
Received: 18.06.2022 Accepted: 22.08.2022 Published: 31.12.2022

Journal of Veterinary and Animal Sciences
ISSN (Print): 0971-0701, (Online): 2582-0605

short communication 
Open Access

Citation: Georgen, G.E., Arun, G., Prasanna, K.S., Reji, V. and Ashlin, M. 2022. Epistaxis and 
persistent sneezing in a Labrador Retriever dog with poorly differentiated invasive nasal squamous 
cell carcinoma. J. Vet. Anim. Sci. 53(4): 760-763
DOI: https://doi.org/10.51966/jvas.2022.53.4.760-763

Epistaxis and persistent sneezing in 
a Labrador retriever dog with poorly 
differentiated invasive nasal squamous cell 
carcinoma 

https://doi.org/10.51966/jvas.2022.53.4.760-763

Copyright: © 2022 Georgen et al. This is an open access article distributed under the terms of the Creative 
Commons Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are 
credited.

G. E. Georgen, G. Arun*, K.S. Prasanna, V. Reji and M. Ashlin
Department of Veterinary Clinical Medicine, Ethics and Jurisprudence, 

College of Veterinary and Animal Sciences,  Mannuthy, Thrissur – 680651.
Kerala Veterinary and Animal Sciences University, 

Kerala, India

1. Veterinary Graduate Scholar
2. Assistant Professor, Department of Veterinary Clinical Medicine, Ethics & Jurisprudence
3. Associate Professor and Head, Department of Veterinary Pathology
4. Assistant Professor, Department of Veterinary Surgery and Radiology
5. Post graduate, Department of Veterinary Surgery and Radiology
 *Corresponding author: arun@kvasu.ac.in,  Ph: 9447747992

760 Squamous cell carcinoma in a Labrador Retriever _______________________________________________ 

Abstract

 A Labrador Retriever was presented to University Veterinary Hospital, Kokkala with the 
complaint of nasal bleeding and sneezing for the last one month.  Occasional left-unilateral epistaxis, 
persistent sneezing and facial swelling were the characteristic clinical features. Radiograph 
revealed mild rarefaction of bones at the cranial tip of maxilla. Biopsy and histopathology revealed 
pleomorphic squamous epithelial cells with feeble intercellular bridges, poor keratinization, 
prominent nucleoli and mitotic figures. This article reports a case of invasive nasal squamous cell 
carcinoma in a dog with epistaxis, persistent sneezing and facial swelling.  
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 Squamous cell carcinoma (SCC) is an invasive epithelial tumour with varying degrees of 
cell differentiation (Barnes et al., 2005).  In dogs, squamous cell carcinoma develops in different 
body regions with a greater predisposition to oral cavity and skin, and with a lower frequency in 
mammary gland, nasal cavity, lungs, and urinary bladder (Goldschmidt, 1984).  A higher incidence 
of nasal planar SCC had been reported in Golden Retrievers and Labradors, especially in males 
(Lascelles et al., 2000).  Nasal non-keratinizing squamous cell carcinoma is a rare clinical entity 
and the cells were mostly spindle shaped and lack keratinization. Keratinising squamous cell 
carcinomas appear as granular lesions with small or beaded cauliflower-like masses that increase 
in size.  The stratified squamous epithelial cells invaded submucosa and even subjacent muscle 
tissue.  The extend of keratinization of neoplastic cells indicated the degree of maturation.  Numerous 
keratin pearls were seen in a well differentiated neoplasm, but poorly differentiated neoplasms 
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had only a few keratinized cells and numerous 
mitotic figures. The presence of intercellular 
bridges between adjacent epithelial cells was 
a characteristic feature. The amount of fibrous 
stroma varied considerably (McGavin et al., 
2001).  

Squamous cell carcinoma can be either invasive 
or non-invasive based on adjacent structures 
involved (Confer and DePaoli, 1978).  SCCs 
were either proliferative or erosive and slow 
to metastasize.  These tumours invaded local 
tissues over a long period of time from months 
to years (Thomson, 2007).

A 13-year-old Labrador Retriever dog weighing 
30 kg was brought to the University Veterinary 
Hospital, Kokkala, Thrissur, Kerala with the 
complaint of nasal bleeding and sneezing for 
the last one month.  On close examination, a 
swelling was seen behind the muzzle extending 
to the left of the nasal planum while the right 
side appeared normal (Fig.1).  Unilateral 
epistaxis from the left external nares was 
mild and occasional.  The vital parameters 
such as respiration, pulse, temperature, 
and capillary refill time were within normal 
range. No abnormalities could be detected on 
examination of other body systems. Wet blood 
film, peripheral blood smear and faecal samples 
were negative for the presence of adult or ova 
of parasites.   A complete blood count revealed 
mild leucopenia (4.9 x 10^3 cells/ µl; RI: 6-17 x 
10^3) with granulocytopenia (2.0 x 10^3 cells/ 
µl; RI: 4.4-12.6 x 10^3), with normal haematocrit 
(32.4 %, RI: 37-55 %) and thrombocyte count 

(538 x 10^3/ µl; RI: 165 – 525 x 10^3) (Make: 
Orphee MythicTM 18 Vet, 3-part haematology 
analyser).  Serum creatinine, BUN, serum ALT 
and ALP values were 1.13 mg/dL, 13.65 mg/
dL, 29.33 IU/L, and 190 IU/L respectively.

 Right-lateral radiographic view of head 
revealed mild rarefaction at the cranial tip of 
maxilla with a soft tissue swelling on the dorsal 
aspect (Fig. 2).  Cytological evaluation of nasal 
smears detected neutrophils and numerous 
erythrocytes.  Microbial culture of nasal 
swabs taken aseptically from both the nostrils 
yielded scanty growth of Escherichia coli and 
Klebsiella spp.  Empirical medical therapy 
with a combination of sulphamethoxazole-
trimethoprim @ 25 mg/kg OD for three days and 
terbinafine @ 20 mg/kg PO for 14 days made no 
significant difference.

Fig. 2. Radiograph (right lateral) of head showing mild rarefaction of cranial tip of maxilla

Fig. 1. A swelling behind the muzzle extending 
to the left of nasal planum
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 Two weeks later, fine needle 
aspirate for cytology and biopsy specimen for 
histopathology was obtained percutaneously 
from the swollen facial region under general 
anaesthesia following a lack of response 
to antibacterial and antifungal therapy.  
Examination of the oral cavity under general 
anaesthesia detected erosions and hyperplasia 
of gums near upper left canine tooth which 
seemed to be an extension of growth from the 
nasal cavity.   FNAC and smears prepared from 
the erosive lesions revealed the presence of 
numerous neutrophils and erythrocytes. 

 Histopathology of the biopsy specimen 
revealed the presence of pleomorphic 
population of squamous epithelial cells with 
feeble intercellular bridges, anisokaryosis, 
prominent nucleoli and a few mitotic figures (Fig. 
3). Poorly keratinized cells also showed a few 
mitotic figures. The stroma comprised of loose 
fibrous tissue separating the large polygonal 
and weakly keratinised epithelial cells (Fig. 4).  
The keratin pearls could not be observed.

 The Labrador Retriever with epistaxis, 
persistent sneezing and nasal swelling 
was diagnosed with poorly differentiated, 
invasive type of nasal squamous cell 
carcinoma based on clinico-pathological 
and radiographic observations.  The owner 
resented chemotherapy considering the age 
of patient.  Palliatively, supported the dog with 
appetite stimulants and B-complex vitamins.   
Epistaxis and sneezing were the key clinical 

Fig 3. Pleomorphic population of epithelial 
cells showing feeble intercellular bridges, 
anisokaryosis, prominent nucleoli and a 
few mitotic figures. (H&E staining, 1000x 
magnification)

Fig. 4. Loose fibrous tissue stroma separating 
the large polygonal, weakly keratinised 
epithelial cells with prominent nucleoli and 
a few mitotic figures. (H&E staining, 1000x 
magnification)

abnormalities reported by the owner on 
subsequent telephonic reviews and appetite 
remained sub-normal.   The dog succumbed to 
SCC, two and a half months after confirmatory 
diagnosis and four months after the initial onset 
of sneezing and epistaxis.

 The first noticed clinical finding in the 
Labrador Retriever was sneezing and unilateral 
epistaxis, which persisted throughout the 
course of disease and until the time of death.  
Epistaxis resulted from local as well as general 
systemic factors.  Localized conditions included 
trauma, idiopathic rhinitis, peripheral abscess, 
fungal rhinitis, nasal foreign body, and periapical 
abscess. Systemic conditions that predispose 
epistaxis were thrombocytopenia, hypertension, 
coagulopathy, and vasculitis (Bissett et al., 
2007).  In this case, after exclusion of other 
predisposing factors and thrombocytopenia, 
epistaxis possibly resulted from erosions or 
ulcers of the nasal cavity.  Sneezing is always 
seen associated with irritation to nasal mucosa 
(Hawkins, 2014).

 Biopsy and histopathology are the 
gold standard diagnostic methods for tumour 
diagnosis, whereas clinical findings and 
imaging help to understand the extend and 
location of lesion.  Pleomorphic population 
of poorly keratinised squamous epithelial 
cells with a few mitotic figures, the presence 
of inter-cellular bridges, anisokaryosis and 
prominent nucleoli were suggestive of a 
poorly differentiated squamous cell carcinoma 
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(McGavin et al., 2001).  Keratin pearls seen in 
well-differentiated SCC (McGavin et al., 2001; 
Nemec et al., 2012) was absent in this case.  
The radiographic observation of rarefaction of 
maxillary bone and the erosive and hyperplastic 
lesions in the oral cavity suggested that the 
tumour is invasive.  In invasive SCC, the tumour 
infiltrated and destroyed the bony structures 
(Confer and DePaoli, 1978). Todoroff and 
Brodey (1979) reported osteolytic activity of the 
underlying bone along with ill-defined borders 
and ‘moth eaten’ radiolucency in SCC.  In 
contrast to invasive SCC, non-invasive SCC was 
characterised by a continuous basal cell layer 
and a basement membrane that demarcated 
the squamous epithelium from the underlying 
connective tissue stroma (Confer and Depaoli, 
1978).

 The prognosis of nasal SCC is poor.  
Correa et al. (2003) reported poor response of 
nasal SCC to radiation therapy and a median 
survival time of 5.5 months.  Survival time from 
the onset of clinical signs in this case was four 
months.

Summary

 A Labrador Retriever dog with 
epistaxis and persistent sneezing was 
diagnosed with poorly differentiated 
invasive nasal squamous cell carcinoma.  
Histopathology of biopsy specimen revealed 
pleomorphic population of squamous epithelial 
cells with prominent nucleoli and mitotic figures.  
Radiograph of head revealed mild rarefaction 
at the cranial tip of maxilla. Owner resented 
chemotherapy and the dog survived only four 
months after the onset of clinical signs.
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