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Introduction

Canine transmissible venereal tumour
also known as sticker tumour, canine venereal
granuloma, transmissible venereal granuloma or
transmissible lymphosarcoma is a horizontally
transmissible venereal round cell tumours of
dogs (Donald, 2002). It is naturally occurring
tumour transmitted from animal to animal at the
time of coitus that mainly affect the external
genitalia of female and male dogs and
sometimes occasionally occurring in the internal
genitalia as well ( Das and Das, 2000). The
incidence was highest among young to adult
middle-aged dogs. Young to adult middle-aged
dogs are more prone to this disease because they
are over active between this period and the
disease being sexually transmitted condition.
Dogs aged between 1-5 years are at the higher
risk (Scrapelli, 2008). Transmissible venereal
tumour cells contain an abnormal number of
chromosomes ranging from 57 to 64 and
averaging 59 in contrast to the species typical 78
chromosomes number (Rogers, 1997).
Etiology

The disease was first reported by
Russian Veterinarian Novinsky in 1876 when he
demonstrated that the tumour could be
transplanted from one dog to another dog by
infecting them with tumours cells. It is generally
accepted that TVT develops from allogenic
cellular transplants and the tumor's aberrant
cells serve as the transmission vectors
(Richardson, 1981). It spreads through the
implantation of viable tumor cells in mucous
membranes particularly when there is surface
abrasion or loss of integrity. The tumor begins

to grow 15 to 60 days after implantation. TVTs
can either be invasive and eventually turn
malignant and spread or they can develop
slowly and wildly for years. TVTs are
immunogenic tumors and it has been shown that
the host's immune system plays a major part in
preventing tumor growth and spread (Lombard
and Cabanie, 1968; Cohen, 1973).

Clinical findings

TVT is a histiocytic tumour that can be
transmitted among dogs and other canidies
through coitus, licking, biting and sniffing
tumour affected areas (Mac-Ewen, 2001). The
location of the tumor in a particular tissue or
organ will determine the clinical outcome.
Mucosal, membrane based TVTs (gential, oral,
or nasal TVTs) are frequently related to
hemorrhagic discharge. Due to widespread
ulceration of the epithelial surface lining the
tumors bleed frequently whereas enlargement of
inguinal lymph nodes is frequently observed in
male dogs with penile tumors, genital protrusion
of tumor tissues depending on the tumor size is
most evident in female dogs. The tumor size can
vary from 3-12 cm in diameter (Park et al,
2006). Bloody vaginal or preputial discharge,
infrequent or ongoing inflammatory skin
lesions, genital edema and frequent licking of
the genital area are the clinical signs of genital
condition (Nak et al., 2005).
Pathology
Gross lesion

Small pink to red nodules with a
diameter of 1 to 3 millimeters can be seen after
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2 to 3 weeks after transplantation. The first
lesions are pedunculated or superficial
dermoepidermal. Subsequently, several nodules
combine to produce larger, red, hemorrhagic,
friable masses that resemble cauliflower. The
masses that have a diameter of 5 to 7 cm
develop into multilobular subcutaneous lesions
with diameters of upto 10 to 15 c¢cm in order to
go further into the mucosa. Tumors typically
ulcerate and get contaminated as they grow

larger and bleed freely (Aprea et al., 1994).

Microscopic lesion

Cytological examination reveals the
typical round to slightly polyhedral cells with
rather eosinophilic cytoplasm vacoulation and
round hyperchromatic nucleus with nucleolus
and a moderate number of mitotic figures

(Tasqueti et al., 1999).

Diagnosis

Definitive diagnosis is based on physical
examination and cytological findings typical of

TVT in exfoliated cells obtained by swabs, fine

needle aspiration or imprints of the tumours

(Richardson, 1981; Aprea, 1994).

References

Donald, M. (2002). Tumors in domestic
animals, 4™ (Edn), Iowa State Press,
America, USA pp. 698-699.

Das, U. and Das, A. (2000). Review of canine
transmissible venereal sarcoma. Vet
Resear Comm 24(8): 545-556.

Scarpelli, K. (2008). Predective factors for the
regression of canine transmissible
venereal tumor during vincristine
therapy. Vet J 183:362-363.

Rogers, K.S. (1997). Transmissible venereal
tumor. Comp Contin Educ Pract Vet;
19(9):1036-1045.

Richardson, R.C. (1981). Canine transmissible
veneral tumor. Comp Contin Educ
Pract Vet; 3:951-956.

Lombard, C.H. and Cabanie, P. (1968). Le
sarcome de Sticker. Rev Med Vet;
119(6):565-586.

Lalrinkima and Dandapat

Cohen, D. (1973).The biological behavior of
TVT in immune suppressed dogs. Eur
J Cancer; 3:163-164.

Mac-Ewen, E. (2001). Transmissible venereal
tumor: In Withrow S and MacEwen E
(eds.), Small Animal Clinical
Oncology. 3™ Edition, Saunders,
Philadelphia pp. 651-656.

Park, M., Kim, Y., Kang, M., Oh, S. and Cho,
D. (2006). Disseminated transmissible
venereal tumour in a dog. J Vet Diag
Invest; 18(1): 130-133.

Nak, D., Nak, Y., Cangul, I and Tuna, B.
(2005). A clinic pathological study on
the effect of vincristine on
transmission on transmissible
venereal tumour in the dogs. J. Vet.
Med A Physiol Pathol Clin Med;
52(7): 366-370.

Tasqueti, U. 1., Martins, M. I. M., Boselli, C. C.
and Bracarense, A. (1999). Um caso
atipico de TVT com deslocamento
cranial de vagina. In Anais do XX
Congresso da ANCLIVEPA (Vol. 38).

Aprea, A.N., Allende, M.G and Idiard, R.
(1994). Tumor Venéreo Transmisible
Intrauterino: descripcion de un caso.
Vet Argentina XI; 103:192-194.

%

I Veterinarytodayinternational@gmail.com

www.veterinarytoday.in

165 | Page
Vet Today | Vol.4 Ilssue 3 March |2026



