KnnHunyecknn cny4vyamn
BECTUOYNAPHOIro cMHApomMa

[ 1TnockokneTo4yHada kapunHoma (SCC)
CITIOHHOW XKenesbl Y KOLLKK




UTO Takoe BECTUOYNAPHbLIN
CUHOPOM?




OueHka BecTnoynapHoro gepuunrta. A
€CTb J11 OH?




Cwvna HakrnoHa ronosbl He
MOXET yKa3blBaTb Ha
CTENEHb NOPaAXXEHHOCTU
BECTMOYNApHOro annapara

NIHTEHCMBHOCTbL HaKIoHa
rofioBbl HE UMEET
OTHOLLEHMS K fToKanm3auum
nopaeHus (LeHTpasribHbIN
BECTMOYNAPHbLIN AeuuuT,
nepudpepunyeckmnn
BECTMOYNAPHbLIN Aednuur)

g



OudodepeHunaumsa BeCTUbynapHbIX
nepuunToB nepndepmnyeckoro u
LeHTparnbHoro

Neurologic sign Peripheral Central
Proprioceptive deficits No Usually
Altered mentation No Possible
Head tilt Yes Yes
Deficits other than CN VIl or VIII No Possible
Nystagmus Yes Yes
Horizontal Yes Yes
Rotary Yes Yes
Vertical No Yes
Positional No Yes
Spontaneous Yes Yes
Conjugate Yes Yes
Dysconjugate No Yes

Strabismus Yes Yes




[TpnynHbl BECTUOYNSAPHOro aedununTa
(LeHTpanbHOoro):

* Jltobon npouecc, BoBnekawLinn B cebs
CTPYKTYPbI TONOBHOIO MO3ra MOXeET
NPMBOANTL K LLlEHTParibHOMY
BECTMOYNSpHOMY AedpununTy

* HoBOOOpa3oBaHus

* BocnanutenbHble npoLecchl/MHEKLNN
* Tokcnyeckoe Bo3gencTemne

* pyrne npnymHebl



[TpnynHbl BECTUOYNSAPHOro aedununTa
(nepudpepunyeckoro):

 [lereHepaTUBHbIE/aHOMaNMM pa3BnTUA
* MeTabonunyeckne

* HoBoOOpa3oBaHus

* lononatnyeckune

* BocnaneHune/nHopekunn

* Tokcnyeckoe Bo3oencTeme

* TpaBma




KnnHnyeckun cny4yanu
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Vertical
canal

Horizontal
canal

% Brainstem
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AHaMHe3 Ha MOMEHT

NOCTYIJ1IEHUSA

¢ 12.2017 - 01.2018 (JleueHune oTnTa)

* 01.2018 - 02.2018 (JleueHune oTHnTAa,
npoeeaneHne AMPT\MPT u npoBegeHue
OTOCKOMUN)

* 02.2018 - 03.2018 (npoBeneHue TUb, TUNAB,
CORE)



[lpoBegeHHbIE UCccneaoBaHUSA

* OcmoTp
* HeBpoONoOrnyecknm oCcMoTp
* PeHTreH ronossl

« AMPT/MPT ronossbl (AgepHasa marHUTHO-
pe3oHaHCcHasa Tomorpadous)

» OTocKOMnMuS

* TB (ToHKkoUronbHasa buoncus)

 TUAB (ToHKOMronbHasa acnupaunoHHasa dbuorncus)
* KT (KomnbloTepHas Tomorpadous)

* CORE-bunoncus nog kKoHTporiem KT



Pe3ynbTrathl uCcCnegoBaHUA

« AMPT/MPT SAG T2 BV




OueHka MPT-nccnenoosaHua
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OOHOCTOPOHHSAA aTpodunst BUCOYHOW
MbILLILLb|
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SCC CrOHHOW Kene3bl cobaku
(AMPT/MPT)

(a)T1, 7P




Buoeootockonus




BuoeooTtockonus




[lpoBegeHHbIE UCccneaoBaHUSA

* TWb

 TNAB
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cerebellum

sinus basilaris in condyloid canal

m. rectus capitus ventralis
auricular cartilage
parotid salivary gland
m. longus capitis
m. pterygopharyngeus
m. hyopharyngeus
m. digastricus
mandibular salivary gland
n. hypoglossus X!
epiglottis, oral surface
m. genioglossus
m. hyoepiglotticus
m. geniohyoideus

AHaTOMUNA

a. basilaris

v. jugularis interna

atlantooccipital joint cavity

n. vagus X

n. accessorius XI

external auditory canal, vertical part

n. hypoglossus XlI

a. carotis interna

v. maxillaris
g cervicale craniale

a. carotis externa

laryngopharynx
m. ceratohyoideus

In. mandibulares

ceratohyoid bone

m. mylohyoideus



SCC CInOHHOW Xerne3bl cobakun
(KT)

(a) CT, TP (b) CT+C, TP



[lpoBegeHHbIE UCccneaoBaHUSA

« KT




A4

KT rpyaHou KneTku
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Ondpdpy3HbIN MeTacTaTUYECKUA
KapLUMHOMATO3 NTErOMHOU TKaHU
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B3aTne bunoncumHoro matepuana
TRU-cut




[ nctonormnyeckoe nccriegosaHme CORE-
ovonTarta




UTt0 Takoe CORE-Omnoncus




Core
specimen




Salivary Gland Neoplasia in
the Dog and Cat:
Survival Times and Prognostic Factors

Twenty-four dogs and 30 cats with histopathologically confirmed salivary gland neoplasia were
retrospectively reviewed in a multi-institutional study. The predominant presenting complaint for
animals with salivary gland neoplasia was that of a mass being noted by the owner; other com-
mon complaints included halitosis, dysphagia, and exophthalmia. Siamese cats were overrepre-
sented, indicating a possible breed predisposition. The most common histopathological type was
simple adenocarcinoma. Cats had more advanced disease at diagnosis than did dogs, and clini-
cal staging was prognostic in dogs. The median survival times for dogs and cats were 550 days



CtagupoBaHue (TNM)

Table 1

Tumor Node Metastases (TNM) Staging of
Salivary Tumors in Animals12

T4: <2 cmin greatest dimension
T,: 2-4 cm in greatest dimension
T5: >4 cmin greatest dimension
N,: No nodal involvement

N,: Nodal involvement

My: No distant metastases

M,: Distant metastases

Stage I: T{Ny,M,
Stage 1I: T, or T3, NoM,

Stage lll: Any Ny, M,
Stage IV: Any M,




Nokanunsaunsa nepBUYHOIo
HeonmacTU4ecKoro rnpotiecca y cobdak n

KOLUEK
Table 2

Distribution of Salivary Gland Tumors in the

Dog and Cat

Dog Cat

Mandibular 30% 59%
Parotid 50% 19%
Sublingual and Minor Glands 12% 6%
Zygomatic 4% 3%

Indeterminate 4% 13%




[McTonaroniormyeckme xapakTepmucTukin
HeomnslaccmM4eckoro npouecca
JTOKann30BaHHbIE B CIIOHHbIX XKene3ax

Table 3

Histopathological Features of Salivary Gland Tumors in 24 Dogs and 30 Cats

Histopathological Feature Dogs (n=24) Cats (n=30)
Differentiation
Well 8% 10%
Moderate 33% 60%
Poor 59% 30%
Mean mitotic index
(Average number of mitotic figures per high-power field) 1.4 1.7
Mean percent necrosis 42% 42%
Number of animals with vascular embolization 10 17

Number of animals with desmoplasia 15 24




BbiBOAObI

He cBoeBpeMeHHO U He BEPHO OLlEHEHHOE nccnegoBaHue
3amMennunio NOCTaHOBKY BEPHOIo AnarHo3a, Yto cokpaTuno
MegunaHy BbKMBAEeMOCTU (516 cyTOK (J Am Anim Hosp Assoc
2001;37:478-482.)) 0o 180 CyTOK.

[Tooxon K NtobomMy OHKONOrM4eckomy naumeHTy OOSKEH ObITb
KOMMITEKCHbIM.
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Cnacunbo konneram

* Mepkynosa A.C. — aHecTe3nonorm4eckoe
obecneyeHmne | ‘




« XanbynnuHa 3.J1. — xupypruyeckas
accucTteHuus, MHpopmaumMoHHas
nogaep Kka




« AzapoBa M.C. — Bu3yanbHasi MarHoCTuKa




 [@aHKMHa KO.B. — natomopdonornyeckum

oTaen




Cnacnbo 3a BHMMaHue
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