SURGICAL EXCISION OF BASAL CELL TUMOR IN A CAT: A CASE REPORT
      
ABSTRACT 
A 12-year-old Persian cat was presented to the Department of Veterinary Surgery and Radiology, NTR College of Veterinary Science, Gannavaram, with a history of thoracic mass present for the past six months. Clinical examination revealed a firm mass over the right ventrolateral aspect of the thorax. The diagnosis was made based on clinical signs, FNAC and radiography. Surgical excision of growth was performed under general anaesthesia, following a standard operative protocol. The cat made an uneventful recovery.
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INTRODUCTION
“The skin and subcutis are the most common anatomical locations for tumours to arise in the cat” (Graf et al., 2015). “Basal cell tumours are heterogonous group of neoplasms, encompassing several distinct types of tumour including apocrine ductular adenomas and trichoblastomas both of which themselves have several different histological subtypes” (Ho et al., 2017).These are the tumours originating from the epithelial layer of the epidermis, commonly seen in cats, where they account for 11-28% of skin tumours and 3-6% of all feline tumours (Muller, 1967). These tumours vary in size, ranging from a few centimetres to several inches in diameter, and typically present as single, firm, hairless, raised masses on the head, neck or shoulders. They are most frequently diagnosed in cats aged 10 to 11 years (Carpenter et al., 1987). “Persian, British Blue and Norwegian Forest Cat breeds were found to have significantly increased odds of developing these tumours”(Ho et al., 2017).While these tumours can spread to neighbouring skin, they rarely metastasize to other organs. Surgical removal remains the treatment of choice for managing basal cell tumour in cats (Gulleth et al., 2010).
CASE HISTORY AND DIAGNOSIS
A 12-year-old Persian cat was presented to the Department of Veterinary Surgery and Radiology, NTR College of Veterinary Science, Gannavaram with a history of thoracic mass that had been present for the past 6 months. On clinical examination, a firm mass was observed over the right ventrolateral aspect of the thorax (Fig. 1). Fine needle aspiration cytology revealed nests of basal cells with a high nuclear to cytoplasmic ratio, coarse chromatin and basophilic cytoplasm with Leishman’s stain. Thoracic radiography showed no evidence of pulmonary metastasis. The 

parameters of serum biochemistry, haematology and urinalysis were unremarkable.  A diagnosis was made based on clinical signs, FNAC and radiographic findings and surgical excision of the tumour was performed under general anaesthesia.
SURGICAL TREATMENT 
The cat was premedicated with inj. glycopyrrolate at the dose rate of 0.01 mg/kg body weight, subcutaneously and inj. butorphanol at the dose rate of 0.2 mg / kg body weight, intramuscularly 15 minutes prior to surgery. General anaesthesia was induced with Propofol at the dose rate of 4 mg / kg body weight intravenously. Anaesthesia was maintained with isoflurane at 2% in oxygen. The surgical site was clipped, cleansed, and disinfected to minimize the risk of infection. A wide surgical margin, approximately 1-2 centimetres beyond the visible edges of the tumour, was planned to ensure complete removal of the mass. An incision was made around the tumour (Fig. 2), and the mass, along with surrounding tissue, was carefully excised. Haemostasis was achieved throughout the procedure using electrocautery and ligatures (Fig. 3). The excised tissue was sent for histopathological analysis to confirm clear surgical margins. Following tumour removal, the wound was thoroughly irrigated with saline and closed in layers using absorbable sutures for subcutaneous tissue and non-absorbable sutures for the skin with interrupted pattern (Fig. 4). Postoperatively the cat received a combination of amoxicillin and clavulanic acid @ 25 mg/Kg body weight, PO, bid for 7 days and meloxicam @ 0.2 mg/Kg PO for 5 days. The surgical wound was dressed on alternative days and skin sutures were removed on the tenth postoperative day. The cat made an uneventful recovery. No recurrence has been noticed in 6 months of follow up indicating wide marginal excision technique being the most ideal method for basal tumour excision. Histopathological examination revealed sections composed basaloid cells infiltrating the stroma, exhibiting clear cytoplasm with moderate pleomorphism and nuclear atypia. These findings were suggestive of basal cell carcinoma with sebaceous differentiation (Fig. 5).
DISCUSSION
The mainstay of therapy for feline Basal Cell Tumours (BCT) is wide surgical excision. This method offers an excellent long-term outcome in the control of the disease. In humans, a margin of 4 mm is adequate to achieve a high cure rate for masses of less than 2 cm. However, in veterinary medicine, much larger margins of 5 to 10 mm are recommended for cats and dogs. This recommendation is so because intraoperative margin evaluation cannot be done in these animals, and it is essential to ensure complete excision at the time of the first surgery (Gulleth et al., 2010). By following these guidelines, veterinarians can ensure the most successful outcome of the case. Salmoral et al., (2024) used electrochemotherapy (ECT) and opined that ECT is a safe, minimally invasive, and effective option for treating feline basal cell carcinoma and basosquamous carcinomas. The likelihood of metastasis with basal cell tumours in cats is generally low, reinforcing its classification as a tumour with benign clinical behaviour. Diters and Walsh (1984) highlighted the favourable prognosis associated with surgical intervention, reporting that 95% of 124 basal cell tumours in a study were less than 2.5 cm in diameter. Importantly, none of these tumours recurred following surgical excision, underscoring the effectiveness of this treatment approach. Bhatt et al., 2021 surgically excised basal cell adenoma from a six years old male Labrador dog and confirmed histopathologically with findings of anastomosing basaloid cell nests, eosinophilic basement membrane-like material at the centre surrounded by neoplastic basal cells. Basal cell tumours in cats are predominantly benign neoplasms with a predilection for the head and neck. Wide surgical excision is the treatment of choice, although recommended surgical margins have to be tailored to limitations with intraoperative margin assessment in veterinary practice. Given the low metastatic potential and high success rate of surgical excision, the basal cell tumour can be regarded as a manageable condition in cats as long as appropriate surgical techniques are employed during a wide marginal excisional surgery technique.
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	Fig. 1. Firm raised mass observed over the right ventrolateral aspect of the thorax
	Fig. 2. Incision made around the tumour.

	[image: Screenshot (3)]
	[image: Screenshot (4)]

	Fig. 3. Control of bleeding using electrocautery and ligation technique. 
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	Fig. 4. Closure of skin with interrupted suture pattern











Fig. 5. Basal cell carcinoma
Islands of neoplastic cells composed of basaloid cells having hypo chromatic nuclei and basophilic cytoplasm. (Haematoxylin and Eosin staining x100)



CONCLUSION
Basal cell tumour in cats is a common, locally aggressive skin tumour with a low metastatic potential; it is diagnosed by several diagnostic techniques such as fine-needle aspiration and biopsy. Surgical excision remains the best treatment modality, and the prognosis is usually good if the tumour is discovered early and totally removed.
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