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Abstract. The squamous cell carcinoma is a very rare tumguttural pouch localization. Its
development and growth are associated with the oessn to the nasopharynx dorsal wall, which
leads to dysphagia and subsequently exaggeratdtweigs of the patient. Also, dysphagia leads to
hydro-electrolyte abnormalities. On the necropiszngination we found a huge tumoral mass, covered
by serosa, located below of the atlas vertebrtéhei ventral region of the mandibular angle anal o
within the intermandibular space. Histological exaoticed the squamous cell type, with a large
heterogeneity; some cell with huge nucleus, andretvith small, hyperchromatic nucleus.
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INTRODUCTION

Guttural puoches are paired diferticula filled wdir, located ventral to the atlas,
dorsocaudal to the farinx, and rostrodorsal torétepharyngeal lymph nodes. Each pouch is
divided into medial and lateral compartments byytokyoid bone. The lateral walls of each
guttural pouch contain the VII, IX, X, XI, Xl craa nerves, the cranial sympathetic trunk,
the internal carotid artery and branches of therexa carotid artery (Freeman, 1980).

The function of the guttural pouches remains umdefj although some investigators
have suggested that the pouches play a role imngptble arterial supply to the brain.

The main disorders of the guttural pouch are: tymp@mpyema and mycosis. The
guttural pouch cancer is very rare. Of these wensantion: squamous cell carcinoma, round
cell sarcoma, fiboroma and melanoma.

The exact cause of guttural pouches tympany isowmk, but numerous reports have
implicated a congenital redundancy of the salpipgaryngea plica, which acts as one-way
valve that apparently permits the airflow into hot out of the pouch (Blazyczek, 2004).

Empyema is usually unilateral and is often a skqakan infection bys. equi subs.
equi (Verheyen, 2000).

Guttural pouch mycosis is a fungal disease ofgiitéural pouch that typically affects
the dorsocaudal region of the medial compartmdttipagh lesions affecting larger areas
including the lateral compartment have been sagwergillus nidulans andA. fumigatus have
been isolated from the lesions (Ludwig, 2005).

Anamnesis — mare, 12 years old.

Anamnesis talks about discreet dysphagia, whichdtaited six months ago, with
progressive evolution till the impossibility of tilssvallowing in the last days, both for water
and fodder, progressive weight loss and droolitiga& huge quantities.

Physical examinationPhysical exam notices a patient in poor body camditand
drooling saliva in huge quantities.
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The mare presented respiratory difficulties, vidtltcal respiration, the reason why we
made the tracheotomy. The patient had the headduhre right side, and the palpation of the
left retropharyngeal region revealed a painlessjyhammobile mass. We couldn’t localize
the mass’s borders. The patient presented tachgca@thypnea, accelerated pulse rate,

prolonged skin tent, reduced jugular fill and desesd urine output.
Tab.1
Haematological abnormalities

Plasma Cell Volume Haemoglobin Erythrocyte Total Leukocyte/ crh
% mg/d| million/cm?®
60 9.7 2.43 3200
Tab. 2.
Plasma abnormalities
Total protein Sodium Chloride Potassium
g/dl mmol/I mmol/l mmol/I
4.1 101 113 25

Nasogastd intubation was impossible to perform; the tube ldow enter in the
esophagus. The R-X exam of the retropharyngeabmegoticed a large mass, located below
of the atlas vertebrae till the ventral region led tmandibular angle. The oral limit could not
be notice because of the mandibular bone (fig. 1).

Endoscopic exam revealed a formation in the namgplxt dorsal wall, mass which
covered the entry in esophagus and partial thg @mtarynx (fig. 2). Endoscopic exam of the
right guttural pouch revealed no abnormalities, thhat exam of the left guttural pouch was
impossible to perform.

We performed euthanasia, and the necropsic exagalesl in the left retropharyngeal
region a tumoral mass, which had 27/10/10 cm, \wm#émy lobules, into the right guttural
pouch. Tumoral mass was covered by serosa, and ladf ulceration points (fig. 3, fig.4).
On the section, it presented mineralization poitits, consistency was extremely tough, and
the vascularisation was very abundant.

Histological exam reveals a mass of connectiveuéswith a large vascularisation,
with collagen fibres and a lot of fibroblasts; veaye groups of lymphocytes among capillary
vessels. Into connective tissue mass are strudtuaesook like nerve histology.

Into vasculoconnective tissue are some spots,ebigg smaller, with infiltrative
growth, with squamous cell type, without basal cellthe periphery. Squamous cells have a
great heterogeneity in shape and dimension, onshwge nucleus and others with small and
hypercromatic nucleus, with very low mitotic indétom place to place, inside the squamous
cells area, keratozic globes are present.

Histological diagnosis — squamous cell carcinoma.

Guttural pouches tumors are very rare. Of thesecar mention: squamous cell
carcinoma, round cell sarcoma, fiboroma, melanomarr(@lt, 2002). Guttural pouches
squamous cell carcinoma is a very rare tumor. Mogquent localizations of this type of
tumor in horse are: eyes, lips, nostrils, penis@egpuce (Baba, 2007).

More frequent clinical signs in squamous cell qaoona are dysphagia, dyspnea,
mucopurulent or hemorrhagic nasal discharge. Athefclinical signs are in connection with
the development and growth of the tumor, associatiéafwithout metastasis, especially in
the retropharyngeal lymph nodes. This tumor masdizesl a compression on the
nasopharyngeal dorsal wall. This compression om#s®pharyngeal dorsal wall caused the
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dysphagia, because the elevation of the soft palate/allowing was impossible, the entry in
the esophagus was hidden. Also, the compressioth@rglottal orifice determinated the
respiratory distress.

Fig. 1.
R-X of the tumoral mass. Caudal region.

Fig. 2.
Endoscopic view of the pharynx.
Full arrow - nasopharyngeal dorsal wall

compressed by tumor
Broken arrow — glottal orifice

Fig. 3.
Macroscopic view of the tumor
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Fig. 4.
Section through the tumoral mass

Fig. 5.

Microscopic view of the tumor

Connective tissue with a large vascularisation,
with collagen fibres and a lot of fibroblasts
Keratozic globes are present inside the
squamous cells area

Fig. 6.

Microscopic view of the tumor

Squamous cells have a great heterogeneity in
shape and dimension, with infiltrative growth
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Hematological and biochemical abnormalities areannection with dysphagia.

Plasma cell volume (PCV) is 60 % because of theossibility of deglutition. This
PCV is 60 % in the conditions in where total ergttyte numbers is only 2.43 millions. PCV
above 50 means hypovolemia. Prolonged skin tese¢®nds) resulted because of the hydric
deficiency in subcutaous connective tissue. The level of total protein isyvéow. On
healthy patient, hypovolemia and PCV above 50 % teancreased protein level. Decreased
protein level could be explained in 2 ways. Fibgicause of tumoral cell metabolism, which
is turn to catabolism, and second one, becauskeoimipossibility of deglutition. Drooling
saliva determines hyponatremia and decreased bitatd. Chloride is above normal range,
and this state, associated with low bicarbonatelJeletermines metabolic acidosis.
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It is interesting that the tumoar mass had a hdgeension, and pushed on
sympathetic nervous trunk, the mare did not develomper’s syndrome signs. Some authors
mentioned about melanoma growth in guttural poddhis tumor often is the result of the
metastasis from parotid gland. The evolution of rilanoma located inside of the guttural
pouch is used by some authors as prognostic fameguse at this level tumor growth is not
influenced by any external factors (KnottenbelQ20

In a study on 5 cases with melanoma in parotichdjldintl (2004) noticed on the
endoscopic examination guttural pouch metastagith Barotidian region were swollen, one
of them had 18 cm dimension and other 10 cm. Thas®ral masses compressed on the
nasopharyngeal dorsal wall resulting dysphagiaraspliratory difficulties.

The intravitam diagnosis of squamous cell carciaoim possible only through
endoscopic biopsy or through transcutaneous puncB8quamous cell carcinoma has a poor
prognostic, especially because the approach iediffand the owner notices the swollen only
when dysphagia is present. In this situation ewbins recommend.
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