Synovial Cell Tumors

Surgery Service

@ Background

s e . Synovial cell sarcomas originate from the synovium or the lining of joints. Normally there are
MIChlgan ,Ve,termary three types of cells that form the synovium: type 1, phagocytic macrophages (they eat up
Specialists.. debris...a cleaning cell); type 2, antigen-presenting dendritic cells (helps the body to recognize
—— www.michvet.com —— foreign material and bacteria in the joint); and type 3, fibroblast-like mesenchymal cells that
We Can Help produce glyosaminoglycans (joint lubricant). Other kinds of tumors that affect the joint include

fibrosarcoma, rhabdomyosarcoma, osteosarcoma, malignant fibrous histiocytoma (MFH),
liposarcoma, hemangiosarcoma, myxoma, malignant giant cell tumor of soft tissue, and

Available Services undifferentiated sarcoma. All of these tumors have roots that extend well beyond the primary
tumor. The spread rate of these tumors depends on they type and grade of the tumor.
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blood stream, and respond poorly to radiation and chemotherapy when used without the
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* Oncology sarcomas have a firm consistency,

however, some have a softer texture.
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erosion of the bones (see photo right). A complete blood
count, chemistry profile and urine testing are done to evaluate
the health status of your companion’s internal organs prior to
anesthesia and surgery. Chest x-rays are used to help rule
out spread of cancer to the lungs and lymph nodes in the
chest. Abdominal ultrasound is also performed to rule out
spread of tumor to the internal abdominal organs.

The day of surgery

Our anesthesia and surgical team will prescribe a pain
management program, both during and after surgery that will
keep your companion comfortable. This will include a
combination of general anesthesia, injectable analgesics, local
anesthetics, oral analgesics and anti-inflammatory medication.

Treatments

For the best outcome, amputation of the limb is the treatment of choice for synovial cell sarcomas.

Chemotherapy may be indicated to help stunt the growth of metastatic cancer from a high-grade sarcoma. In the
literature, there is not overwhelming evidence that chemotherapy will improve the survival rate. If chemotherapy is
recommended, it is administered every three weeks via intravenous injection by our oncologist for a total of four to
five treatments. The treatments are typically done on an outpatient basis and may take a total of 90 minutes to
complete each visit. Unlike humans, most dogs do not lose their hair and usually have only mild side effects from the
medication such as transient loss of appetite and vomiting.

Aftercare

After surgery, a prescribed pain reliever should be given to minimize discomfort. It's also extremely important to limit
your companion’s activity and exercise level for three weeks after surgery. The incision should be checked daily for
signs of infection. If indicated, adjunctive chemotherapy can be started 2 weeks after surgery.

Results

The grade of the tumor, based on the biopsy report, will have a dramatic impact on the long-term survival times.
Grade 1 and 2 synovial cell sarcomas are commonly cured with survival times commonly exceeding 3 years. Grade
3 synovial cell sarcomas generally have a high rate of tumor metastasis and reported median survival times of 7
months. Special stains of the biopsies can also be done to help differentiate the specific types of joint tumors and
predict potential patient survival.

Short-term complications following surgery are uncommon and may include temporary dehiscence (opening) of the
incision, bleeding and infection. Local recurrence is uncommon with amputation of the limb, unless the tumor is
involving a joint that cannot be removed with large margins. Metastatic disease is always a potential complication,
therefore chest x-rays are recommended every 3 months for the first year, then once every 6 months thereafter.
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Assessment and recommendations

Patient name: Date:

Treatment

O Surgery is recommended

O Surgery is not recommended

O Please make an appointment for a consultation with one of our oncologists

The following has been prescribed
O No medications or special diet are necessary at this time
O Narcotics:
O Nonsteroidal anti-inflammatory:
O Other medication:

Exercise
O Unlimited
O Confine your pet to the house

Preparation for surgery
O Start fasting your companion at midnight before the surgery; water should not be withheld
O Pepcid AC 10 mg tablets: give tablet(s) with water (use a syringe if needed) at 6 AM on
the day of surgery
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