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Etcaywyn

To vedTAaoPa TWV CLTEUTLKWY KUTTApwv (NZK) -
VaL To oUXVOTEPO SEPUATLKO VEOTIAQOHA TOU OKU-
Aou. Ta ouvnBéotepa onpela evtomiong tou elvat
1o S¢ppa Katl o uTtoddpLog Lotdg. To NZK amotelel
T0 1% TWV TIPWTOYEVWV PLVLKWVY VEOTIAACHATWV.
Meplypayetal meplotatikd mpwtoyevols NZK tng
PLULKNG KOWNOTNTAG O€ OKUAO, HE EMLYWPLA HETA-
OTATIKN AeppadevomiabeLa.

KALVLKO TTEPLOTATLKO

YKUAOG NuLaLpog, 12 €TWV, TIPOOKOHULOTNKE HE LOTO-
pKO SL0yKwong tou Sg&lol uttoyvablou Agp@o-
yayyAiou kat BAevvoatlgoppaylkoU puvikoU ekkpi-
patog. Xto {wo eixe ponynBel n LotomtaboAoyLkn
€€€taon Tou apLotepol uTtoyvabLlou AeppoyayyAi-
ou Tov emBeRailwoe TNV TTaPOUCLA HETAOTATLKNG
AeppadevondBelag amo NEK. Katd tnv KAWLK €&€-
Taon, Slamotwenke Evtovn SLOyKwaon Twv otitobo-
PapPUYYLKWV Kat Tou Se€lovu utoyvablou Agp@o-
yayyAlou, ap@otepOTAEUPO BAEVVOTIUWSEG PLVLKO
EKKPLUQ, NXNPN avarmvor, evw Katd tnv Stavolén
TOU OTOPATOC TTapatTnPrnOnKe eUpEyEONG UTIEYEPE-
VN TIEPLOXN OTO OPLO OKANPNAG KAL HAACKIG UTIEPW-
ag. Katd tnv agovikn Topoypagia tng pvopapuy-
YLK G Xwpag, Starmotwdnkav 8trnon Twv pLvikwy
KOWAOTATWVY KAl TWV NOBPOELSWVY KOYXWV HE UALKO
TIUKVOTNTAG PHOAGKWY LOTWV Kal SLOyKwon Kat Ve-

Introduction

Mast cell tumor (MCT) is the most common cuta-
neous neoplasm of the dog. It is most frequently
located in the skin and subcutaneous tissue. It can
rarely occur in nasal cavity accounting for 1% of pri-
mary nasal neoplasms. In this report, a canine pri-
mary MCT of the nasal cavity, with severe regional
metastatic lymphadenopathy is described.

Clinical case

A twelve-year-old dog was presented with a history
of right submandibular lymph node enlargement
and bloody nasal discharge. Historically, left sub-
mandibular lymph node histopathology examina-
tion had shown metastatic lymphadenopathy from
MCT. Clinical examination revealed retropharynge-
al and right submandibular lymph nodes enlarge-
ment, bilateral mucopurulent nasal discharge,
noisy and stertorous breathing, and a large, bulg-
ing lesion protruding from the hard-soft palate
border. CT scan of nasopharynx showed infiltration
of the nasal and ethmoidal cavities and swelling
and necrosis of the retropharyngeal lymph nodes.
At the same time, fine needle aspiration samples
were taken from the bulging lesion and MCT was
confirmed.
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KpWwon Twv omoBo@apuyylkwyv AeppoyayyAiwv.
Mapd\AnAa, TTapakevtnOnKe n uteyeppevn aAlol-
wan Kat n KUttapoAoyLkn gétaon emiBePalwoe otL
mipokeLtal ya NZK.

ATtotéAecpa

H kAwikn otadlomoinon Sev €6el&e Slaomopad g
veomAaclag TEpav TG PLVOPAPUYYLKAG XWPAG Kal
TWV eMYWPLWV AeppoyayyAiwv. To {wo Tapouati-
ale TIPOOSEUTIKA ETILEELVOUHEVN QVATIVEUOTLKN)
SuoyEépeLa kal TtapaveoTAAoHatLkr kaxegla. H tpe-
XOUOQ PAPHAKEUTLKY aywyr] TeplAapBdvel tn xo-
priynon mpe&vi{oAdvng KaL TooEpavipmng.

Zupmepacpata

To PWIKO PHACTOKUTTWHA TIPETIEL VA TIEPLAAMBAVE-
Tal 0TN SLaPopLKr SLayvwaon TWV TIPWTOYEVWV pL-
VLKWV VEOTIAACHPATWY OTO OKUAO.

Results

Clinical staging showed no dissemination of the
neoplasia beyond the nasopharyngeal region and
regional lymph nodes. The animal experienced
progressively worsening respiratory distress and
paraneoplastic cachexia. Current medication in-
cludes the administration of prednisolone and to-
ceranib phosphate.

Conclusions

Intranasal MCT should be included in the differen-
tial diagnosis of primary nasal neoplasms in dogs.
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