
 

~ 267 ~ 

International Journal of Chemical Studies 2020; 8(2): 267-268

 
 
 
 
 
 
 
 
 
 
 
P-ISSN: 2349–8528 
E-ISSN: 2321–4902 

www.chemijournal.com 

IJCS 2020; 8(2): 267-268 

© 2020 IJCS 

Received: 25-01-2020 

Accepted: 27-02-2020 

 
N Shinu Balima 

Eden’s Pet Clinic and Boarding 

Kennel, Mogappair East, 

Chennai, Tamil Nadu, India 

 

S Vairamuthu 

Centralized Clinical Laboratory, 

Madras Veterinary College, 

Tamil Nadu Veterinary and 

Animal Sciences University, 

Chennai, Tamil Nadu, India 

 

Ranjani Rajasekaran 

Eden’s Pet Clinic and Boarding 

Kennel, Mogappair East, 

Chennai, Tamil Nadu, India 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

N Shinu Balima 

Eden’s Pet Clinic and Boarding 

Kennel, Mogappair East, 

Chennai, Tamil Nadu, India 

 

 

 

 

 

 

 

 

 

 

 

 

Cytological evaluation of extra-genital cutaneous 

form of transmissible venereal tumour in a 

prepubertal dog 

 
N Shinu Balima, S Vairamuthu and Ranjani Rajasekaran 
 

DOI: https://doi.org/10.22271/chemi.2020.v8.i2d.8781 

 

Abstract 

A seven-month-old non-descript female dog was presented with multiple nodular lesions disseminated 

over the body. The nodules has increased in size according to owner for the past one month. Physical 

examination of the dog was done and a fine needle aspiration was done to rule out tumour. Cytologic 

preparations of the lesions revealed a uniform population of discrete round to oval cells with coarse 

chromatin, and lightly basophilic cytoplasm that contained multiple distinct vacuoles. Frequent mitotic 

figures and occasional lymphocytes were also observed. Which was suggestive of cutaneous 

transmissible venereal tumour (TVT). This is an unusual form of TVT and unique without mucosal 

involvement. Despite the atypical clinical presentation, response to chemotherapy with vincristine was 

excellent, leading to regression.  
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Introduction 

Cutaneous masses or nodules can occur in dogs due to a multitude of underlying causes such 

as infectious conditions, granulomatous and non-granulomatous (Santoro 2008) [10], cancer, 

parasites, allergic conditions or cysts, and many more (Scott 2001) [11]. The underlying causes 

can lead to abnormally rapid cell division or accumulation of inflammatory cells resulting in 

swelling of the surrounding tissues or fluid development in cysts or abscesses. The treatment 

plan and the prognosis depend on identification of the underlying cause. As the presenting case 

being a young animal, it is extremely important to determine the precise cause of nodular 

lesions which could help in effective treatment plan. 

 

Materials and Methods 

Case history and observations 
A non - descript female dog, approximately 7 months of age, weighing about 6.2 kg body 

weight, was presented to Eden pets care, a private pet clinic in Chennai with a history of 

several cutaneous nodular lesions over the body. The lesions were noticed first before a month 

and the nodules have increased in size and number over the period of time. At the time of 

presentation, lesions were observed over the cervical, back, flank and ventral abdominal 

regions ranging from 0.5 to 1.5 cm in diameter. Most lesions were firm, nodular, and 

subcutaneous, while one nodule was mildly ulcerated. According to the owner, the dog was 

mostly outdoor and was in contact with stray dogs. The animal was apparently healthy on 

presentation. The nodules were sub-cutaneous and was hard to palpate. No pain was evinced 

on palpation of the nodules. No other clinical signs of concern were observed during the 

clinical examination. Samples of the cutaneous nodules were collected by fine needle 

aspiration for cytological examination to rule out hyperplasia and or tumour. 

 

Results 
Cytological evaluation of the fine needle aspirate showed numerous discrete round cells with 

coarse chromatin and fine cytoplasmic vacuoles and mitotic figures (Fig.1) which is suggestive 

of cutaneous form of TVT. 
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Fig 1: Cytological evaluation of cutaneous nodules showing cell 

changes 

 

Several treatments including surgery, radiotherapy, 

immunotherapy, biotherapy and chemotherapy (Martins 2005) 
[6] are available for treatment of TVT depending on the 

severity of the lesions. Vincristine sulfate (VCR) is efficiently 

used as a mono-chemotherapeutic drug (Sreekumar 2015) [12] 

for CTVT worldwide. In this study, upon confirmation of 

TVT, the dog was treated with vincristine (0.025–

0.050 mg/kg, i.v.) once weekly for three weeks. The nodules 

regressed completely after three weeks of treatment.  

 

Discussion  

TVT is a contagious tumour of dogs that spreads mostly by 

coitus or by social behaviours such as licking, scratching, 

biting or sniffing tumour affected areas (Martins 2005) [6]. 

TVT is not by infectious agent but due to allogenic transfer of 

tumour cells (Strakova 2015) [13]. The primary manifestation 

of TVT is the genital system, while extragenital forms of the 

tumour were also reported in oro-nasal cavity (Amber 1986) 
[2], CNS (Pinczowski 2015) [8], eyes (Rodrigues 2001) [9] and 

several other metastatic forms also has been described 

(Faccini 2015) [4]
. The presented case, with cutaneous nodules 

is a extragenital form of TVT, which is highly atypical (young 

dog, no mucosal involvement which was confirmed on the 

next visit) and a similar form was reported by Marcos, 2006 
[5]

. The reasons for the occurrence of TVT in the young dog 

could be attributed to the social related modes of 

transmission. It may be possible that neoplastic cells could be 

inoculated through skin during cohabitation (Marcos 2006) [5], 

enabling transposition of the tissue to a healthy animal by 

contact between skin and damaged mucosa (Martins 2005) [6]. 

The severity of the lesions could be related to the severe 

immunosuppression and young age of animal (Pe’rez 1998) 
[7]. Although the case was atypical in presentation, the 

cytological findings were identical to those described for 

genital form of TVT (Ayyapan 1994, Amaral 2007) [3, 1]. 

Though several modes of treatment were available, treatment 

with vincristine sulphate, a natural alkaloid has proved to be a 

successful chemotherapeutic agent in this cutaneous form of 

TVT. 

The findings of this case have provided us with a better 

insight in approaching small animal clinical patients that are 

being presented with cutaneous nodular lesions without any 

genital involvement. Identification of the lesions by 

cytological examination has provided a rapid and easy method 

in early identification with better treatment outcomes. 

 

References 

1. Amaral AS, Silva SB, Ferreira I, Fonseca LS, Andrade 

FH, Gasper LF et al. Cytomorphological characterization 

of transmissible canine venereal tumour. RPCV 2007; 

102(563-564):253-260.  

2. Amber EI, Adeyanju JB. Oronasal transmissible venereal 

tumour in a dog. Mod Vet Pract. 1986; 67:154. 

3. Ayyapan S, Suresh-Kumar R, Ganesh TN, Archibald-

David WP. Metastatic transmissible venereal tumour in a 

dog: a case report. Indian Vet J. 1994; 71:265-266. 

4. Faccini LS, Legramanti WM, Castro LT, Coelho AC, 

Teixeira MC, Shild AL et al. Multiple Metastases of a 

Transmissible Venereal Tumor in a Dog. Acta Scientiae 

Veterinariae 2019; 47(1):444. 

5. Marcos R, Santos M, Marrinhas C, Rocha E. Cutaneous 

transmissible venereal tumour without genital 

involvement in a prepubertal female dog. Veterinary 

Clinical Pathology 2006; 35:1. 

6. Martins MI, Souza Fabiana, Gobello Cristina. The 

Canine Transmissible Venereal Tumor: Etiology, 

Pathology, Diagnosis and Treatment. IVIS, 2005, 

A1233.0405. 

7. Pe´rez J, Day MJ, Mozos E. Immuno histo chemical 

study of the local inflammatory infiltration spontaneous 

canine transmissible venereal tumour at different stages 

of growth. Vet Immunol Immunopathol.1998; 64:133-

147. 

8. Pinczowski P, Gimeno M, Acena C, Villegas A, De 

Martino A, Luján L. Brain metastasis in a case of canine 

transmissible venereal tumor after a supposed successful 

treatment with vincristine sulfate. Acta Veterinaria -

Beograd. 2015; 65(1):137-142. 

9. Rodrigues GN, Alessi AC, Laus JL. Intraocular 

Transmissible Venereal Tumor in a Dog. Ciencia Rural. 

2001; 31(1):141-14. 

10. Santoro D, Spaterna A, Mechelli L, Ciaramella P. 

Cutaneous sterile pyogranuloma/granuloma syndrome in 

a dog. Can Vet J. 2008; 49:1204-1207. 

11. Scott DW, Miller WJ, Griffin GE. Miscellaneous skin 

diseases. In: Muller and Kirk’s, eds. Small Animal 

Dermatology. Philadelphia: WB Saunders. 2001, 1136-

1140. 

12. Sreekumar KS, Narendran PV, Ajidhan VB. Case Study 

of Canine Transmissible Venereal Tumor. EC Veterinary 

Science, 2015, 109-117. 

13. Strakova A, Murchison EP. The cancer which survived: 

Insights from the genome of an 11000 year-oldcancer. 

Current Opinion in Genetics and Development. 2015; 

30:49-55. 

http://www.chemijournal.com/

