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BONE T\UNMORS IN GRENYHO\UNDS

Primary bone ncoP!asms are common in c]ogs. Most Primarg bone tumors in dogs are malignant, in

that thcg usua”y cause death as a result of local infiltration (e.g., Pathologic fractures or extreme
Pain leading to euthanasia) or metastasis (e.g, Pulmonarg metastases in osteosarcoma). NcoPlasms
that metastasize to the bone are extremelg rare in dogs; some malignant tumors that occasiona”g
metastasize to bones are transitional cell carcinoma of the urinary tract, osteosarcoma of the
aPPendicular skeleton, hcmangiosarcoma, mammary adenocarcinoma, and Prostatic
adenocarcinoma.

Osteosarcomas (OSAs) are the most common tﬂPC of bone cancer in retired racing Grcghounc]s
45%) and the most common cause of death in the breed 25%) . 1t affects more commonlg the front
limbs (75%) than the rear limbs (25%) and there is a Prcdilcction for males (59%).

The cause of OSA in Grcghounds is unknown, but it has been suggcstcc] that the rePctitive trauma
and Fatiguc in their bones during racing, Plags arole in the disease, Par‘l:icularly in the riglﬁt limbs that
sustain most of the weight while running counterclockwise on the tracks. However, there is no
signhcicant difference in the ProPortion of riglﬂt limb tumors versus left limb tumors in Grcgl'louncls.
More studies are needed to determine if their racin g careers are a risk for the disease or if there is a

genetic component.
OSAIn Grcghounds commonlg affects:

1. The upper front lcg bonc, below the
shoulderjoint, (Proximal humerus).

2. Thelower Part of the front leg bone,
above the wristjoint (distal radius).

3. Thelower Part of the rear leg bone,
above the kncc, (dis’cal {:emur).

“Although, theg can affect any bone or

location”.
Eddie, common sites for OSAsin Greyhouncls

The most common signs in c]ogs with bone tumors are !imPing and/or swe”ing. The onset of signs is
variable, and the dcgrcc of lameness varies from mild to a non—weig]'lt—bearing lameness. In contrast
with other breeds, Grcyhounc]s Frecluentlg Prcscnt with a sPontancous Patlﬂologica! fracture without
Prior historg of lameness (Iin5 cases).

The diagnosis of OsA usua”g includes radiogra]:)hs (aﬁcectcd bone and thorax); because other
Primarg bone tumors and some infectious lesions can mimic the radiogra]:)hic features of OSAs, fine-
needle asPiration (FNA) of the lesion may be obtained. We do not recommend biopsg in Greghounds
because we tgpicallg do not obtain a diagnostic samPlc, and because due to the small, Fragilc bones

in tl’lC hOUﬂClS We are more COI’ICCI"I’ICd about biOPSﬂ—iﬂCIUCCCI Fracturcs‘
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RacliograPhicaiig, OSAs exhibit a mixed igtic—Proliicerative (ciestruction—
Procluction) Pattern of the affected bone. Once a PresumPtive
radiograPhic ciiagnosis has been established and if the owners are
contemPiating treatment, thoracic raciiograPi‘is should be obtained to
determine the extent of the disecase. We usua”y obtain three radiograPi'iic
views of the thorax. Onlg aPProximateig 10% of ciogs with OSA initia”g have
radiograPhicang detectable lung lesions; the presence of metastases is a

strong negative Prognostic factor.

O5A cells under microscope, 100x. A fine-needle aspiration (FNA) of the

affected areaisa simPle, Painiess
Proceciure that rareig requires chemical
restraint (i.e; sedation) and it allows the
microscoPic ana]gsis of the cells.

OSA cells are usua”g round or ovai, have
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OSA of the Distal Radius

distinct cgtoPiasmic borders, have a
brigi‘it biue, grariu]ar cgtoPlasm, and have

excentric nuclei with or without nucleoli.

The treatment of choice for dogs with OSAis amPutation with acljuvant single~agent or
combination chemotheran. The median survival time in Gregtiounds with OSA treated with
amputation alone is aPProximatelg 4 months, whereas in dogs treated with amPutation and
chemotheran (carboPlatin or doxorubicin) it is aPProximatelg 12-18 months. Here at The
Ohio State Universitg) we use either carboPlatin or doxorubicin for a total of 4 to 5
treatments, starting the dag omc tI"IC suture removal (8-10 dags aiCter amPutation), we check
the comPlete blood count (ChQO) and ctiemistrg Protile before every chemottieraPH
treatment, and thoracic radiograPi'is every b months.

AmPutation in Gregtiouncis with OSA trequentlg results in severe PostoPerative bleeding
(Z+~+8t1 Post~surger9) starting around the surgical site, leading to subcutaneous blood
accumulation in the other limbs, ventral thorax, and ventral abdomen; these ciogs tgPicallg
have normal hemostasis Protiles (APTT, OSPT). Administration of aminocaProic acid

(Amicar®) usua”g Prevents severe Postoperative bleeding.

Zinger 5 : M | css than 20% of dogs unc]ergoing chemotheran

4 exPerience clinica”g relevant adverse effects, which
include nausea, vomiting, diarrhea, or loss of
aPPetite. However their i:requencg and se\/eritg are
not as l"ligl'l as in humans. The Prevalence of adverse
effects appears to be lower in Gregi'iouncls than in
other clog breeds. These adverse effects are
tgPicallg managed with medications, chemo clrug
dose reduction, or ctiangingto a different

chemotheraPeutic agent.
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Management of nausea and vomiting ePisodes is limited to the use of antiemetics and
suPPor'tive therapy. The clrugs of choice are metroc|opramic1e (Reglan@) or maroPitant
(Cerenia®). SuPPortive fuid therapy (iF necessarg) and treatment with bismuth
subsalicglate Proc]ucts (PePto—E)ismol(@) ora”g three or Four times a c]ag, are usua”y

effective in contro”ing c]iarr]ﬂea, which usua”9 resolve in 3to5 c]ays.

_—
- | Humeral fracture

if the dog isnota good candidate for amputation, because
of Problems in the other limbs or if owners are reluctant to
allow the veterinarian to amputate the limb, local

radiotherap»q plus carboplatin may be of some benefit.

Pain control 1S essentlal n dogs w|1ere surgery is not an oPtxon
we have used either NSAIDs (carProFen cleracoxnb meloxncam) at recommended closes or
blsphosplﬂonates such as alendronate (Fosamax®), or Pamlclronate (Arec]na@), every 3 to

6 weeks. Drugs such as tramadol (Ultram) may also be beneficial.

Dogs with Pulmonary metastases tgpica”g do
not show any signs; racliographs are the onlg
way to detect the nodules, which can be single
or multiPle.

Surgical removal of the metastatic Pulmonary
nodules (le., metastasectomy) followed bg
additional carboplatin or doxorubicin t]ﬂerapg

may be recommended for a c]og that has been

treated with chemotherapy after amPutation
of the limb and in which one to three

pulmonarq metastatic lesions are detected.

A seconclarg 59nc]rome seen in some Gregl’:ounds
with Pulmonarg metastasis is hypertrophic
osteopathy (HO), which is a bilateral, symmetrical
soft tissue swe”ing of the lower Iegs. The limbs may
be warm to the touch and are often Pain{:ul when

Pressed. UnFortunate|9, when there is evidence of

metastatic disease, the Prognosis is poor.

ngertrophic osteopathy

Here at OSU, by the time of detection of metastasis we use metronomic therapy (Iow
doses of clﬂemotherapg and other clrugs); we use cgclopl’xospl’mamide every other c]ay,
Piroxicam every other c]ay, and artemisinin, an herbal c]rugwith antitumor effects. We have
had excellent results with artemisinin with OSA cells in the test tube.
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CORNYS IN GRENYHO\VUNDS

Corns are a very common Finding in the Pacls of the
Greghounds; ’cheg can be single or multiple, and may or
may not cause Pain and/or severe lameness.

Since Greghounds have a high Prcvalence of bone cancer,

owners and vets Frcquently sPenc] a consic]erablc amount

of time and money in orthopedic consults and bone
racliographs) trgingto find a reason for their Greghounc]

1S limPing, and sometimes a simple tl'uing asacornis

ml556d~ Grcyhound Corn

There are numerous rePortec] ways to treat corns. Evergthing from aPPlication of duct
taPe to the corn to toe amputation has been reported. We currently use a hu”ing
technique, sometimes followed bg the application of the anti-wart medication Aldara® or
Abreva®. The hu”ing Proccdure will need to be rePeatecl as often as every b weeks

al’chough we have had some corns Fail to re-grow {:o”owing several treatments.

You can consult the ?o”owing articles {:or

more information on corns and huning:

http://www.grassmcre—animal—

hospital.com/com_l']ulling‘ htm

http://www.grassmcre—animal—

hospital.com/coms. htm

Mu!tip]c corns in a Grcghound Pad

WE DEPEND ON YOVUR GENEROSITVY!!
“Our mission of helping the Greghounc‘s is suPPortecl bg your kindness”.

To make a donation to the Grcghound Health and Wellness Program Plcasc use the link below to the
secure website for online giving, or contact Dr. Guillermo Couto (couto.l@osu.edu) or Karen

Longbral«: (longbrake.l@osu.e&u)

Thank you for your suPPort!
www‘giveto.osu.e&u/igive/inclexlasp?Projectl:}lOOﬁo

The Ohio State University
Veterinary Teaching Hospital
601 Vernon L. Tharp Street.
Columbus, Ohio 43210
Companion Animal Ph: (614) 292-3551
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