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Introduction Objectives
e Squamous cell carcinoma (SCC) is considered the most common malignant cutaneous Realization of a descriptive study based
tumor seen in feline medicine, usually affecting the head of the cat (nasal plane, ears, on the cases of feline SCC attended in

eyelids, and lips). the Hospital Clinic Veterinari de la UAB
« UVB radiation from chronic exposure to sunlight has been linked as the main cause of in the last years.

cutaneous SCC in cats. Evaluation of pros and cons from each
» Clinical presentation shows as erosive lesions, forming ulcers, or as a papillary-like kind of therapeutical approach.

growth. They are slow to metastasize, but they grow infiltrating the underlaying tissues

Excisional/incisional biopsy from multiple
areas, histopatholgy Knowing the stage of Tis Carcinoma in situ/ Pre-invasive carcinoma
DiagnOSiS ’ the SCC it's crucial to T1 <2cm of diameter, superficial or exophyitic
FNA of draining lymph nodes, thoracic Rx choose the most T2 Diameter between 2-5cm, minimal tissue invasion
’ efficient therapeutic T3 >5cm of diameter, tissue invasion
approach and T4 Tumor invading deep structures (fascia,muscle,bone)

prognosis Fig 1. Staging system (Owen LM, 1980)

Treatment for cutaneous SCC in cats

Electrochemotherapy

ECT is based on the reversive electroporation phenomenon:
exposition to short electric pulses creates pores in the cell
membrane, thus, making it a transiently permeable pathway for
lipophobic drugs like bleomycin to pass through.

A BEFORE PULSE

Photodynamic therapy

PDT combines a selective photosensitizer agent
with illumination, that along with the oxygen
that’s found in the tissues, generates cytotoxic
reactive species (ROS) in the cancerous cells,
leading to their death. It also damages the
surrounding microvasculature, causing a local
inflammatory response that leads to an immune
reaction against the tumor

Retrospective study from clinical cases

Photosensitizer

Fig. 2. Mechanism of drug perfusion during electroporation, using bleomycin as
chemotherapyagent. (Spugnini & Baldi, 2019)

Age Breed  Treamment Anatosmic Valage Dirug Total  Treatment Response
Patient (ECTor placement  ({Viem) or member  response  dusation
PDT)  of SCC light of / Relapse
wavelength seHIons tme
Spaved 10 Euzopean ECT Right Bleamycin 2z Almost No
female shorthair nasal 1100V/iem 1500001 m? complete,  relapse
cat planum w no
Ix1l4em evidence
of disease
Female 12 European ECT Nasal 1100V/em  Bleomyem 2 Almost 10
cat shorthair planum 150U m2 complete,  months
v no
evidence
of dis=ase
Spaved 9 Eusopean ECT Masal, 1100V/iem  Bleomycm X Partial No
female shorthair face, 150000 'm2 (70%a) relapse
=1 periorhital w
Spaved 9 European ECT Raght 1100%/em  Bleomycen 1 Not Not
male shosthair nasal 1500001/ m2 avalable  available . — - =
eat phimien v Fig. 4 A) Cat with infiltrative cutaneous SCC daffecting nasal planum, no treatment performed. B) Same cat 15 days
Ix after first ECT session. C) 4,5 months after second ECT session, no ulcered or tumor tissue can be macroscopically
3. 3mem observed.
Spaved ] European ECT Nasal 1100V/iem  Bleomycm b Almost Mo o
male shorthair plamumn, 150000 m2 complete  relapse ConCIUSIon
cat ’--‘-:fc];-* W « ECT and PDT are highly effective, safe methods to treat cutaneous
i ) i i SCC in cats. They're easy to administer, minimally invsive and have
Spayed 18 Eusopean FDT Nasal 635nm S-metil- 1 Mot Mot L.
male shosthair planum ALA awailable  available low toxicity and adverse effects.
cat . . . . . . oy .
» Their efficiency its similar or greater than traditional therapies,
Male 7 Euwrapean FDT Nasal 635 F-metil- X Almost 2 year .. . . .
=i o iy o Al e A combining both antitumoral effect and satisfactory cosmetic results
eepa + Should be considered in the future as a treatment of choice in
showe OD low-staged tumours or when other treatments are unfeasible.

Fig. 3. Distribution of cats with SCC attended at HCV veterinari de la UAB, their treatment and evolution



