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Objective: The aim of this study was to describe the therapeutic outcomes of 
dogs with locally advanced salivary gland carcinomas (SGC) following stereotactic 
body radiation therapy (SBRT).

Methods: A single institution retrospective study was conducted of client-
owned dogs with macroscopic SGC treated with SBRT. Patient signalment, 
clinical characteristics, and treatment parameters were recorded. Clinical benefit 
was determined based on follow-up physical examination and medical history. 
Progression-free interval (PFI), median survival time (MST), and disease-specific 
survival (DSS) were calculated using Kaplan–Meier analysis. Acute and late toxicity 
were recorded according to Veterinary Radiation Therapy Oncology Group 
(VRTOG) criteria.

Results: Six patients were included in the study. Tumor origins were mandibular 
(n = 3), parotid (n = 2), and zygomatic (n = 1) salivary glands. The SBRT prescription 
was 10 Gy × 3 daily or every other day. All patients (100%) experienced clinical 
benefit from treatment at a median time of 34  days (range 28–214). No local 
or regional nodal failure was reported following SBRT. Progressive pulmonary 
metastatic disease was documented in three dogs (50%). The median PFI was 
260 days (range 43–1,014) and the MST was 397 days (range 185–1,014). Median 
DSS was 636  days (range 185–1,014). Four dogs (66.6%) died of confirmed or 
suspected metastatic SGC. The reported acute side effects included grade 2 
mucositis (n = 1) and vision loss (n = 1). No late side effects were recorded.

Conclusion: This study suggests that SBRT may provide durable local control 
for invasive SGC in dogs. Further investigation in a larger cohort of patients is 
warranted. The incidence of reported acute and late toxicity was low.

KEYWORDS

dog, neoplasia, radiotherapy, metastasis, lymph node

1. Introduction

Salivary gland neoplasia is considered a rare disease in dogs; however, it accounts for 
reported ranges of 20.1–30% of submitted pathologic salivary gland tissue (1–3). The majority 
(88.8%) of neoplasms described are of epithelial origin (3). There is sparse information regarding 
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clinical characteristics, treatment management, and outcome for dogs 
with salivary gland tumors (4).

In human medicine, surgery is the mainstay treatment, with 
adjuvant postoperative radiation therapy (RT) recommended in cases 
of high-grade histology, cervical lymph node status, advanced stage, 
bony or perineural invasion, and/or inadequate excision to maximize 
local control and overall survival (5, 6). Surgical excision and 
adjuvant RT obtain high locoregional control rates for human SGC 
patients (5, 6). In veterinary medicine, a local recurrence rate of 42% 
of cases has been described in canine SGC treated with surgical 
excision alone, with no correlation identified between capsular 
invasion or margin status and local recurrence, and an overall 
progression free interval (PFI) of 191 days (7). In that retrospective 
study, lymph node metastasis was present in 28.9% at the time of 
surgery and these dogs had a shorter PFI at 98 days and a DSS time 
of 248 days (overall MST was 498 days; DSS without lymph node 
metastasis was 1,886 days).

For human SGC patients, RT alone can be  considered as a 
reasonable alternative definitive-intent treatment option in patients 
with inoperable disease, patients at high risk of complications because 
of comorbidities, and patients who have refused surgery (6, 8). RT can 
also represent a palliative treatment option in the case of distant 
metastases (6, 8–10). Specifically, SBRT has been reported to have a 
role in human SGC patients with local invasion, gross disease with one 
or more adverse features, and yields good local control rates and 
acceptable toxicity when used as boost treatment to the gross tumor 
volume in combination with conventionally fractionated IMRT and 
concurrent platin-based chemotherapy (10). Additionally, SBRT has 
been investigated for its potential role in the management of 
oligometastatic SGC patients to control limited burden of disease, 
specifically in cases of ≤3 metastatic lesions most commonly affecting 
lung, bone, and brain metastasis (11).

In veterinary medicine, RT has been reported in both dogs and 
cats as an adjunctive treatment to surgery for SGC to achieve local 
tumor control, which may or may not be administered in combination 
with chemotherapy (12, 13). Local control rates of 100% have been 
described in a case series of three dogs with incomplete surgical 
excision of SGC that were treated with adjuvant fractionated 
orthovoltage RT in with a total dose of 45 Gy delivered in 10 fractions 
and a follow up time of 9, 25, and 40 months (12).

At the time of preparing this manuscript, there was no published 
literature regarding local control of canine SGC treated with external 
beam RT alone in the macroscopic disease setting. The aim of this 
study was to describe the feasibility, safety profile, and outcome 
following SBRT for locally advanced SGC in dogs.

2. Materials and methods

2.1. Case selection and medical record 
review

A single institution retrospective study was performed. The inclusion 
criteria for the study were dogs with SGC based on cytologic or 
histopathologic diagnosis and identified to be  salivary in origin 
according to computer tomography (CT) imaging. All patients were 
treated with external beam SBRT between August 2010 and December 
2021. Specifically, the patients had to be  treated with three to five 

fractions of SBRT for a total prescribed dose of 30 Gy. Exclusion criteria 
included carcinoma of locations other than salivary gland and 
microscopic disease setting. Full staging was not required for inclusion 
in this study.

Medical records were reviewed to collect patient demographics 
including: age, sex, breed, weight, clinical signs at time of diagnosis, 
date of diagnosis, presence/absence of peripheral lymphadenopathy 
based on physical exam by attending clinician, concurrent 
comorbidities, and any tumor types other than salivary gland 
carcinoma present at the time of treatment. Medical and surgical 
management of the salivary gland carcinoma prior to presentation for 
radiation therapy were also recorded. Gross tumor specific 
characteristics included: specific tumor location and salivary gland 
affected, tumor size based on physical examination and caliper 
measurement of longest tumor diameter, and cytologic and/or 
histopathologic characteristics.

2.2. Staging and diagnostic testing

Stage of the salivary tumor was determined according to the 
Tumor, node, metastasis (TNM) staging system (14). Data recorded 
from staging diagnostics prior to radiation therapy included: 
complete blood count and chemistry within 1 month of the first 
anesthesia event, cross sectional imaging of the primary tumor via 
CT with radiation planning, thoracic imaging with 3-view thoracic 
radiographs, and/or thoracic CT. Thoracic CT images were obtained 
during expiratory breath-hold after temporary hyperventilation. 
Locoregional lymph node cytology and histopathology findings 
were recorded, when available. Sampling of locoregional lymph 
nodes was dependent on attending clinician’s discretion. Abdominal 
imaging and additional imaging modalities performed (e.g., 
magnetic resonance imaging, echocardiography) were also 
recorded, when available.

CT scans were performed using either a Philips Gemini TF Big 
Bore 16-slice scanner (Philips Medical Systems, Nederland, B.V.) or a 
Siemens Somaton Force 192-slice scanner (Siemens Medical Solutions, 
Pennsylvania). All dogs were positioned in sternal recumbency, with 
forelimbs positioned caudally. The head and cervical region were 
immobilized using a carbon fiber stand, a fixed personalized dental 
mold (Exaflex Putty, GC America Inc., Alsip, IL), a thermoplastic bead 
facial mask, and a vacuum bead style moldable cushion for ventral 
neck support, as previously described (15). A non-contrast helical 
scan was performed of the skull through to thoracic inlet, with a 
postcontrast scan performed after intravenous injection of Omnipaque 
350 contrast media (GE Healthcare, Princeton, New Jersey; 2.2 mL/
kg). Images were reconstructed in 2.0 mm contiguous intervals with 
512 matrix and smooth algorithm.

Tumor stage was determined based on retrospective evaluation of 
CT scans interpreted by American College of Veterinary Radiology-
certified radiologists. Primary tumor characteristics recorded included 
largest tumor diameter and presence of invasion in surrounding 
tissues. Lymph node size (normal vs. enlarged), contrast-enhancing 
pattern (homogenous vs. heterogenous), and effacement by tumor, as 
interpreted by the board-certified radiologist, were recorded. Soft 
tissue pulmonary nodules identified on thoracic radiographs or CT 
scan were assumed distant metastasis and were not confirmed by 
cytology or histology.
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2.3. Radiation planning, treatment delivery, 
and plan parameters

Both the 2 mm pre-contrast and post-contrast CT scans were 
imported and utilized for inverse treatment planning with the 
Varian Eclipse treatment planning system (Varian Medical Systems, 
Inc. Palo Alto, California). Gross tumor volume (GTV) and organs 
at risk (OARs) were identified and contoured. A planning target 
volume (PTV) incorporated a 2–5 mm isotropic expansion from the 
GTV to account for daily set-up error for positioning, with the 
expansion being determined by the attending radiation oncologist’s 
discretion. Locoregional lymph node inclusion was based on 
clinical and imaging-based concern at the discretion of the 
attending radiation oncologist. Gross tumor volume of the lymph 
node(s) was included in the primary tumor GTV when effaced or 
in close proximity of the primary GTV, or contoured separately 
(GTVn), with a nodal planned target volume (PTVn) of 2–5 mm 
isotropic expansion from the GTVn or 4–9 mm asymmetric 
expansion for mandibular and retropharyngeal lymph nodes as 
previously described (16). The OARs included skin, trachea, 
esophagus, spinal cord, eyes, lenses, brain, and optic chiasm. The 
normal tissue constraints for the OAR were adopted and modified 
for canine patients from a previous report of human OAR 
constraints (17).

SBRT treatment plans were created with coplanar or 
non-coplanar 6 MV modulated static radiation beams or volumetric 
modulated arc therapy (VMAT). Radiation beams were modulated 
using the sliding-window technique. Radiation plans, at the time of 
development, were assessed based on the intent to deliver 100% of 
the radiation prescription to 99% of the GTV and 95% of the 
PTV. All dose predictions were made with Varian’s AAA dose 
calculation (version 15.6.) and optimization was done using Varian’s 
Photon Optimizer (version 15.6.06). PTV-less structures were 
created when indicated to remove normal OAR structures from the 
PTV and utilized in plan optimization and evaluation. Quality 
assurance was performed by gamma analysis using a Varian portal 
dosimetry system on individual fields and VMAT arcs. A passing QA 
score was required before treatment, with a minimum of 95% 
gamma for a 3 mm distance to agreement and a 3% absolute 
dose difference.

All patients were treated under general anesthesia. Protocols for 
anesthesia were variable, and often included a benzodiazepine drug 
such as midazolam (Midazolam – Injection USP 50 mg/10 mL, Hikma 
Pharmaceuticals Inc., New Jersey, United  States) and propofol 
(Propoflo™ 100 mg/20 mLs, Zoetis, New Jersey, United States) for 
induction, and maintained on isoflurane gas once intubated. Daily 
patient positioning was verified by using on-board kV cone-beam 
CT. A 4 degrees-of-freedom couch was used to correct the position 
errors. Once positioning was confirmed, treatment was delivered 
using a Varian Trilogy linear accelerator (Varian Medical Systems, Inc. 
Palo Alto, California, United States).

Radiation plans were later assessed in a retrospective manner with 
the following data collected: GTV, PTV with corresponding less 
structures when available, volumes and doses to OARs, dose to 99 and 
98% of GTV, dose to 95% of PTV, median, near minimum and near 
maximum tumor dose, conformity index (CI), heterogeneity index 
(HI), and gradient measure (GM), as previously recommended 
(18–21).

2.4. Response, toxicity evaluation, and 
clinical follow-up

Follow-up data recorded included clinical signs after treatment, 
acute and late normal tissue toxicities, response to therapy based on 
imaging and/or physical exam, and dates and results of follow up 
thoracic imaging, as well as date and cause of death. Post-SBRT 
chemotherapy and anti-inflammatory therapy was recorded. If not 
available, additional follow up information was obtained via electronic 
communication or phone interview with referring veterinarians and 
clients. Medical management post-RT was at the discretion of the 
medical team managing the individual case at the time of each visit. 
The intent of the authors was to assess treatment response according 
to RECIST criteria (22), utilizing physical exam and caliper and 
imaging measurements, when available. Clinical benefit was defined 
as a stable or reduced tumor size, a lack of mass-effect on follow up 
physical examination by a veterinarian, and/or improvement of 
clinical signs associated with the mass reported by the owner in the 
medical history. The time-to-improvement was defined as time from 
the start of SBRT treatment to the time of clinical benefit onset.

Normal tissue toxicity grading was recorded according to the 
Veterinary Radiation Therapy Oncology Group (VRTOG) morbidity 
scoring scheme for acute and late radiation effects (23), with acute 
effects being defined as signs occurring within the RT field within 
90 days after treatment, and late effects being defined as after 90 days 
after therapy. Toxicities were determined based on medical record 
review and graded based on available information.

2.5. Statistical analysis

Patient outcomes were reported as progression-free intervals (PFI), 
median overall survival time (MST), and disease-specific survival (DSS). 
The PFI was calculated from the first day of treatment to the day of local 
or distant progression. MST was calculated from the first day of treatment 
to the time of death of any cause. The DSS is defined as the amount of 
time a patient survived the SGC from the start of treatment until death 
was confirmed or presumed to be caused by the disease itself. The cause 
of death was determined from the medical record review of our institution 
and/or follow-up information from the referring veterinarian medical 
records, including physical examination and clinical assessment by 
veterinarian(s), the results of diagnostic tests, and necropsy findings, if 
available. If the cause of death was unknown or for “quality-of-life” 
reasons, then these deaths were attributed to salivary gland carcinoma.

Dogs were censored from outcome data if they were alive at the 
time of manuscript preparation or were lost to follow-up. Kaplan–
Meier analysis was used to estimate and display the distribution of PFI 
and MST and DSS. All statistical analyses were performed using 
commercial Prism software v8.4.3 (GraphPad Software, San Diego, 
CA, United States).

3. Results

3.1. Patient demographics

Six patients met the inclusion criteria for this study. Full patient 
demographics and presenting clinical signs are summarized in Table 1. 
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Diagnosis was confirmed via cytology in 5/6 dogs (83.3%) and via 
incisional biopsy in 2/6 (33.3%) dogs. Concurrent comorbidities 
included heart disease (n = 4, 66%), laryngeal hemiplegia (n = 1, 
16.6%), hypothyroidism (n = 1, 16.6%), Cushing’s disease (n = 1, 
16.6%), and keratoconjunctivitis sicca (n = 1, 16.6%). In one of the 
patients (Case 5), a nasal carcinoma and intracranial meningioma 
were diagnosed at the same time as the salivary tumor; the nasal 
carcinoma was treated with 10 Gy × 3 SBRT protocol and the 
meningioma with 8 Gy × 3 SRT protocol concurrently with the 
salivary gland tumor. In another case (Case 6), a pituitary 
macroadenoma with associated Cushing’s disease and basal cell tumor 
located over the hock were diagnosed at the same time as the salivary 
gland carcinoma; the basal cell tumor was surgically excised at the 
same time of SBRT for the SGC, while medical management for 
Cushing’s disease associated with the pituitary macroadenoma was 
recommended at follow up with primary care veterinarian. None of 
the dogs received curative-intent surgery or chemotherapy for the 
salivary gland carcinoma prior to initiation of radiation therapy. At 
the time of SBRT, two dogs were being treated with non-steroidal anti-
inflammatories, one dog with intracranial meningioma was treated 
with steroids (prednisolone 0.5 mg/kg/day), and the remainder of dogs 
were not treated with concurrent systemic anti-inflammatory 
medication (See Figure 1).

3.2. Staging and imaging findings

All dogs had a head/neck pre- and post-contrast CT scan with 
radiation planning. The mean longest tumor diameter on CT was 
4.8 ± 1.2 cm (range 6.4–2.9 cm). Two dogs had evidence of 
intramuscular invasion and one dog had evidence of a tumor 
thrombus in the ipsilateral carotid artery. Lymph node abnormalities 
(e.g., enlargement, abnormal contrast enhancement pattern, 
effacement by tumor) were present in all patients based on advanced 
imaging. The lymph nodes affected included a combination of 
mandibular, retropharyngeal, parotid, and prescapular lymph nodes, 
and the extent of nodal involvement for each case is further described 
in Figure 2.

Two dogs with mandibular salivary gland tumor origin had 
confirmed locoregional metastatic disease on cytology. All dogs 
had thoracic staging. Evaluation of non-contrast thorax CT scan 
was available in 4/6 cases (66.6%); three-view radiographs were 
available in 5/6 cases (83.3%). One dog (Case 4) had presence of 
pulmonary nodules identified on CT scan prior to treatment. 
Abdominal imaging prior to RT was available for four patients via 
CT (3/4) or abdominal ultrasound (1/4), revealing no significant 
abnormalities. Based on TNM staging system (14), two dogs were 

TABLE 1 Patient demographics and staging results.

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6

Age 10 years 11 years 12 years 13 years 13 years 12 years

Gender MC FS FS FS FS FS

Breed Chihuahua Mixed breed dog Kelpie Mixed breed dog Boxer Cocker Spaniel

Weight 6.9 kg 5.2 kg 23.8 kg 27.3 kg 19.3 kg 15.2 kg

Primary tumor location L mandibular SG R mandibular SG L mandibular SG L parotid SG L parotid SG L zygomatic SG

Presenting complaint Cervical swelling Cervical swelling Cervical swelling Ear base mass Ear base mass Retrobulbar mass

Clinical signs Pain, dysphagia None Dysphagia None None Exophthalmos

Cytological diagnosis
Salivary gland 

carcinoma
Carcinoma

Anaplastic 

carcinoma
Carcinoma Carcinoma Carcinoma

Histopathologic 

diagnosis
No

Carcinoma, 

probable salivary
No

Mucoepidermal 

adenocarcinoma

Salivary 

adenocarcinoma
No

Lymph node 

enlargement
Yes Yes Yes No No Yes

Lymphadenopathy on 

CT
Yes Yes Yes Yes Yes Yes

Lymph node metastasis Yes Yes Suspected Suspected No No

Pre-RT thoracic imaging Radiographs Radiographs, CT Radiographs Radiographs, CT Radiographs, CT CT

Pulmonary metastasis No No No Yes No No

Pre-RT abdominal 

imaging
No CT AUS No CT CT, AUS

TNM Staging T3N1bM0 T3N1bM0 T3N1aM0 T3N1aM1 T2N1aM0 T2N1aM0

Comorbidities None

R laryngeal 

hemiplegia, 

MVD-B1

None

Ventricular ectopy, 

mild hypertrophy, 

↓systolic function

Nasal tumor (CA), 

meningioma, 

MVD-B1, 

hypothyroidism

Pituitary 

macroadenoma, basal 

cell tumor (hock), 

Cushing’s, KCS, 

MVD-B1

MC, male castrated; FS, female spayed; L, left; R, right; SG, salivary gland; CT, computed tomography; AUS, abdominal ultrasound; MVD, myxomatous valve disease; CA, carcinoma; KCS, 
keratoconjunctivitis sicca.
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considered stage II (33.3%), three dogs were considered stage III 
(50%), and one dog stage IV (16.6%) prior to initiation 
of treatment.

3.3. Radiation treatment, planning, and 
dosimetry profile

The first fraction of SBRT was administered in the range of 
17–103 days after definitive diagnosis. Five patients were prescribed 
10 Gy × 3 daily fractions that were administered on three consecutive 
business days, while one patient (Case 2) was prescribed 10 Gy × 3 on 
an every-other-day schedule, which was administered over 7 days in 
total. Static beams (8–11 beams) were used in three cases and VMAT 
(two partial or full arcs) was used in the other three cases. Lymph 
nodes were included in the radiation treatment plan as described in 
Figure 2. Regional lymph nodes were prophylactically irradiated due 
to clinical concerns in the absence of confirmed metastatic disease in 
three dogs (Case 1, Case 3, and Case 4, Figure 2).

Contouring and inclusion/exclusion of metastatic or 
prophylactically irradiated lymph nodes in primary tumor GTV and 
PTV was at the discretion of the attending radiation oncologist 
(Figure 2). Due to the retrospective nature of the study, lymph nodes 
were inconsistently contoured as separated structures or included 
within primary tumor volume targets, at the discretion of the 
attending radiation oncologist (See Figure 3).

Radiation treatment dosimetry data are summarized in Table 2. 
The mean 99% GTV dose was 27.8 ± 1.9 Gy (range: 25.9–31 Gy), while 
the mean 95% PTV-less dose was 27.3 Gy ± 2.6 (range: 23.2–30.1 Gy). 
The intended prescription was not achieved in all cases due to 

FIGURE 1

Tumor, node, metastasis (TNM) clinical staging system for oral 
tumors in animals, adapted from Owen, 1980 (14).

FIGURE 2

Summary of lymph node findings on physical exam, CT scan, and results of cytologic evaluation of samples obtained via fine needle aspirate. The two 
columns under each case indicate right-sided (right) and left-sided (left) draining locoregional lymph nodes. All lymph nodes that are included in 
treatment (diagonal line) and not effaced by the tumor (red) nor confirmed metastatic (●) should be considered ‘prophylactically irradiated’. L, left; R, 
right; SGC, salivary gland carcinoma; PE, physical examination; CT, computed tomography.
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considerations for the dose constraints for organs at risk (OAR). 
Institutional constraints used for OAR treated with a three-fraction 
SBRT protocol, as well as delivered dose to the OAR and reported side 
effects, are summarized in Table 3.

3.4. Treatment response, toxicity, and 
clinical follow up

Follow-up data with at least one physical examination by a 
veterinarian were available for all dogs. The median follow-up period 
post-radiation was 397 days (range: 200–1,044 days). Amongst all 
patients, only one dog (Case 2) developed treatment-associated 

complications, which included colitis and regurgitation during the 
SBRT treatments. These were attributed to stress and/or anesthesia 
and managed with oral medications. Only two dogs (Case 1 and Case 
4) were evaluated at the recommended two-week follow-up 
examination after completion of RT. At the two-week recheck, neither 
Case 1 nor Case 4 had evidence of acute toxicity. Case 4 was noted to 
have VRTOG grade 2 mucositis affecting the caudal oral cavity at the 
four-week recheck and was prescribed oral NSAID and analgesic 
medications (carprofen 2 mg/kg BID, gabapentin 7.7 mg/kg TID). The 
patient with the left-sided zygomatic SGC (Case 6) was reported to 
have developed left-sided blindness within 1 month of completion of 
RT. This dog was affected by a pituitary macroadenoma and received 
a mean dose of 15.6 Gy (min 8.4 – max 29.3 Gy) to the optic chiasm 

FIGURE 3

Representative salivary gland carcinoma SBRT plan dose color wash. CT guided radiation treatment plan for a case of canine SGC representing the 
distribution of the radiation via dose color wash in (panel (A)) transverse, (panel (C)) sagittal, and (panel (D)) frontal views with (panel (B)) corresponding 
dose volume histogram (DVH) for treated tumor volumes and organs at risk.

TABLE 2 Primary target volumes dosimetry data.

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Mean SD Range

Volume of GTV (cm3) 60.2* 53.6* 75.2* 65.9* 11.8 18.5 38.9 cm3 ±23.9 11–75.2 cm3

Dose to 99% of GTV 26.2 28.9 26.3 28.6 25.9 31.0 27.8 Gy ±1.9 25.9–31 Gy

Max dose to GTV 36.8 35.6 33.9 35.2 33.6 33.5 34.7 Gy ±1.2 33.6–36.8 Gy

Min dose to GTV 20.4 25.2 17.4 23.8 23.3 29.2 23 Gy ±3.7 17.4–19.2 Gy

Mean dose to GTV 32.1 33 31.6 31.7 31.7 32.2 31.9 Gy ±0.6 31.7–33 Gy

Median dose to GTV 32.5 33.1 31.8 31.7 31.2 32.1 32.1 Gy ±0.5 31.2–33.1 Gy

Volume of PTV-less (cm3) 76.9 79.8 168.6 86.8 22.9 27.4 61.9 cm3 ±48 22.9–168 cm3

Dose to 95% of PTV-less 25.4 29.8 23.2 29.1 26.3 30.1 27.3 Gy ±2.6 23.2–30.1 Gy

Max dose to PTV-less 36.8 35.9 33.9 35.2 33.3 33.5 34.8 Gy ±1.3 33.3–36.8 Gy

Min dose to PTV-less 14.9 23.3 12.4 22.2 23.3 23.9 19.5 Gy ±4.9 12.4–23.9 Gy

Mean dose to PTV-less 31.1 32.7 30 31.4 30.7 31.8 31.3 Gy ±0.8 30–32.7 Gy

Median dose to PTV-less 32.1 32.9 31.2 31.5 31.4 32 31.9 Gy ±0.6 31.2–32.9 Gy

HI 0.35 0.2 0.41 0.19 0.24 0.11 0.23 ±0.1 0.11–0.41

CI 0.73 0.86 0.63 0.82 0.62 0.92 0.75 ±0.1 0.62–0.92

GM 1.43 1.05 1.59 1.04 2.1 0.79 1.27 ±0.4 1.04–2.1

GTV, gross target volume; PTV, planned target volume; HI, homogeneity index; CI, conformity index; GM, gradient measure; *, GTV included LN target volumes.
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and mean dose of 7.6 Gy (min 0.8 – max 30.8 Gy) to the left eye. In this 
case, the radiation dose to the tumor was not jeopardized to spare the 
optic chiasm and both OAR exceeded normal tissue constraints (See 
Figure 4).

All dogs (100%) experienced clinical benefits; however, caliper 
measurements or imaging-based tumor measurements were not 
available, thus RECIST criteria (22) could not be applied. Based on 
medical record review and client interview in five of the six cases 
(83.3%), the median time-to-improvement was 34 days (range 
28–214 days). None of the dogs were reported to have recurrent 
clinical signs or progression of local disease after completion of 
RT. None of the dogs had follow up advanced imaging. No late 
toxicities were reported.

Two dogs (Case 1 and Case 4) in this study were treated with 
adjuvant chemotherapy for their SGC following SBRT treatment. One 
of the two dogs had confirmed lymph node metastasis in the ipsilateral 
retropharyngeal and prescapular lymph nodes (Case 1) and the 
second dog was diagnosed with pulmonary nodules consistent with 
metastasis prior to start of SBRT (Case 4). Both had progressive 
metastatic disease at distant site (lung) confirmed via imaging at days 
43 (Case 1) and 114 (Case 2) after treatment with one and four doses 
of carboplatin (240–300 mg/m2), respectively. Four dogs in this study 
had follow-up thoracic imaging with thoracic radiographs (range: 
32–313 days post-RT). The median progression free interval (PFI) was 
260 days (range: 43–1,014), with three dogs progressing with distant 
metastasis at 43, 114, and 636 days; the fourth patient did not have 
thoracic imaging and was euthanized for poor quality of life. None of 
the patients had local progression. The overall median survival time 
(MST) was 397 days (range: 185–1,014 days). The median disease 

specific survival (DSS) was 636 days (range: 185–1,014 days). Two 
dogs were censored from the DSS time analysis: Case 5, which was 
concurrently treated for nasal and brain tumors, was euthanized 
279 days after treatment due to uncontrolled seizures and poor quality 
of life, while Case 6, which was originally diagnosed with pituitary 
macroadenoma and Cushing’s disease, experienced seizures, gastro-
intestinal bleed, and heart failure and died of cardiopulmonary arrest 
318 days after completion of SBRT with no evidence of disease 
associated with the treated salivary gland carcinoma based on physical 
exam and staging with thoracic radiographs and abdominal 
ultrasound; however, necropsy was not performed. One dog (Case 4) 
underwent necropsy at 476 days post-SBRT. The previously irradiated 
primary SGC site was described as expanded by multifocal-to-
coalescing spherical nodules approximately 0.2–0.4 cm in diameter. 
Histologically, it was confirmed as high grade mucoepidermal 
adenocarcinoma, with rafts of neoplastic cells present within vessels. 
Metastatic SGC lesions were disseminated throughout all lung lobes, 
focally in the jejunum, and within the cerebrum, which were identified 
as the cause for the neurologic signs leading to humane euthanasia. 
Outcomes are summarized in Table 4.

4. Discussion

Salivary gland neoplasia is considered a rare disease in domestic 
animals and there is sparse information in the veterinary literature 
regarding the clinical characteristics, treatment management, and 
outcome of dogs with salivary gland tumors. This is the first case series 
reporting on the outcome of macroscopic canine SGC treated with 

TABLE 3 Normal tissue constraints and administered dose to organs at risk (OARs).

Organ at risk SBRT constraints 
(3 fractions)

Volume 
constraints

Vol max (Gy) Max Point dose (Gy) Highest VRTOG 
score reported

Skin/mucosa

Constraint <3 cm3 24 Gy

VRTOG grade 2 (acute)
Administered 0.99 cm3 (0.2–1.74 cm3) 30 Gy (27.5–31.4 Gy)

Constraint Breakthrough < 24 Gy

Administered 22.8 Gy (15–24.7 Gy)

Pharynx/Trachea
Constraint <4 cm3 15 Gy 30 Gy

None reported
Administered 0.84 cm3 (0.1–5.5 cm3) 21.3 Gy (18–27.2 Gy)

Esophagus
Constraint <5 cm3 17.7 Gy 25.2 Gy

None reported
Administered 0.17 cm3 (0–0.47 cm3) 18.5 Gy (0–23.4 Gy)

Eyes Constraint Mean < 8–9 Gy 30 Gy

Unilateral blindnessOS Administered 0.45 Gy (0.2–7.6 Gy) 0.7 Gy (0.3–30.8 Gy)

OD Administered 0.44 Gy (0.2–7.4 Gy) 0.6 Gy (0.3–13.3 Gy)

Optic chiasm
Constraint 21 Gy

Unilateral blindness
Administered 11.8 Gy (2.3–29.3 Gy)

Brain
Constraint <1.1 cm3 24 Gy N/A

None reported
Administered 0.1 cm3 (0–1.1 cm3) 25.6 Gy (17.3–32-2 Gy)

Spinal cord

Constraint <0.35 cm3 18 Gy 21.9 Gy
None reported

Administered 0 (0– < 0.1 cm3) 15.4 Gy (0.1–18 Gy)

Constraint <1.2 cm3 12.3 Gy
None reported

Administered 0.75 cm3 (0–2.17 cm3)

Volume: median (range) cm3; Max dose: median (range) Gy. OS, left eye; OD, right eye.
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external beam RT. Specifically, we evaluated the feasibility and safety 
profile following SBRT for treatment of canine SGC in the macroscopic 
disease setting. In our study, SBRT was used for the treatment of 
locally advanced and invasive primary salivary gland carcinomas as 
well as treatment of confirmed or suspected locoregional metastatic 
disease. The results indicate that SBRT achieved a durable locoregional 
response in the treated dogs. In the patient where necropsy and 
histopathological evaluation was available, residual disease was noted 
in the primary SGC site, with multiple mitotic figures counted (15 
mitosis in 10 representative 400× fields). While it is not possible to 
determine in this case if this finding represents neoplastic tissue that 
has fully maintained capabilities of proliferation, invasion, and 

metastasis following RT, this raises the question of whether a good 
clinical response in terms of size reduction of the primary mass is 
sufficient to obtain control of the disease. Patterns of failure included 
progression of metastatic disease at distant sites (lungs) documented 
in three dogs (50%) and presumed in one dog (16.6%), with the 
remainder of cases (33.3%) dying of unrelated causes. Although the 
original intention was to use RECIST criteria to assess tumor response, 
this was not possible due to tumor location and/or medical record 
limitations. Despite the lack of objective data describing tumor 
response, none of the patients were reported to fail at the primary 
tumor site or at the level of locoregional lymph nodes in the follow-up 
period. The finding of a mass by the owner was the most common 

FIGURE 4

Kaplan–Meier curves of progression free interval (PFI), overall survival time (OST) and disease specific survival (DSS) for dogs with salivary gland 
carcinoma treated with SBRT. (A) Median PFI was 260 days (range: 43–1,014). (B) Median OST or MST was 397 days (range: 185–1,014 days). (C) Median 
DSS was 636 days (range: 185–1,014 days). Tick marks indicate time of censoring; shaded regions indicate 95% confidence intervals.

TABLE 4 Outcomes for patients diagnosed with salivary gland carcinoma treated with SBRT.

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6

Primary tumor location L mandibular SG
R mandibular 

SG

L mandibular 

SG
L parotid SG L parotid SG L zygomatic SG

Lymph node metastasis Yes Yes Suspected Suspected No No

Pulmonary metastasis No No No Yes No No

TNM Staging pre-RT T3N1bM0 T3N1bM0 T3N1aM0 T3N1aM1 T2N0M0 T2N0M0

Prophylactic LN RT Yes No Yes Yes No No

RT side effects No No No Mucositis No Blindness, alopecia

Follow up chemotherapy Yes No No Yes No No

If yes, which one(s)? CARBO, DOX
CARBO, CTX, TOC, 

MTX, DOC

PFI (days) 43 636 1,014 114 202 318

OST (days) 185 636 1,014 476 202 318

DDS (days) 185 636 1,014 476 – –

Reason for death (E) Poor QOL
(E) Poor QOL, 

cough
(E) Poor QOL

(E) Seizures, vestibular 

events
(E) Seizures

(D) Heart failure, 

seizures

Necropsy No No No Yes No No

Comments PD pulmonary PD pulmonary
Confirmed lung, brain, 

jejunal metastasis

Nasal CA and meningioma 

concurrent RT

NED on CXR/AUS one 

day prior to death

SG, salivary gland; QOL, quality of life; PD, progressive disease; E, euthanized; D, died; PFI, progression free interval; OST, overall survival time; DDS, disease specific survival; CARBO, 
carboplatin; DOX, doxorubicin; CTX, cyclophosphamide; TOC, toceranib; MTX, mitoxantrone; DOC, docetaxel; CA, carcinoma; CXR, chest x-rays; AUS, abdominal ultrasound.
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presenting complaint in our population, as previously reported. 
Exophthalmos has been reported as the primary complaint for 
zygomatic salivary tumor location (24) and is consistent with the 
findings in the single case of zygomatic salivary tumor in this study. 
The mass-effect and associated clinical signs described at presentation 
were not described in the post-SBRT medical records or follow up 
client interview for any of the patients.

In this study, 4/6 of patients (66.6%) received prophylactic regional 
lymph node irradiation at the discretion of the attending radiation 
oncologist. In veterinary medicine, prophylactic nodal irradiation has 
been described for different tumor types, such as high-grade mast cell 
tumors in dogs (25, 26), feline nasal lymphoma (27), and oral malignant 
melanoma (28). However, there is not a standard consensus for elective 
nodal irradiation in veterinary radiation oncology. In light of the 
complexity of lymphatic drainage and metastatic spread patterns 
described in head and neck malignancies (29), the use of sentinel lymph 
node mapping techniques has the potential to provide a useful and 
non-invasive tool to identify target lymph nodes (30, 31). For human 
patients, the lymphatic spread of head and neck cancer (HNC) is well 
documented and relatively predictable, allowing for the proposal of 
international consensus guidelines and specific recommendations to 
guide unilateral vs. bilateral nodal treatment based on specific tumor 
type and location, nodal status, and SPECT/CT findings (32–34). This 
information is unfortunately unavailable in veterinary oncology and 
further investigation is warranted to determine the best treatment 
approach. Additionally, new data from mice, human, and canine species 
(35) has shown how the role of draining lymph nodes is essential for a 
response to SBRT and immunotherapy and that elective nodal 
irradiation is associated with a systemic decrease in circulating T cells 
and likely systemic immune response.

Given the lack of sensitivity and reliability of nodal staging via 
non-invasive methods such as physical exam, advanced imaging, and 
cytology in veterinary medicine (36–39), bilateral nodal irradiation of 
the neck may be justified in order to include undetected metastatic 
disease, which can have prognostic value in certain tumor types 
affecting the head and neck, such as canine oral malignant melanoma 
(39). On the other hand, considerations need to be made regarding 
increased normal tissue toxicity, especially for SBRT and increased 
potential for late side effects, as well as regarding irradiation of normal 
lymphatic tissue and modification of the first-line tumor immune 
response represented by the locoregional lymph nodes.

In our study, all dogs underwent CT scans of the head and neck 
for radiation planning; however, complete staging with locoregional 
lymph node aspirates was lacking and may have affected nodal stage. 
Physical exam or CT-based lymph node abnormalities (including 
enlargement, effacement, and abnormal contrast enhancement 
pattern) did not trigger investigation in all cases, but rather the 
sampling was based on the clinical judgement of the attending 
clinician. Thoracic staging was available in all cases; however, it was 
performed with CT in only 4/6 cases (66.6%). This may have also 
affected the pre-RT staging of the patients, since radiographs may 
detect as low as only 9% of CT-detected pulmonary nodules (40).

Advanced-stage disease (stage III or IV) was described as a significant 
negative prognostic factor for dogs in one previous study of canine 
salivary gland carcinoma (13) and was common in our study population 
(3/6 cases, 50%) at the time of presentation. Two dogs with advanced 
stages (Case 1 and 4) underwent chemotherapy with various systemic 
agents and progressed distantly at days 43 and 114 after treatment, 

respectively. Case 1 also received nodal irradiation. Case 2 also had 
advanced-stage disease and did not receive systemic chemotherapy, but 
nodal irradiation was performed. This case was reported to have 
developed progressive pulmonary metastatic disease over 21 months after 
treatment. These examples highlight the lack of information regarding 
prognostic factors for the development of metastatic disease, even in 
presence of adequate locoregional tumor control.

The treatment-associated toxicity was low. One dog (16.6%) 
experienced acute VRTOG grade 2 oral toxicity. Another dog (16.6%) 
experienced unilateral blindness, which could be expected based on 
the primary tumor location (zygomatic) and the ocular and optic 
chiasm dosimetry profile exceeding constraints; however, it may also 
represent a consequence of the patient’s untreated pituitary 
macroadenoma. Unfortunately, further details regarding ophthalmic 
or neurologic exam findings and the duration of clinical signs in the 
latter dog were not available for review. The incidence of acute toxicity 
data may be underestimated due to the lack of consistent 2 week and 
4 week post-RT physical examinations. The incidence of late toxicity 
may also be underestimated due to the retrospective nature of the 
study and limitations of physical exam summaries in records.

4.1. Limitations

This paper has several limitations, mostly associated with the 
retrospective nature of the study. The case population was very limited; 
however, this can be  expected given the rare nature of this disease. 
Definitive histopathological diagnosis confirming salivary origin was not 
available for all cases. There was lack of consistent lymph node and 
thoracic staging pre-RT, which may have affected the clinical stage of the 
disease and inclusion of affected lymph nodes in the radiation treatment 
plan. There was lack of consistent contouring for target volumes and 
subjective use of prophylactic nodal irradiation; however, the impact of 
this approach on the effectiveness of the RT treatment and outcome for 
the patient is unknown. There was lack of consistent follow up post-RT, 
which may have affected the detection of acute and late side effects. 
There was no follow-up advanced imaging for local and distant restaging 
and a lack of objective primary tumor measurements to assess response 
to treatment. Necropsy evaluation was lacking for most patients and, 
finally, the presence of multiple comorbidities and other tumor types 
may have affected outcome for the dogs in our population.

5. Conclusion

This study suggests that SBRT may provide durable local control for 
invasive and locally advanced SGC in dogs. The incidence of reported 
acute and late toxicity was low, with evidence that specific tumor location 
can affect the treatment-associated toxicity. Further investigation in a 
larger cohort of patients is warranted to identify optimal regional and 
systemic treatment to address metastatic disease to further improve 
outcomes. Additionally, this study highlights the variable approach to 
prophylactic nodal irradiation even in a small cohort of patients in our 
single institution. The role of indirect lymphography could be considered 
for a more standardized approach to draining lymph node mapping, 
sampling, and treatment inclusion. Additional future studies should 
be considered to investigate the role of elective nodal RT and influence 
on prognosis for head and neck cancer in veterinary medicine.

https://doi.org/10.3389/fvets.2023.1202265
https://www.frontiersin.org/journals/veterinary-science
https://www.frontiersin.org


Gualtieri et al. 10.3389/fvets.2023.1202265

Frontiers in Veterinary Science 10 frontiersin.org

Data availability statement

The data analyzed in this study is subject to the following licenses/
restrictions: the data that support the findings of this study are 
available from the corresponding author upon reasonable request. 
Requests to access these datasets should be directed to Keara.Boss@
colostate.edu.

Ethics statement

Ethical review and approval was not required for the animal study 
because Retrospective nature of the study for client owner dogs that 
consent anesthesia and RT treatment. Written informed consent for 
participation was not obtained from the owners because Retrospective 
nature of the study for client owner dogs that consent anesthesia and 
RT treatment.

Author contributions

PG and M-KB contributed to the conception and design of the 
study. PG, SL, TM, and M-KB contributed to data collection. PG 
organized the database, performed statistical analysis, and wrote the 

first draft of the manuscript. All authors contributed to the article and 
approved the submitted version.

Funding

M-KB is supported by K01 OD03109.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
 1. Spangler WL, Culbertson MR. Salivary gland disease in dogs and cats: 245 cases 

(1985–1988). J Am Vet Med Assoc. (1991) 198:465–9.

 2. Cray M, Selmic LE, Ruple A. Salivary neoplasia in dogs and cats: 1996–2017. Vet 
Med Sci. (2020) 6:259–64. doi: 10.1002/vms3.228

 3. Lieske DE, Rissi DR. A retrospective study of salivary gland diseases in 179 dogs 
(2010–2018). J Vet Diagn Investig. (2020) 32:604–10. doi: 10.1177/1040638720932169

 4. Boston SE. Salivary gland neoplasia, DM Vail, JM Liptak and DH Thamm, (Eds). 
Withrow & MacEwen’s small animal clinical oncology. St Louis, MO: Saunders Elsevier; 
(2020). p. 448–449.

 5. Mifsud MJ, Tanvetyanon T, McCaffrey JC, Otto KJ, Padhya TA, Kish J, et al. Adjuvant 
radiotherapy versus concurrent chemoradiotherapy for the management of high-risk 
salivary gland carcinomas. Head Neck. (2016) 38:1628–33. doi: 10.1002/hed.24484

 6. Terhaard CH. Postoperative and primary radiotherapy for salivary gland 
carcinomas: indications, techniques, and results. Int J Radiat Oncol Biol Phys. (2007) 
69:S52–5. doi: 10.1016/j.ijrobp.2007.04.079

 7. Bush KM, Grimes JA, Linden DS, Plavec T, Kessler M, Rossanese M, et al. 
Outcomes and clinical features associated with surgically excised canine salivary gland 
carcinoma: a multi-institutional, retrospective, veterinary Society of Surgical Oncology 
study. Vet Surg. (2023) 52:370–8. doi: 10.1111/vsu.13928

 8. Terhaard CH, Lubsen H, Rasch CR, Levendag PC, Kaanders HH, Tjho-Heslinga 
RE, et al. The role of radiotherapy in the treatment of malignant salivary gland tumors. 
Int J Radiat Oncol Biol Phys. (2005) 61:103–11. doi: 10.1016/j.ijrobp.2004.03.018

 9. Chen AM, Bucci MK, Quivey JM, Garcia J, Eisele DW, Fu KK. Long-term outcome 
of patients treated by radiation therapy alone for salivary gland carcinomas. Int J Radiat 
Oncol Biol Phys. (2006) 66:1044–50. doi: 10.1016/j.ijrobp.2006.06.050

 10. Karam SD, Rashid A, Snider JW, Wooster M, Bhatia S, Jay AK, et al. IMRT with 
stereotactic body radiotherapy boost for high risk malignant salivary gland malignancies: 
a case series. Front Oncol. (2014) 4:268. doi: 10.3389/fonc.2014.00268

 11. Franzese C, Ingargiola R, Tomatis S, Iacovelli NA, Beltramo G, Franco P, et al. 
Metastatic salivary gland carcinoma: a role for stereotactic body radiation therapy? A study 
of AIRO-head and neck working group. Oral Dis. (2022) 28:345–51. doi: 10.1111/odi.13755

 12. Evans SM, Thrall DE. Postoperative orthovoltage radiation therapy of parotid 
salivary gland adenocarcinoma in three dogs. J Am Vet Med Assoc. (1983) 182:993–4.

 13. Hammer A, Getzy D, Ogilvie G, Upton M, Klausner J, Kisseberth WC. Salivary 
gland neoplasia in the dog and cat: survival times and prognostic factors. J Am Anim 
Hosp Assoc. (2001) 37:478–82. doi: 10.5326/15473317-37-5-478

 14. Owen LN. TNM classification of tumours in domestic animals. Veterinary public 
health unit & WHO collaborating Center for Comparative Oncology. 1st Geneva: World 
Health Organization; (1980)

 15. Harmon J, Van Ufflen D, Larue S. Assessment of a radiotherapy patient cranial 
immobilization device using daily on-board kilovoltage imaging. Vet Radiol Ultrasound. 
(2009) 50:230–4. doi: 10.1111/j.1740-8261.2009.01522.x

 16. Yoshikawa H, Harmon JF, Custis JT, Larue SM. Repeatability of a planning target 
volume expansion protocol for radiation therapy of regional lymph nodes in canine and 
feline patients with head tumors. Vet Radiol Ultrasound. (2012) 53:667–72. doi: 
10.1111/j.1740-8261.2012.01972.x

 17. Timmerman RD. An overview of hypofractionation and introduction to this issue 
of seminars in radiation oncology. Semin Radiat Oncol. (2008) 18:215–22. doi: 10.1016/j.
semradonc.2008.04.001

 18. Rohrer Bley C, Meier VS, Besserer J, Schneider U. Intensity-modulated radiation 
therapy dose prescription and reporting: sum and substance of the international 
commission on radiation units and measurements report 83 for veterinary medicine. 
Vet Radiol Ultrasound. (2019) 60:255–64. doi: 10.1111/vru.12722

 19. Kataria T, Sharma K, Subramani V, Karrthick KP, Bisht SS. Homogeneity index: an 
objective tool for assessment of conformal radiation treatments. J Med Phys. (2012) 
37:207–13. doi: 10.4103/0971-6203.103606

 20. Paddick I. A simple scoring ratio to index the conformity of radiosurgical 
treatment plans. Techn Note J Neurosurg. (2000) 93:219–22. doi: 10.3171/jns.2000.93.
supplement

 21. Paddick I, Lippitz B. A simple dose gradient measurement tool to complement the 
conformity index. J Neurosurg. (2006) 105:194–201. doi: 10.3171/sup.2006.105.7.194

 22. Nguyen SM, Thamm DH, Vail DM, London CA. Response evaluation criteria for 
solid tumours in dogs (v1.0): a veterinary cooperative oncology group (VCOG) 
consensus document. Vet Comp Oncologia. (2015) 13:176–83. doi: 10.1111/vco.12032

 23. Ladue T, Klein MK. Veterinary radiation therapy oncology G. toxicity criteria of 
the veterinary radiation therapy oncology group. Vet Radiol Ultrasound. (2001) 
42:475–6. doi: 10.1111/j.1740-8261.2001.tb00973.x

 24. Buyukmihci N, Rubin LF, Harvey CE. Exophthalmos secondary to zygomatic 
adenocarcinoma in a dog. J Am Vet Med Assoc. (1975) 167:162–5.

 25. Thamm DH, Turek MM, Vail DM. Outcome and prognostic factors following 
adjuvant prednisone/vinblastine chemotherapy for high-risk canine mast cell tumour: 
61 cases. J Vet Med Sci. (2006) 68:581–7. doi: 10.1292/jvms.68.581

 26. Mendez SE, Drobatz KJ, Duda LE, White P, Kubicek L, Sorenmo KU. Treating the 
locoregional lymph nodes with radiation and/or surgery significantly improves outcome 
in dogs with high-grade mast cell tumours. Vet Comp Oncol. (2020) 18:239–46. doi: 
10.1111/vco.12541

 27. Meier VS, Beatrice L, Turek M, Poirier VJ, Cancedda S, Stiborova K, et al. Outcome 
and failure patterns of localized sinonasal lymphoma in cats treated with first-line single-

https://doi.org/10.3389/fvets.2023.1202265
https://www.frontiersin.org/journals/veterinary-science
https://www.frontiersin.org
mailto:Keara.Boss@colostate.edu
mailto:Keara.Boss@colostate.edu
https://doi.org/10.1002/vms3.228
https://doi.org/10.1177/1040638720932169
https://doi.org/10.1002/hed.24484
https://doi.org/10.1016/j.ijrobp.2007.04.079
https://doi.org/10.1111/vsu.13928
https://doi.org/10.1016/j.ijrobp.2004.03.018
https://doi.org/10.1016/j.ijrobp.2006.06.050
https://doi.org/10.3389/fonc.2014.00268
https://doi.org/10.1111/odi.13755
https://doi.org/10.5326/15473317-37-5-478
https://doi.org/10.1111/j.1740-8261.2009.01522.x
https://doi.org/10.1111/j.1740-8261.2012.01972.x
https://doi.org/10.1016/j.semradonc.2008.04.001
https://doi.org/10.1016/j.semradonc.2008.04.001
https://doi.org/10.1111/vru.12722
https://doi.org/10.4103/0971-6203.103606
https://doi.org/10.3171/jns.2000.93.supplement
https://doi.org/10.3171/jns.2000.93.supplement
https://doi.org/10.3171/sup.2006.105.7.194
https://doi.org/10.1111/vco.12032
https://doi.org/10.1111/j.1740-8261.2001.tb00973.x
https://doi.org/10.1292/jvms.68.581
https://doi.org/10.1111/vco.12541


Gualtieri et al. 10.3389/fvets.2023.1202265

Frontiers in Veterinary Science 11 frontiersin.org

modality radiation therapy: a retrospective study. Vet Comp Oncol. (2019) 17:528–36. 
doi: 10.1111/vco.12517

 28. Baja AJ, Kelsey KL, Ruslander DM, Gieger TL, Nolan MW. A retrospective study 
of 101 dogs with oral melanoma treated with a weekly or biweekly 6 Gy × 6 radiotherapy 
protocol. Vet Comp Oncol. (2022) 20:623–31. doi: 10.1111/vco.12815

 29. Skinner OT, Boston SE, Souza CHM. Patterns of lymph node metastasis identified 
following bilateral mandibular and medial retropharyngeal lymphadenectomy in 31 
dogs with malignancies of the head. Vet Comp Oncol. (2017) 15:881–9. doi: 10.1111/
vco.12229

 30. Randall EK, Jones MD, Kraft SL, Worley DR. The development of an indirect 
computed tomography lymphography protocol for sentinel lymph node detection in 
head and neck cancer and comparison to other sentinel lymph node mapping 
techniques. Vet Comp Oncol. (2020) 18:634–44. doi: 10.1111/vco.12585

 31. Grimes JA, Secrest SA, Northrup NC, Saba CF, Schmiedt CW. Indirect computed 
tomography lymphangiography with aqueous contrast for evaluation of sentinel lymph 
nodes in dogs with tumors of the head. Vet Radiol Ultrasound. (2017) 58:559–64. doi: 
10.1111/vru.12514

 32. Gregoire V, Levendag P, Ang KK, Bernier J, Braaksma M, Budach V, et al. CT-based 
delineation of lymph node levels and related CTVs in the node-negative neck: 
DAHANCA, EORTC, GORTEC, NCIC, RTOG consensus guidelines. Radiother Oncol. 
(2003) 69:227–36. doi: 10.1016/j.radonc.2003.09.011

 33. Biau J, Lapeyre M, Troussier I, Budach W, Giralt J, Grau C, et al. Selection of lymph 
node target volumes for definitive head and neck radiation therapy: a 2019 update. 
Radiother Oncol. (2019) 134:1–9. doi: 10.1016/j.radonc.2019.01.018

 34. Nuyts S, Bollen H, Eisbruch A, Corry J, Strojan P, Makitie AA, et al. Unilateral 
versus bilateral nodal irradiation: current evidence in the treatment of squamous cell 
carcinoma of the head and neck. Head Neck. (2021) 43:2807–21. doi: 10.1002/
hed.26713

 35. Darragh LB, Gadwa J, Pham TT, Van Court B, Neupert B, Olimpo NA, et al. 
Elective nodal irradiation mitigates local and systemic immunity generated by 
combination radiation and immunotherapy in head and neck tumors. Nat Commun. 
(2022) 13:7015. doi: 10.1038/s41467-022-34676-w

 36. Herring ES, Smith MM, Robertson JL. Lymph node staging of oral and 
maxillofacial neoplasms in 31 dogs and cats. J Vet Dent. (2002) 19:122–6. doi: 
10.1177/089875640201900301

 37. Williams LE, Packer RA. Association between lymph node size and metastasis in 
dogs with oral malignant melanoma: 100 cases (1987–2001). J Am Vet Med Assoc. (2003) 
222:1234–6. doi: 10.2460/javma.2003.222.1234

 38. Randall EK. PET-computed tomography in veterinary medicine. Vet Clin North 
Am Small Anim Pract. (2016) 46:515–33. doi: 10.1016/j.cvsm.2015.12.008

 39. Grimes JA, Matz BM, Christopherson PW, Koehler JW, Cappelle KK, Hlusko KC, 
et al. Agreement between cytology and histopathology for regional lymph node 
metastasis in dogs with melanocytic neoplasms. Vet Pathol. (2017) 54:579–87. doi: 
10.1177/0300985817698209

 40. Nemanic S, London CA, Wisner ER. Comparison of thoracic radiographs and 
single breath-hold helical CT for detection of pulmonary nodules in dogs with 
metastatic neoplasia. J Vet Intern Med. (2006) 20:508–15. doi: 
10.1892/0891-6640(2006)20[508:cotras]2.0.co;2

https://doi.org/10.3389/fvets.2023.1202265
https://www.frontiersin.org/journals/veterinary-science
https://www.frontiersin.org
https://doi.org/10.1111/vco.12517
https://doi.org/10.1111/vco.12815
https://doi.org/10.1111/vco.12229
https://doi.org/10.1111/vco.12229
https://doi.org/10.1111/vco.12585
https://doi.org/10.1111/vru.12514
https://doi.org/10.1016/j.radonc.2003.09.011
https://doi.org/10.1016/j.radonc.2019.01.018
https://doi.org/10.1002/hed.26713
https://doi.org/10.1002/hed.26713
https://doi.org/10.1038/s41467-022-34676-w
https://doi.org/10.1177/089875640201900301
https://doi.org/10.2460/javma.2003.222.1234
https://doi.org/10.1016/j.cvsm.2015.12.008
https://doi.org/10.1177/0300985817698209
https://doi.org/10.1892/0891-6640(2006)20[508:cotras]2.0.co;2

	Canine salivary gland carcinoma treated with stereotactic body radiation therapy: a retrospective case series
	1. Introduction
	2. Materials and methods
	2.1. Case selection and medical record review
	2.2. Staging and diagnostic testing
	2.3. Radiation planning, treatment delivery, and plan parameters
	2.4. Response, toxicity evaluation, and clinical follow-up
	2.5. Statistical analysis

	3. Results
	3.1. Patient demographics
	3.2. Staging and imaging findings
	3.3. Radiation treatment, planning, and dosimetry profile
	3.4. Treatment response, toxicity, and clinical follow up

	4. Discussion
	4.1. Limitations

	5. Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note

	References

