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Magnetic Resonance Imaging Diagnosis: Nasal Adenosquamous Cell Carcinoma in a Dog. Chi-Bong
Choi, Ik-Hyun Cho, Hw1—Yool Kim and Chun-Sik Bae™. College of Veterinary Medicine, Konkuk University,
Seoul 143-701, Korea, 'College of Veterinary Medicine, Biotechnology Research Institute, Chonnam National
University, Gwangju 500-757, Korea — Nasal tumors have been reported frequently in dogs and nasal
discharge has been the primary presenting complaint in nasal tumor patients. A 10-year-old 7 kg male
mixed breed dog was presented to the animal hospital for evaluation of severe bloody nasal discharge.
After physical examination, blood examination and X-ray examination, magnetic resonance imaging
(MRI) examination was also conducted. Based on MRI nasal tumor which does not extend cranial vault
was diagnosed. The nasal tumor was confirmed as adenosquamous cell carcinoma by histopathological
examination after necropsy. The invasive characteristics of the neoplasm were documented by MRL
MRI was very valuable diagnostic tool for identifying extracranial and intracranial tumor invasion in

a small animal.
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Fig. 1. Lateral radiographic view of the skull shows marked
cortex destruction, soft tissue swelling, destruction of the
nasal chonchae and ethmoidal turbinate of the nasal
cavity.
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Fig. 2. A large, well defined, lobulated, heterogenously hypersignal intense mass is shown. This mass occupies nasal cavity with
extension to the right (arrow). The border between the mass and brain is preserved. Well defined bright signal intense mass

is combined in frontal sinus (arrow head)(A: left, B: right).
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Fig. 3. This mass shows heterogenous intermediate intensity on TIWI (A) and well enhanced on Gd-enhanced TIWI (B)(arrow).
Focal loss of bony structural dark signal intensity is suspected but definite intracranial extension of the mass is not noted.

Fig. 4. Adenosquamous cell carcinoma in the nasal cavity of the dog. A shows areas of adenocarcinoma while B shows focal areas
of squamous cell carcinoma. large arrow, adenocarcinoma cells : small arrow, squamous cell carcinoma : arrow head, mitotic
cells : A, acinus of adenocarcinoma : N, nest of infiltrated squamous cell carcinoma. Scale bar = 50 um. H&E stain.
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