 days for stages I-1V, respectively. Primary tumour features (T1-T4), incomplete
surgical excision, presence of lymph node metastasis and tumour grade were independent prognostic
indicators for overall survival. Twenty-six dogs received adjuvant chemotherapy; however, no
statistically significant benefit was found. The CLCSC primary tumour features

and stage classification were highly prognostic for survival in dogs with PPC. We propose further
application and evaluation of this update to canine PPC stage classification. Given the poor prognosis of
advanced stage canine PPC, novel treatments are needed.
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Survival analysis of dogs with advanced primary lung carcinoma treated by

metronomic cyclophosphamide, piroxicam and thalidomide.
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Unresectable or metastatic (advanced) primary pulmonary carcinoma (PPC) represents a therapeutic
challenge where surgery may be contraindicated and the therapeutic role of maximum-tolerated dose
(MTD) chemotherapy remains uncertain. This study was undertaken to explore the impact of metronomic
chemotherapy (MC) in dogs with advanced PPC. Previously untreated dogs with advanced (T3 or N1 or
M1) PPC, with complete staging work-up and follow-up data, receiving MC (comprising low-dose
cyclophosphamide, piroxicam and thalidomide), surgery, MTD chemotherapy or no oncologic treatment
were eligible for inclusion. For all patients, time to progression (TTP) and survival time (ST) were
evaluated. Quality-of-life (QoL) was only evaluated in patients receiving MC. To assess QoL, owners
of dogs receiving MC were asked to complete a questionnaire before and during treatment. Ninety-
one dogs were included: 25 received MC, 36 were treated with surgery, 11 with MTD chemotherapy and
19 received no treatment. QoL was improved in dogs receiving MC. Median TTP was significantly longer
in patients receiving MC (172 days) than patients undergoing surgery (87 days), receiving MTD
chemotherapy (22 days), or no oncologic treatment (20 days). Median ST was similarly longer in patients
receiving MC (139 days) than those undergoing surgery (92 days), MTD chemotherapy (61 days) and no
oncologic treatment (60 days). In dogs with advanced PPC, MC achieved a measurable clinical benefit
without significant risk or toxicity. This makes MC a potential alternative to other recognized
management approaches.



