Fig. 1 Oral photograph (A)
showing an osteosarcoma
(arrow) of the right caudal
mandible in a cat. The radiograph shows the osteolytic
lesion (B).
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Fig. 4 Postoperative radiographs show the cranial (A)
and caudal (B) ostectomy
margins. Note the restorations
for crown reduction and vital
pulp therapy of the mandibular
canine teeth.

Big Tumors and Funny Teeth!

Call Today for Referral Information
301-990-9460

sition of the mucosal

As might be expected, postoperative care and patient flaps and closure of the
management is critical, often involving placement of an commissurotomy.
esophagostomy tube. We manage cases at the Center until
patients are eating and drinking again.... taking the stress of postoperative management
away from the referring veterinarian.
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Removing a complete section of one of the mandibles
results in an unstable lower jaw since the integrity between
the temporomandibular joints (TMJ) is interrupted.
Fortunately, dogs and cats are resilient and do exceptionally
well clinically with an unstable lower jaw. Stabilizing the
lower jaw with metal implants is not necessary despite
Fig. 2 Intraoperative being a common question asked by owners. Clinical success
measurement (A) fol- also requires crown reduction and vital pulp therapy of the
lowing commissurotomy remaining mandibular canine tooth
shows the tumor requires (teeth). This procedure ensures a
a 2.5 cm resection (B).
comfortable bite by preventing the
sharp, pointed mandibular canine
teeth from interfering with, and traumatizing the hard palate.
Finally, mandibular lesions in cats may encroach upon the
tongue leaving the labial (buccal) mucosa to provide lateral
tissue that can be elevated and repositioned towards the Fig. 3 An intraoperative view shows appomouth to aid wound closure following resection.
B
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Therefore, pragmatic
considerations dictate goals
that still prioritize removing
the entire tumor and maximize
margins of normal appearing tissue around the tumor.
Maintaining function and providing acceptable cosmesis are
also major factors when determining the surgical plan.

Specialization Beyond Expectation™

The first step is to make the diagnosis by incisional
biopsy. The next step is to make every attempt to
remove the entire lesion including tumor-free margins
of the lesion. Oncologic surgery guidelines recommend
1-2 cm of gross tumor-free tissue be included as part of
the resected specimen. This parameter is more difficult
to follow in the oral cavity of cats because of the consistent
small size of the mouth. A 2-cm margin might include half
of the skull!

9041 Gaither Road, Gaithersburg, MD 20877 u Phone: (301) 990-9460 Fax: (301) 990-9462 u www.centerforveterinarydentistry.com

B

z Root canal therapy
z Restorations for caries and enamel defects
z Metal crowns to strengthen fractured teeth
z Surgery for neoplasms of the maxilla, mandible &
facial area
z Repair of maxillofacial fractures
z Correction of congenital palate defects
z Surgical extraction of diseased multi-rooted teeth
and impacted teeth
z Therapy for oral inflammation
z Surgical management of diseases of the head
and neck

Cats have similar oral cancer diseases that occur in
dogs. Unfortunately, often the diagnosis is made when the
lesion is quite large in relation to the size of the mouth. In
fact, the lesion can seem so large that all hope is lost and
the owner is conveyed a grave prognosis based on the size
of the lesion, regardless of the tumor type.

The Center for Veterinary Dentistry and Oral
Surgery offers cutting edge knowledge and state-ofthe-art equipment to help you manage your patients
with dental and maxillofacial disease.
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Small Mouths, Big Holes:
Mandibular Tumors In Cats.
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Beyond the Mouth:
Orbital Neoplasms.
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Orbital neoplasms often impact the eye but do
not necessarily involve the globe. The clinician may
think ophthalmology problem; but it is really a surgical
problem. The lacrimal glands and the zygomatic
salivary gland can give rise to both benign and
malignant neoplasms. The zygomatic arch may be
the source for other neoplasms including osteoma,
multilobular osteochondroma, and osteosarcoma.
Certainly, enucleation may be required however
the owner often wishes to
salvage the eye if possible.
A
The good news is that
many of these lesions can
be resected while saving
the eye.
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Fig. 1 Lateral (A) and frontal (B)
MRI images showing an adenoma
originating from the zygomatic
salivary gland (arrows) surrounding the right eye in a Labrador
retriever dog.

Clinical signs include
a mass effect around the
Fig. 2 Adenoma surround- orbit with displacement
ing the right eye causing of the globe causing
enophthalmus.
exophthalmus or enophthalmus depending on the location
of the neoplasm. A thorough work-up includes 3-view
thoracic radiographs, incisional biopsy, and advanced imaging with either computed
tomography or MRI. These latter diagnostic tests provide the surgeon with a "map"
that is vital for operative planning and aids in the determination whether the eye can be
saved.
For malignant lesions
with radiotherapy as a
component of multimodality treatment,
it may be judicious to
perform enucleation given
the ocular complications
of radiotherapy. Our
surgical team strives to
completely excise the
tumor while saving the
eye especially in cases of
benign neoplasms.
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Fig. 3 Zygomatic arch resection (A) and partial temporalis
myectomy to approach the orbital adenoma. Note the section
of the temporalis muscle (arrows) associated with the tumor in
an effort to achieve negative margins (B).

A lateral surgical approach may involve resection of the lateral orbital ligament
or be more complicated to include resection of the zygomatic arch for larger lesions
that may originate from the zygomatic salivary gland or occupy the caudal orbit.
Dorsal lesions such as adenoma/
adenosarcoma emanating from
A
B
lacrimal gland may require partial
myectomy of the large temporalis
muscle. There are multiple surgical
approaches to the orbit. The key
is to avoid vital structures in order
Fig. 4 Post-resection view of the surgery site showing to maintain function and cosmesis
removal of all gross tumor with maintenance of the right while completely removing the
eye (A). Note the suture (arrow) used to rotate the globe tumor burden.
during tumor resection and final wound closure (B).

Developmental Problems:
Funny Looking Teeth... Not So Funny!

Have you ever seen a tooth that just didn’t look quite
right? Sometimes you may see a tooth that appears to
have multiple cusps or hasn’t quite erupted normally.
Other times you may suddenly have an abscess develop
B
in a non-fractured tooth. There are a few developmental
abnormalities of the teeth that can cause significant
problems in the dog and cat. One type of developmental
abnormality is called an odontoma. These benign tumors
appear as very abnormal teeth and can be quite large.
They are often composed of disorganized masses of tooth Fig. 1 A soft tissue mass
like structures called denticles. They are treated by surgical associated with an abnorresection because they can undergo malignant transformation mal appearing right mandibular second molar tooth
or cyst formation. The good news is that surgical removal is with a soft tissue mass (A).
curative.
Radiograph of the tooth
Fig. 2 Oral and
shows
changes consistent
A
Another
commissurotomy
with
a
complex odontoma
incisions made s c e n a r i o
(B).
with a CO2 laser you may
for en bloc resection be familiar
of odontoma (A). with is a tooth root abscess. A patient
Specimen following
may present with the typical signs of
B
marginal madibulectomy for complex an abscess such as facial swelling. But
o d o n t o m a w it h when you do an oral examination, you
margins of normal do not see any fracture of the tooth.
tissue ensuring cura- Maybe, if you look more closely, you
tive excision (B). notice that the tooth does not look
C
Closure following
quite normal. So what happened?
marginal mandibulectomy for complex Sometimes during the development of
the teeth, the pet may have sustained
odontoma (C).
an injury or an illness that affected
the enamel or dentin formation of a
particular tooth. The enamel or dentin may be arranged irregularly or folded in on itself.
This is called dens invaginatus or dens-in-dente (a tooth
within a tooth). As a result, the tooth may erupt normally,
but can then die because it does not have a normal blood
supply.
A discolored tooth is also likely
non-vital. Since non-vital teeth Fig. 3 Abnormal right mancan be a nidus for infection, it is dibular second molar tooth.
not uncommon for these teeth to Note the invagination of the
become abscessed. The actual tooth structures and fusion of
cause of this phenomenon may the two roots.
never be known, but surgical extraction is the treatment of
choice for these abnormal teeth.

Fig. 4 A right mandibular first molar tooth
that died at an early age
likely due to a developmental abnormality.
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Fig. 5 A study has shown
that nearly 94 % of discolored
teeth are non-vital and a nidus
for infection/abscessation (A).
Abnormal pulp chamber of
the discolored tooth (B). The
histopathologic diagnosis was
dentin dysplasia.
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PERIODONTAL DISEASE:

What If There Are Only A Few Bad Teeth?
Generally halitosis is a sign of periodontal disease.
Occasionally you may have a patient present for
halitosis that has nearly perfect teeth. Look again,
there may be a single tooth
or a few teeth that for some
reason have entered the Fig. 1 This patient has a generrealm of severe localized ally healthy mouth except for this
periodontal disease that localized area of severe periodonare causing the halitosis. tal disease at the distal root of the
We have also seen right mandibular first molar tooth.
patients that have gotten
foreign bodies stuck between teeth or a stick across the roof
Fig. 2 Localized periodontal of the mouth. The presence of this foreign body may have
disease from a stick foreign caused a very localized destructive process that has caused
body wedged between the the teeth around it to become diseased. Severe, localized
maxillary fourth premolar
periodontal disease can occasionally lead to osteomyelitis.
teeth.
Dead, necrotic bone causes extreme halitosis.

Fig. 3 Necrotic bone secondary to localized, severe
periodontal disease. Teeth
in the area of necrotic bone
must be extracted.

Crowding of teeth can allow for food impaction and
localized destruction of periodontal tissues. In other
cases, a tooth may have died for some reason and become
infected such as in cases of
dens invaginatus or dens-inA
dente. In the most severe
cases, these teeth may need to
be extracted, but there are ways
to save them as well.

You may notice that some
dogs get areas of gingival
recession that develop over
the maxillary canine or the
maxillary fourth premolar
teeth. These are called gingival cleft defects and with
the correct surgical treatment and an owner dedicated
to proper home care, these teeth can be preserved. The
technique is advanced periodontal surgery and guided
tissue regeneration. Essentially, these techniques are
used to replace or rebuild tissue that has receded due
to localized periodontal disease. The bottom line is, not
every tooth with periodontal disease has to be extracted.....
especially in mouths that are generally healthy!
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Fig. 4 Crowding of teeth
(arrow) can allow for food
impaction and progressive
destruction of periodontal
tissues as in this patient (A).
Dental radiography confirms
localized alveolar bone loss
(B).
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Fig. 5 Some teeth with localized periodontal disease can be saved. A gingival cleft
defect over the distal root of the right maxillary fourth premolar tooth (A) may be
saved with open root planing and debridement of the cleft defect (B). An advancement flap is prepared and placed over the defect (C).

