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BONE T\UNMORS IN GRESYHO\UNDS

Primary bone neoPlasms are common in clogs. Most Primary bone tumors in clogs are malignant, in

that tl'ieg usua”y cause death as a result of local infiltration (e.g., Patho]ogic fractures or extreme
Pain leacling to euthanasia) or metastasis (e.g., Pulmonarg metastases in osteosarcoma). Neopiasms
that metastasize to the bone are extremelg rare in <:logs; some malignant tumors that occasiona”g
metastasize to bones are transitional cell carcinoma of the urinary tract, osteosarcoma of the
aPPendicuiar skeleton, nemangiosarcoma, mammary adenocarcinoma, and prostatic
adenocarcinoma.

Osteosarcomas (OSAs) are the most common type of bone cancer in retired racing Greghouncls
(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 Preclilection for males (59%).

The cause of OSA in Gregtiounds is unknown, but it has been suggested that the repetitive trauma
and tatigue in their bones cluring racing Plags arole in the disease, Particuiarlg in the rigl'it limbs that
sustain most of the weigl'it while running counterclockwise on the tracks. However, there is no
5igni1cicant difference in the Proportion of rigl'it limb tumors versus left limb tumors in Gregl'iouncls.
More studies are needed to determine if their racing careers are a risk for the disecase or if there is a

genetic component.
OSAIn Greghouncls commonly affects:

1. The upper front leg bone, below the
5|'10ulcierjoint, (Proximal humerus).

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

3. The lower part of the rear !eg bone,
above the knee, (distal femur).

“Altl'iough, theg can affect any bone or

location”.
Eddie, common sites for OSAs in Greghounds n

The most common signs in dogs with bone tumors are limPing and/or swe”ing. The onset of signs is
variable, and the degree of lameness varies from mild to a non~weight~bearing lameness. In contrast
with other breeds, Gregl'iouncls trec]uentlg Present with a spontaneous Pathologica! fracture without
Prior l’iistorg of lameness (1in 5 cases).

The cliagnosis of OsA usua”g includes racliographs (affected bone and thorax) 5 because other
Primary bone tumors and some infectious lesions can mimic the radiographic features of OSAs, fine-
needle asPiration (FNA) of the lesion may be obtained. We do not recommend biopsg in Greghouncls
because we tHPically do not obtain a diagnostic sample, and because due to the small, tragile bones

in tl"lc l’]OUI"lClS we are more COl’]CCTTICCI about biOPSﬂ—inClUCCC] tractures.
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RadiograPl'iicallg, OSAs exhibit a mixed lytic~Proliicerative (destruction-
Produc’cion) Patterri of the affected bone. Once a Presumptive
radiograPiiic diagnosis has been established and if the owners are
contemplating treatment, thoracic radiograPiis should be obtained to
determine the extent of the discase. We usua”y obtain three radiograPiiic
views of the thorax. Onlg aPProximatei9 10% of dogs with OSA initia”g have
radiograPiiicang detectable lung lCSiOI’\S; the presence of metastases is a

strong negative Prognostic factor.

OS5A cells under microscope, 100x. A fine-needle asPiration (FNA) of the

affected areais a simP[e, Painless

‘é Procedure that rarely recluires chemical
8 e < , ﬁ restraint (i.e.; sedation) and it allows the
microscoPic analgsis of the cells.
=

OSA cells are usua”g round or ovai, have

j

OSA of the Distal Radius

distinct cgtoPlasmic borders, have a
bright blue, grariuiar cgtoPiasm, and have

excentric nuclei with or without nucleoli.

The treatment of choice for dogs with OSA is amPutation with acﬁuvant singie~agent or
combination chemotheran. The median survival time in Gregi‘xouncls with OSA treated with
amPutation alone is aPProximatelg 4 monti‘ns, whereas in clogs treated with amPuta’cion and
ci‘»emotheran (carboPlatin or doxorubicin) itis aPProximatelg 12-18 months. Here at The
Ohio State University, we use cither carboPlatin or doxorubicin for a total of 4 to 5
treatments, starting ti‘re clag of the suture removal (8-10 clags after amPutation) , we ci‘reck
the comPIete blood count (ChQO) and Ci‘iemistrg Profiie before every ci‘nernoti‘neran
treatment, and thoracic racliograPiis every 3 months.

AmPutation in Gregi'iouncis with OSA Frequentlg results in severe PostoPerative bleecling
(24-48h Post~surger9) starting around the surgicai site, ieac]ing to subcutaneous blood
accumulation in the other limbs, ventral ti‘xorax, and ventral abdomen; these dogs tyPica”g
have normal hemostasis Promciles (APTT, OSPT). Administration of aminocaProic acid

(Amicar®) usua”g Prevents severe PostoPerative b[eeding.

Less than 20% of clogs undergoing chemotheran
exPerience clinica”g relevant adverse eFFects) which
include nausea, vomiting, ciiarrl’xea, orloss of
aPPetite. However their frequencg and severitg are
not as higi*i as in humans. The Prevaience of adverse
effects appears to be lower in Gregl'iouncls than in
other clog breeds. These adverse effects are
tgPicallg manageci with medications, chemo clrug
dose reciuction, or changing to a different

ci‘remotheraPeutic agent.
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Management of nausea and vomiting ePisodes is limited to the use of antiemetics and
suPPortivc tl'lerapg. The clrugs of choice are metroclopramicle (Reglan@) or maroPitant
(Cerenia®). SuPPortive Huid tl'merapg (if necessarg) and treatment with bismuth
subsalicglate Products (PcPto—Bismo|®) ora”y three or four times a c]ag, are usua”g

effective in contro”ing diarrhea, which usua”g resolve in3to 5 dags.

if the clog is not a 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

racliotherapg plus carboplatin may be of some benefit.

Pain control is essential in clogs where surgery is not an oPtion;
we have used either NSAIDs (carProFen, deracoxib, meloxicam) at recommended doses, or
bisphosphonatcs such as alendronate (Fosamax®), or Pamidronatc (Aredia®), every 3 to

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

Dogs with Pulmonarg metastases tHPicaHH do
not show any signs; racliograpl'ls are the on|9
way to detect the noclules, which can be single
or multiplc.

Surgical removal of the metastatic Pulmonarg
nodules (e, metas’casectomg) followed ]39
additional carboplatin or doxorubicin therapg

may be recommended for a dog that has been

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

pulmonarq metastatic lesions are detected.

A seconclar9 sgnclrome seen in some Greghouncls
with Pulmonarg metastasis is hypcrtrophic
ostcopathy (HO), whichis a bilateral, sgmmetrical
soft tissue swe”ing of the lower legs. The limbs may
be warm to the touch and are often Paimcul when
Pressecl. UnFortunatelg, when there is evidence of

metastatic disease, the Prognosis is poor.

H 3Pcrtropl'1ic osteoPat]'lg

Here at OSU, 139 the time of detection of metastasis we use metronomic therapy (low
doses of chemotherapg and other drugs); we use cgclophosphamicle every other dag,
Piroxicam every other clag, and artemisinin, an herbal drug with antitumor effects. We have
had excellent results with artemisinin with OSA cells in the test tube.
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CORNYS IN GRENYHOVUNDS

Corns are a very common ﬁncling in the Pacls of the
Grcghounds; theg can be single or multiple, and may or
may not cause Pain and/or severe lameness.

Since Greghounc!s have a ]’ﬁgh Preva!ence of bone cancer,

owners and vets Frecluentlg sPend a considerable amount

of time and money in orthopeclic consults and bone

racliograPl'ls, trging to find a reason for their Greghouncl

is limping, and sometimes a simple thing asacornis

issed.
miss d GreyhoundCorn

There are numerous rePortccl ways to treat corns. Evergtlﬁing from application of duct
tape to the corn to toe amputation has been rePor‘tecl. We currently use a hu”ing
technique, sometimes followed bg the application of the anti-wart medication Aldara® or
Abreva®. The hu”ing Procedure will need to be repcated as often as every? weeks

altlﬁough we have had some corns fail to re-grow Fo”owing several treatments.

You can consult the Fo”owing articles for

more information on corns and Iﬁu”ingz

o l’lt’cpz//www.grassmcrc—anima|~

l’lospital.com/corn_l’)u”ing.l'xtm

o l’lt’cpz//www.grassmcrc—anima|~

lﬂospital.com/coms.htm

Mu]tiP]c corns ina Grcyl’louncl Pac]

WE DEPEND ON YOVUR GENEROSITYVY!!
“Our mission of helping the Greghouncls is suPPor’cecl }33 your kindness”.

To makc a donation to thc Greyhouncl Health and Wcllncss Program P[casc use the link below to
the secure website for online giving, or contact Dr. Guillermo Couto (couto.l@osu.edu) or Karen

Longbrakc dongbrake.l@osu‘edu)

Thank you for your suPPor’c!
Www.giveto.osu‘eclu/igive/indcxz.asP?Projcct]%lOOﬁO

The Ohio State University
Veterinary Teaching Hospital
601 Vernon L. Tharp Street.
Columbus, Ohio 43210
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