
Cornell Feline Health Center

Veterinary News
Spring 1985

A Case for Chemotherapy
June E. Tuttle

Chemotherapy can give a second chance to a 
cat fallen victim to the insidious killer 
—  cancer. This is a case study of Zehn- 
der, a domestic short hair, castrated male 
cat who was 7 years old when stricken with 
lymphosarcoma of the kidneys.

Zehnder's owner, Dr. Linda Jorgensen, 
was grooming him when she noticed swelling 
in the cranial abdomen. Upon palpation 
she could feel large, lumpy masses in 
both kidneys. Zehnder also lost his appe­
tite despite his usual insatiable craving 
for food, and his urine became bloody.

Diagnostic Tests

Dr. Jorgensen's worst fears were confirmed 
by laboratory diagnostic tests. Cytologic 
examination of a needle aspirate of the 
kidneys was diagnostic for renal lympho­
sarcoma (see figure 1). (If a percutane­
ous fine needle aspiration fails to pro­
duce diagnostic material, then a biopsy 
can be obtained for histologic examina­
tion. Smears prepared from aspirated 
cells or tissue fixed in formalin can be 
sent to a diagnostic laboratory for evalu­
ation by a pathologist.)

Results of other diagnostic tests were 
as follows:

Complete Blood Count (CBC)

WBC- 8.3 thousand/ul 
RBC- 5 million/wl 
Hematocrit- 24%

Blood Chemistry Profile

BUN- 92 mg/dl 
Creatinine- 3.2 mg/dl

All other serum biochemistries were nor­
mal .

Urine Analysis

Specific gravity and pH were within normal 
ranges;
4+ hematuria; 
no crystals were present; 
bacterial culture was negative

I V P

This radiographic test showed extreme en­
largement of both kidneys with distortion 
of the renal pelvices. The right kidney 
was especially misshapen but both kidneys 
were able to concentrate and excrete the 
contrast medium.

Because renal lymphosarcoma in the cat 
usually involves extensive portions of 
both kidneys, as seen in this case, surgi­
cal excision of the tumors is not possi­
ble .

Figure 1. L ym phoblasts aspirated from  a lym posarcom atous  
kidney. T he neoplastic cells are large w ith rounded nuclei and 
vacuoles in the cytoplasm .
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Drug_

Table 1 TREATMENT PROTOCOL 

Dosage_____________ When Administered

vincristine a 0.75 mg/m2 (IV)

cyclophosphamide b 300 mg/m2 (oral)

prednisone 1 mg/m2 (oral)

Weekly on day 1, 8, 15, 22; After day 
22 give on the same day as 
cyclophosphamide at three week 
intervals until relapse or for one 
year in remission

Give on day 1 & 22; Thereafter give on 
same day as vincristine at three weeks 
intervals

Give daily until relapse or for one 
year in remission

Source: a Oncovin®, Lilly & Company, Indianapolis, IN
b Cytoxan®, Mead Johnson & Company, Evansville, IN

Other diagnostic procedures were per­
formed to help determine if the cancer had 
metastasized. Bone marrow cytology was 
normal with no evidence of myeloprolifera­
tive or myelodegenerative disease. Tho­
racic and abdominal radiographs showed no 
obvious involvement of other organs.

Treatment

Dr. Jorgensen's choice of treatment was 
based on a protocol described by Dr. Susan 
Cotter in the 1983 Journal of the American 
Animal Hospital Association (Vol. 19, No. 
2). Her decision was based on the few 
side effects and high percentage of remis­
sion (64%) which Angell Memorial Animal 
Hospital experienced with cats on this re­
gime.

The drugs used were vincristine, pred­
nisone and cyclophosphamide. See Table 1 
for the treatment protocol.

Side Effects of Chemotherapy

Typical side effects for cats include loss 
of guard hairs and whiskers. Anorexia can 
occur in the first 24-48 hours after 
treatment. Vomiting rarely occurs with 
cats.

Zehnder experienced alopecia, mild ane­
mia, transient fever and infrequent inap- 
petance during his one year of chemothera­
py. In spite of these minor side effects, 
Zehnder's quality of life was considered 
excellent during his year of chemothera-
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Zehnder during chem otherapy treatm ent. (N o te  hair loss)

py. His white blood count was carefully 
monitored. If his neutrophil count was 
less than 2,000//il, treatment was postpon­
ed to avoid the possibility of secondary 
infections. The BUN level was monitored 
to assess kidney function. Within 16 
weeks of treatment the BUN was normal. It 
then remained in the normal range during 
his one year of therapy.

Prognosis

According to Dr. Cotter's studies, cats 
that are anemic, neutropenic, septic or 
that have large tumors or multiple organ 
involvement have a poor prognosis. Cats 
most likely to achieve complete remission 
are those with mediastinal or peripheral 
lymph node involvement or other solitary 
tumors.

Today, cancer chemotherapy is an alter­
native which a client may wish to consider 
for their pet. This treatment is not in­
tended as an ultimate cure for the disease 
as recurrence of the tumors is usually in­
evitable. However, several added months 
to years of comfortable life may result 
from the judicious use of this form of 
therapy in selected cases.

The client's decision on treatment will 
be based on your recommendations (formula­
ted on the outcome of appropriate diagnos­
tic tests) and the cost of treatments. 
According to Dr. Jorgensen, the approxi­
mate cost, including drugs and CBC for 
each treatment, is $30-50. Treatment in­
terval is usually every 1-3 weeks depend­
ing on response to therapy.

★  ★  ★

Epilogue

Zehnder remained in complete remission 
during his one year of chemotherapy. 
Treatment was discontinued after one year 
as dictated by the protocol. Unfortunate­
ly, six months after cessation of treat­
ment Zehnder succumbed to renal failure. 
Although there was no evidence of recur­
rence of the tumor at the time of his 
death, the lymposarcoma had caused irrepa­
rable damage to the kidneys.

"In spite of his ultimate demise, it 
must be stressed that Zehnder's treatment 
was a success," concludes Dr. Jorgensen. 
"Almost 1 1/2 years of good quality life 
were added to an animal whose prognosis 
would otherwise have been hopeless." ■

Special thanks to Drs. Linda Jorgensen and 
Julia Blue for their assistance on this 
article.
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Memorial Program Has Many Benefits

The natural death of a pet is difficult 
for a client to accept; but when it in­
volves a conscious decision to euthanize a 
faithful companion, it is a very traumatic 
experience. This is a critical time; a 
time when you may lose your client to an­
other veterinarian. Therefore, you want 
to express your compassion and understand­
ing to the client, but how? The Cornell 
Feline Health Center's memorial program 
can channel your feelings into a meaning­
ful tribute.

This program benefits you, your client 
and the Cornell Feline Health Center. 
Clients appreciate a gesture that commem­
orates their pet and at the same time ben­
efits other cats. The result is a 
strengthening of the client-veterinarian 
relationship.

Contributions from the memorial program 
are used by the Center for feline health 
research, in such areas as infectious dis­
eases, endocrine disorders, cardiac and 
respiratory diseases, kidney and liver 
dysfunction, and nutrition.

Response to Memorial Program

Presently, over 350 veterinarians are 
using the memorial program in their prac­
tice. The program has been well-received 
by clients. The following comments indi­
cate that a potentially negative situation 
can be transformed into a positive one:

"Please accept ike enclosed contribu­
tion in the name of Dr. Michael Rosen who 
was so kind to us and to our Bullitt... 
Dr. Rosen is the most sensitive and con­
cerned veterinarian we have met, and would 
not accept a fee for his necessary ser­
vices. "

cat's memory. It is comforting to know 
that in some small way his death can help 
to improve feline health."

"The enclosed check is a thank you to 
both you for your letter of April 8, and 
to the Stafford Veterinary Hospital for 
their donation in memory of my cat, 
Snookie. For many years I have had many 
contacts with veterinarians but until now 
I did not know that anyone gave a donation 
as a memorial."

(continued on page 7)
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Jo *  Do*
0 0 0  Somewhere  S t .  
A n y w h e r e ,  USA

We l e a r n e d  o f  t h e  d e a t h  o f  y o u r  r e t .  F l u f f y ,  t h r o u g h  a ve ry  
t h o u g h t f u l  m o n e t a r y  d o n a t i o n  Bade by Dr .  t a r e  I n  y o u r  p e t ' a  
memory.  We a r e  s o r r y  t o  h e a r  ab o u t  F l u f f y ' *  p a a s l n g ,  f o r  a l l  of  ua 
who a r e  i n v o l v e d  w i t h  p e t *  know how d e a r l y  t h e y  a r e  l ov ed  a n d  how 
q u i c k l y  t h e y  become  t r u e  member s  of  t h e  f a m i l y .

T ho ugh  F l u f f y  I*  g o n e ,  you  r a n  t a k e  romfn r»  I n  k n ow ing  t h a t  
f u t u r e  g e n e r a t i o n *  o f  r a t a  w i l l  b e n e f i t  f r om Dr .  C a r e ' a  a r m o r i a l  
g i f t .  We w i l l  uae  t h a t  g i f t  t o  c o n t i n u e  a e e k l n g  t o  Improve  t h e  
h e a l t h  o f  c a t *  o f  a l l  b r e e d * .  T h e r e  c e r t a i n l y  c o u ld  n o t  be  a 
b e t t e r  way  t o  p r e s e r v e  t h e  memory o f  you r  b e l o v e d  pe t  t h a n  t b l *  
m e a n i n g f u l  t r i b u t e .

S h e r y l  B r o n g e r  
O f f i c e  of t h e  D i r e c t o r

F . S .  I f  you  wou ld  l i k e  t o  r e c e i v e  ou r  n e w s l e t t e r  of  f e l i n e  h e a l t h  
I n f o r m a t i o n ,  l u s t  *end  u* a  no t*  and  we w i l l  g l a d l v  p u t  yo u r  
name un o u r  m a i l i n g  J i a t .

/ • b

"Thank you so much for the letter tell­
ing of the monetary donation made in our
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Readership Survey
Dear Practitioner,

We want to know what you think of Veterinary News. This survey has 
been designed to let you express your opinions. Please help us by taking 
a few minutes to complete and return this survey by May 25,1985.

To return this survey simply remove this page and return it in an 
envelope addressed to:

Veterinary News Survey 
Cornell Feline Health Center 
Cornell University 
Ithaca, New York 14853

Thank you for your cooperation.

June E. Tuttle 
Editor

1. How did you receive your first issue of Veterinary News?
□  from a colleague Q  complimentary copy
0  advertisement □  college
□  employer [] veterinary conference
□  other  __________________________________________

2. How long have you been receiving Veterinary News?

Qless than 6 mos. []6 mos.-l year Ql-2 years Dmore than 2 yrs.

3. How thoroughly do you read Veterinary News?

□  Read less than 50% QRead 50% ORead more than 50%

4. Do you save copies of Veterinary News for future reading or reference?

□  ALWAYS Q  SOMETIMES □  NEVER

5. How many people (besides yourself) read your copy of Veterinary News?

6. What other professional publications do you receive?

(continued on next page)



7. Our publications budget has been affected by the increased costs of 
printing and mailing. Presently, Veterinary News is sent free of 
charge as an information service. Some veterinarians have willingly 
donated monies toward printing and mailing costs, but this doesn't 
cover our present costs.

Therefore, would you pay a subscription fee to receive Veterinary News?
□ y e s Q no

a) If yes, how much would you be willing to pay? $_________

b) If no, why not?

8. Do you use the information in Veterinary News in your practice?

□ a l w a y s  D s o m e t i m e s Q  NEVER

a) Which articles have been the most helpful?

9. In general, what is your level of satisfaction with Veterinary News? 
(Please circle the number which most closely describes your feelings.)

_6___________ 5_________4________3______ 2________J_
Very Satisfied Satisfied Dissatisfied

10.What changes do you think would improve Veterinary News?

11.What types of articles do you like to read? (Please rank in order of 
preference with your first chioce as number 1.)

□  Research updates □General news about the Feline Health Center
□  Practical how-to articles pCase studies
□  Other _______________________________________________________________

12.Please list the topics you would like to see featured in upcoming 
issues:

13.Would you subscribe if a fee was charged to cover printing and mailing 
costs for Veterinary News?

□  y e s  Q n o

14.Any additional comments you would like to make?

Please re turn  th is  survey by May 25, 1985. Thank You!

cut 
here
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Memorial Program
(continued from page 4)

"I was pleased to receive your letter advising me of the thoughtful donation 
made by Dr. Kathleen Keef e-Temes in memory of my cat, Candy. "

"The recent donation to your organization by Drs. Mary Beth and Steven 
Leininger in memory of our cat, G-2 touched us deeply."

"Thank you for your kind letter of January 6, notifying me of Dr. Cohen's 
donation in memory of my cat, Tid. He is a very kind man."

How It Works

. You collect your euthanasia fee; complete the me­
morial card (see insert);then forward both to the Cor­
nell Feline Health Center. (Make checks payable to 
the Cornell Feline Health Center.) On the card you 
can also indicate the research that you want the 
monies contributed towards.

Upon receipt we will send out an acknowledgement 
letter to your client informing him/her of your 
thoughtful contribution in their pet's name.

. Monthly, you will receive a letter listing your 
clients who received acknowledgement letters.

You can take an active part in advancing feline 
medicine and also build up your practice by contri­
buting to the Cornell Feline Health in this important 
way. Use the coupon on this page to order your sup­
ply of memorial cards, and see the response it gener­
ates with your clients.®

RETURN THIS COUPON FOR A SUPPLY OF MEMORIAL CARDS

Send me a packet of Q 2 5  D  50 memorial cards.

Name___

Address

«  0  ■  Cornell Feline Health Center
. \ J C / ®  Cornell University

■  M B  I  College of Veterinary Medicir
S  M  Ithaca, New York 14653

IN MEMORIAM
The enclosed check for $ --------------i t  given in memory of

pet's name sex age breed

O w ner

Street Address Apt, #

C ity State Zip

Please acknowledge this gift in the following name:

Veterinarian or Hospital Name

City State Zip
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Using the New FeLV Vaccine

After several years of research, Norden 
Laboratories has developed a vaccine, 
Leukocell®, to aid in the prevention of 
feline leukemia and diseases associated 
with the virus.

Experimental studies by Norden have 
been promising. Eighty percent of the 
vaccinated cats remained healthy after ex­
posure to the feline leukemia virus com­
pared to 30% of the nonvaccinated con­
trols. The safety of the vaccine has also 
been evaluated in a field trial of 667 
cats. While the vaccine was safe in most 
cats, it did produce a reaction in 13% of 
the cats. These reactions included local 
pain or discomfort at the site of vaccina­
tion. About 3-4% of vaccinated cats de­
veloped transient fever and malaise.

It appears that Leukocell® is reason­
ably safe and effective, providing a use­
ful aid in reducing the incidence of fe­
line leukmia virus infection in cats. The 
vaccine is only effective in healthy, FeLV 
negative cats. Practitioners should de­
velop a policy for use of the vaccine in 
conjunction with the manufacturer's recom­
mendations. The Veterinary Medical Teach­

ing Hospital at Cornell University has es­
tablished the following policy for use in 
the Small Animal Clinic:

1. Before vaccination or at the tine of vaccination 
the cat should be tested for the feline leukemia 
virus.

2. Cats which have the greatest potential for in­
fection should be vaccinated (eg. show cats, 
shelter cats, negative cats going into multiple 
households, outdoor cats).

3. A series of three intramuscular injections 
should be given in the following intervals: 9 
weeks or older; 3 weeks later; and 3 months 
later. Thereafter, an annual booster to main­
tain immunity.

4. If the Initial blood test is positive do not
vaccinate or discontinue the vaccination program 
and retest in one month. Also do not vaccinate 
cats that are pregnant, blood donors or Isolated 
cats in single cat households.

5. If the second test is negative the cat has ex­
perienced a transient viremia and may now be
naturally immune; however, vaccination should be 
initiated or resumed to further booster immuni­
ty*

6. If the second FeLV test is positive, the cat is
persistently viremic and should be handled ac­
cordingly. Vaccination of positive cats has no 
detrimental or beneficial effects. ■

C o rn ell F eline H ea lth  C e n te r  
C o rn e ll U n iv e r s ity  
C o lle g e  o f  V eter in a ry  M ed icin e  
Ithaca, N e w  Y ork  1 4 8 5 3


