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Canine transmissible venereal 
tumour (TVT) commonly affects the 
vagina and/or vulva of the female and 
the penis and prepuce of the male 
(Brodey and Roszel 1967; Ndiritu, 
1979). Surgical removal of the tumours 
is commonly practised, but recur-
ence js found to be a major problem 
encountered (Amber and Henderson 
1982; Idowu, 1984). Chemotherapy 
(Calvert et al. 1982), radiation therapy 
(Thrall, 1982), diathermy alone and 
in combination with surgical excision 
(Idowu, 1984) can also be tried but 
cryotherapy is found to be superior 
due to its analgesic and haemostatic 
effects, apart from being simple, 
quick and economical. Surgical 
excision followed by freezing of the 
remaining tissues was also used in 
treating the equine sarcoids can-
cerous and noncancerous diseases of 
dogs, horses and cats (Farris et al. 
1976; Tirahwinkel et al. 1976). Efficacy 
of cryotherapy in the treatment of TVT 
has been studied in 10 clinical cases 
and its influence on preventing the 
recurrence has been evaluated and 
presented in the present report. 
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PJlaterials and Methods 

Ten dogs suffering from trans-
missible veneral tumours were sub-
jected to cryotherapy alone (female 4) 
and surgical excision combined with 
cryotherapy (male 4; female 2) under 
triflupromazine hydrochlorides (ci; lmg/ 
kg body weight alone or thiopentone 
sodium° ~<.~ 13 mg/kg body weight. 
Episiotomy was performed for easy 
access to tumours on anterior vagina. 
cryotherapy was performed by Frigi-
tronics CS-76 cryosurgical unit s 
using liquid nitrogen as cryogen by 
spray technique (spray tip-5 cases; 
spray cone-3 cases) and swab tech-
nique (2 cases) following double 
"rapid freeze -slow thaw" cycle 
method. The lesions were rapidly 
frozen till an "ice-ball" of desired 
size had formed, allowed to thaw 
naturally and frozen again (Bojrab, 
1978; Meynink et al. 1987). The "ice-
ball" thus tformed, represents the 
approximate volume of tissue which 
will necrose (Borthwick, 1972). Sur-
rounding healthy tissue was shielded 
with gauze pads smeared with vaseline 
to avoid spreading of the cryogen 
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(Baxter, 19Z'I). Visualisation and digital 
palpation of the spreading "ice-ball" 
were utilised as aids to determine 
the extent of area of freeze to avoid 
overfreezing (Bojrab, 1978; Podkonjak, 
1982). Immediately after first freezing; 
biopsy specimens of the tumours 
were collected in 10% formalin and 
processed routinely for confirmation 
by histopathological examination. 

All the cases treated either by 
cryotherapy alone or surgical excision 
combined with cryotherapy were 
observed fora period of 9 months. 

Results and Discussion 

A. cryotherapy alone 

Four female dogs suffering from 
TVT .confined to the vulval lips were 
subjected to either by spray technique 
(Mongrel-6y; Cocker Spaniel-5y) or 
swab technique (Pomeranian - 6y; 
Mongrel-5y). The diameter and thick-
ness of these lesions were 2.0x1.0 cm 
in Cocker Spaniel 1.0 x 1.0 cm 
in Pomeranian and 1.0 x 0.5 cm in 
Mongrel. 

One hour after liquid nitrogen 
application, the cryolesions turned 
bright red and haemorrhagic with a 
small circumscribed oedema of the 
vaginal mucous membranes and 
vulval lips. Oedema subsided within 
2 days. Sloughing of the lesions was 
noticed on the 7th day and complete 
healing was observed by the end of 
3 weeks in Mongrel and Pomeranian 
dogs and by 4 weeks in Cocker 
Spaniel. 

As these tumours were small and 
confined to the vulval lips (4 cases), 
they were subjected to cryotherapy 
alone and the results were satisfactory 
and there was no recurrence upto 9 
months. Idowu (1985) adopting similar 
technique observed that there was no 
recurrence upto 22 months. 

B. Surgi caI e~tci si on combined with 
cryotherapy 

Four male Mongrel dogs (42, 5, 5 
and 52 y) with lesions on the dorsal 
aspect of caudal parts of bulbus glandis 
of penis and two female dogs (Pomer-
anian-3y; Mongrel-5y) with lesions 
over the vulval lips and extending 
into anterior parts of vagina were 
subjectea to surgical excision and 
cryotherapy. The lesions were first 
frozen and then were surgically 
excised to the maximum extent 
possible to avoid bleeding during 
and after excisions. Subsequently 
the base of such lesions were sub-
jected to cryotherapy by spray tech-
nique for complete destruction of 
remaining tumour cells. In one female 
mongrel, cryotherapy was repeated 
after 5 days, because the tumour on 
vulva had not regressed. The sequ-
ential changes of the cryolesions 
noticed were similar as observed in 
cryolesions subjected by cryotherapy 
alone. 

The lesions became haemorrhagic 
and oedematous one hour after 
surgical excision and liquid nitrogen 
application. Serosanguinous exudate 
oozed from the cryolesion immedia-
tely after thawing and stopped spont-
aneously after 2-3 minutes. Oedema 
subsided by two days. Sloughing of 
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cryolesions occurred in 5-7 days and 
complete healing was observed by 
3rd week. However, in one case in 
which cryotherapy was repeated, 
sloughing and healing were observed 
by lOh day and 4th week respectively. 

Recurrence was not observed in 
any of these cases under both the 
systems of treatment. Idowu (1984) 
reported recurrence of tumour growth 
in 67.6% cases within 6 months of the 
surgical excision. High recurrence 
rate of tumour growth seems to 
suggest that surgical method of 
treatment is not completely effective 
for this disease. The present study 
suggests that cryotherapy can be 
satisfactorily used alone or in combi-
nation with surgical excision for 
treating canine transmissible venereal 
tumours. Jn addition to preventing 
recurrence, this technique was found 
to be better because it caused very 
little haemorrhage and reduced the 
freeze and thaw time thereby mini-
mizing the total time of therapy. 
Prevention of recurrence by cryo-
therapy of the remaining tissue after 
surgical excision might be releasing 
sequestered antigens triggering an 
immunological response (Podkonjak, 
1982). 

Summary 

Ten cases of canine transmissible 
venereal tumours were treated either 
by cryotherapy alone (4 cases) or 
surgical excision combined with 
cryotherapy (6 cases) using Frigi-
tronics CS-76 cryosurgical unit with 
liquid nitrogen as cryogen. The 
necrosed cryolesions sloughed within 

5-7 days and complete healing was 
observed by 3-4 weeks. Recurrence 
was not observed upto a period of 9 
months in any of the cases. 
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