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Coming Events
 05/20-05/21/2017 Carolina Boykin Hunt Test
 05/20/2017 NEFHRC
Training Day

The Hunter’s Blind

 06/17/2017 NEFHRC
Training Day

Ab out NEFH RC News let ter

T

his monthly
newsletter is to
help members keep
updated on our club
events, achievements,
or other announcements that may be of
interest. Please call or e
-mail Karen VanDonsel
at (828) 877-3254 or
karenvandonsel@gmail.com if you
have anything you
would like to submit.
Alternatively, you may
contact Tom Gaddis at
(904) 699-3084 or
President@nefhrc.net.
Please feel free to submit pictures, announcements of events, brags,
sale of dog or training
equipment, litters, or
any other announce-

ments for club
members! The deadline for submissions
is the 15th of each
month.
If you have an idea
for a recurring feature article, please
let us know. This
newsletter is for
you, our members.
We want to include
what you want. So,
please help make
this a great newsletter. Submit your
articles, pictures,
stories and ideas.
We want to hear
from you!

Due to small number
of summer events, a
separate calendar
page will not be attached this month.

Don Imfeld and Annie at Finished test,
NEFHRC Spring 2017 Hunt Test

Inside this issue:

Dog a nd P up py Poi n ts

p

lease take the
time to send your
dog/puppy points to
our Webmaster, Karen VanDonsel. You
can send the information to Karen via e
-mail at karenvandonsel@gmail.com.
Be sure to include
the following information in the e-mail:

owner’s name, dog’s
call name, dog’s date
of birth, points
earned only in the
current calendar year
and total points
earned in all years.
Alternatively, you can
fill out the form on
the club website at
http://
www.nefhrc.net/club-

information/submityour-dog-points/.
NEFHRC recognizes
the top dog and top
puppy each year. In
this context, a
“puppy” is defined as
a dog aged 24
months and younger.
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The Hunter’s Blind

Mast Cell Tumors

C

anine mast cell tumors account for up to 20% of all skin tumors in dogs. While they o en appear
small and somewhat insigniﬁcant, they can be a very serious form of cancer in the dog. Some mast
cell tumors are easily removed without the development of any further problems and others can lead to a life
threatening disease. Proper iden ﬁca on and treatment are very important in controlling these tumors.
What are mast cells?
Mast cells are cells that normally occur in the skin and other ssues, such as the intes nes and respiratory
tract. They are part of the immune system (defense mechanism) of the body. They contain large amounts of
histamine, heparin, and proteoly c enzymes (enzymes which break down protein). These can be toxic to foreign invaders, such as parasites, and are released when the mast cell is triggered by the immune system.
A mast cell tumor is formed from many of these mast cells. Because of the histamine, heparin, and enzymes
present in mast cell tumors, they can create problems when damaged or removed. Large amounts of these
substances can be released into the body and have signiﬁcant eﬀects on heart rate, blood pressure, and other body func ons. Sites where the tumors are removed can some mes refuse to heal and can become diﬃcult to manage.
Which dogs are at risk for developing mast cell tumors?
Mast cell tumors can develop in all ages and breeds of dogs. They are rare in cats and humans. There appears
to be a hereditary factor to these tumors as shown by some strong breed predilec ons. They are most common in Boxers, Boston Terriers, Pugs, English Bulldogs, and other brachiocephalic breeds (those having a
short, wide head). Golden Retrievers may also be at increased risk. Most mast cell tumors develop in older
dogs, usually those 8.5 - 9.5 years of age.
The exact cause of mast cell tumors is s ll specula ve. A viral source has been men oned, as well as hereditary and environmental factors. It is quite possible that there are a variety of diﬀerent causes for the development of this tumor.
Because this tumor is not found in humans, there has not been as much research and informa on available
for the veterinarian as there are for tumors that are found in both humans and animals.
What are the symptoms of mast cell tumors?
The appearance of mast cell tumors can be widely variable. They can be either benign or malignant and can
be found on any part of the body. They are found most commonly on the trunk, limbs, and perineal (genital)
area. Tumors can be found on the skin or in the underlying or subcutaneous ssue. They can be single or mulple and can be smooth, bumpy, or even ulcerated.
Systemic signs, such as vomi ng, duodenal ulcers, blood in the stool, and abnormali es in blood clo ng occur in some dogs with mast cell tumors. These signs result from the release of histamine, etc. from the ac ve
mast cell tumors.
How are mast cell tumors diagnosed?
Since they occur in a variety of shapes and loca ons, a biopsy or needle aspirate (collec ng some tumor cells
through a needle and examining them under the microscope) is necessary to properly iden fy a growth as a
mast cell tumor.
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Mast Cell Tumors (continued)

Mast cell tumors are commonly graded and staged, meaning classiﬁed as to how they are expected to behave.
This is performed by examining the tumor a er it has been removed. The grading and staging help determine
what type of further treatment may be necessary and the prognosis.
Grading Mast Cell Tumors
Mast cell tumors are "graded" as to how likely they are to be malignant. The higher the grade, the more serious
the tumor.
Grade I: Occur in the skin and are considered benign. Although they may be large and diﬃcult to remove, they
tend to not spread to other areas of the body. Most mast cell tumors are Grade I.
Grade II: Extend below the skin into the subcutaneous ssues. Their cells show some characteris cs of malignancy
and their response to treatment can be unpredictable.
Grade III: Invade areas deep below the skin, are very aggressive, and require more involved treatment.
Staging Mast Cell Tumors
In addi on to grading mast cell tumors, they are also staged, which is a measurement of how they have spread in
the body. A tumor is staged a er it is surgically removed and examined, along with the neighboring lymph nodes.
Staging is based on how many tumors were present, the lymph node involvement, and if all of the tumor was removed.
Stage 0: One tumor in the skin incompletely removed, with no lymph node involvement.
Stage I: One tumor in the skin, with no lymph node involvement.
Stage II: One tumor in the skin with lymph node involvement
Stage III: Mul ple large, deep skin tumors, with or without lymph node involvement
Stage IV: One or more tumors with metastasis in the skin with lymph node involvement. This stage is subdivided
into those that have no other signs (substage a) and those that do have some other clinical signs (substage b).
How are mast cell tumors treated?
In determining the appropriate therapy for mast cell tumors and their wide variety of forms, it is important to remember that each animal needs to be evaluated and treated individually.
Surgical Removal
Mast cell tumors are usually treated by surgical removal. This is the treatment of choice, and if performed correctly, will usually cure Grade I and Grade II tumors. It is important that the tumor is carefully removed and a large
area of 'healthy' ssue around the tumor is also removed. It is some mes diﬃcult to determine exactly where the
tumor begins and healthy ssue starts, so a wide margin (large por on of healthy ssue around the tumor, at least
one inch) should be removed along with the tumor.
Radia on
In some cases, surgical removal may not be an op on, or it may not be possible to remove enough margin around
a tumor. In these instances, radia on is recommended. Radia on therapy a er surgical removal appears to be
beneﬁcial and may reduce the incidence of reoccurrence and increase survival rates. Radia on is most useful
when the tumors have not spread to mul ple areas of the body.
Chemotherapy
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Mast Cell Tumors (continued)

If the mast cell tumors have spread to mul ple areas, a combina on of an -cancer drugs is commonly used along
with surgery and radia on. These include vinblas ne, lomus ne, and cor costeroids, such as prednisolone. Unfortunately, mast cell tumors do not respond as well to these drugs as other cancers may.
There are two speciﬁc medica ons available to treat mast cell tumors in dogs. They are in a class of drugs called
tyrosine kinase inhibitors. The brand names of the drugs are Palladia and Kinavet-CA1. They are both oral prescripon medica ons designed to treat grade II-III mast cell tumors. There are some strict warnings and handling instruc ons with these medica ons so they should only be administered to dogs that are under a veterinarian's
care.
What is the prognosis for dogs with mast cell tumors?
The prognosis depends primarily upon the grade and stage of the tumor. The lower the grade, the be er prognosis. In addi on, dogs with Stage I tumors have the best prognosis, compared to those staged higher. The loca on
of the tumor also plays a role. Dogs with tumors on the limbs appear to have the best prognosis. Those with tumors in the nail bed, genital areas, muzzle, and mouth have a poorer prognosis. Dogs with mast cell tumors in the
internal organs, such as the spleen or bone marrow, have the least favorable prognosis.
Conclusion
Mast cell tumors can present in a wide variety of ways and can have an equally varied set of symptoms and outcomes.
Because it is diﬃcult to diagnose a mast cell tumor by visual inspec on, it is important that all suspicious-looking
skin tumors be examined by a veterinarian and followed up with diagnos c tes ng and iden ﬁca on. Treatment
consists of surgical removal and radia on, and possibly chemotherapy. As with all tumors, prompt recogni on and
treatment is very important in obtaining the best possible outcome.
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Editor’s Note: One of my yellow Labs has been diagnosed with a mast cell tumor at age 7. Luckily, we found
the tumor (quite by accident) when it was in the very early stages. Cody exhibited no signs outside of his usual
seasonal allergic itching, particularly under his tail. He developed a severe hot spot from his scratching, which
required shaving the area to treat it. That’s when the tumor was found—it was above the skin. I opted to have
it surgically removed immediately rather than adopt a “wait and see” posture. I’m glad I did—it was malignant!
While Cody has had the tumor successfully removed surgically, I am ever vigilant to check for new “bumps and
lumps”. At his annual wellness check each year, our veterinarian also does a careful examination of Cody’s
body to ensure no further suspicious tumors are present. While he does have a number of fatty cell “bumps/
lumps”, these have all been aspirated and tested to ensure we’re “good to go”. I cannot emphasize enough the
need to thoroughly check your dog’s body as you give him/her all the lovin’ they crave. It will save in the long
run—not just financially, but emotionally!

NEFHRC

We’re on the web!
http://nefhrc.net

NEFHRC is sanctioned by the United Kennel Club,
Inc. We are a club devoted to the training of bird
hunting dogs for the purposes of hunting and hunt
tests. As the UKC says, we are a club "Conceived
by hunters for hunters."

Always for the dogs!

C l ub Offi cer s and Contacts


President—Tom Gaddis
President@nefhrc.net (904) 699-3084

  Vice-President— Vacant
  Secretary—Terri Tennille
Secretary@nefhrc.net (904) 514-1002
  Treasurer—Barry Sales
Treasurer@nefhrc.net (904) 923-2813
  P a s t President—Sherri Osborne
osbornequarters@aol.com (904) 753-1155
  Webmaster/Newsletter Editor—Karen VanDonsel
Webmaster@nefhrc.net (828) 877-3254

NEFHRC Spring 2017 Hunt Test

Submitted by Carolyn Abood.

NEFHRC held its Spring 2017 Hunt Test the weekend of April 08—09, 2017 at S&J Farm Quail
Preserve owned by Stuart and Sharon Williams in Hilliard, FL. All elements needed for a perfect
weekend were in place. The property is pristine and natural. A family member who is naval architect designed
ponds, which incorporated natural surroundings in a challenging setting. It is a rare jewel which spans generations.
The weather was perfect for a spring day with cool mornings in 40’s and highs 70. Joe Abood, club chef,
cooked steaks to order and Tuscan Chicken, with sides and dessert for our Friday night judges’ dinner. A delicious tail gate dinner was supplied by Callahan Barbeque.
Our volunteers were amazing. Marshal, stewards, gunners all arrived on time and kept things moving; lunch
crew members Rami & Katie Ashouri, Hazouri family, Joe Abood set a record for lunch prep and delivery.
Thanks to you all.
All our Started dogs got passes! Thanks to Matt McKenzie for puppy training days. He’s the best!
Comments: a judge commented Sunday that he had left over steaks from the judges’ dinner and he would be
back for the fall test. Jane Jackson, finished judge, won the shotgun. We encouraged her to come back to
judge in the fall as “you never know what you might win at the raffle.”
Kudos to Barry Sales, First time Hunt Test Secretary, who had all under control with paper work, registration,
pink slips. His daughter, Dorothy Sales, was his assistant and spent hours prior to the test organizing paper
work. The family worked on the raffle with Jule taking the lead on set-up.
Thanks also to Tom Gaddis. He kept us moving and shaking and was our leader of the Pack. Look forward to
seeing you all in the fall.

