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Management of canine
and feline anal sac tumours
The most frequent neoplasms to affect the perianal region are of glandular origin.
Among these it is very important to recognize the difference in biological behaviour
and consequently clinical management between tumours of the perianal glands and
tumours of the anal sac glands. In this paper the author will give a detailed practical
overview of the clinical presentation and management of the most frequent anal sac
tumours in cats and dogs.
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Introduction
The most frequent neoplasms to affect
the perianal region are of glandular
origin (Turek, Withrow 2013). Among
these it is very important to recognize
the difference in biological behaviour
and consequently clinical management
between tumours of the perianal glands
(also named hepatoid or circumanal
glands) and tumours of the anal sac
glands. Anal sac neoplasms occur more
frequently in the dog than in the cat and
are mostly malignant in nature in both
species. They are associated with a high
metastatic rate and the paraneoplastic
syndrome of hypercalcaemia. Benign anal
sac tumours are rare (Goldschmidt 1984;
Pisani, Millanta et al 2006;Vail, Withrow,
Schwartz 1990; Wilson, Hayes Jr 1979).
Hepatoid gland tumours originate from
sebaceous glands, are generally hormonedependent and most frequently benign.
Anal sac gland tumours originate from
apocrine sweat glands, are not hormonedependent and mostly malignant.

Anal sac adenocarcinoma
Incidence and breed predisposition
A genetic predisposition has been reported
for English Cocker Spaniels (AguirreHernández, Polton, Kennedy et al 2010).
Owners of English Cocker Spaniels should
be informed about this breed predisposition
and presenting clinical signs of ASAC.
Owners should be educated on the
importance of presenting their pet regularly
for rectal examinations, or at any point
should any clinical sign or worry arise.
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Anal sac adenocarcinoma (ASAC)
represent 17% of malignant perineal
tumours in the dog and 2% and 0.5% of
malignant cutaneous tumours respectively
in the dog and the cat (Turek, Withrow
2013). The average age of affected pets is
9-11 years for dogs and 12 years for cats,

but younger patients (older than 5 years
old) can be affected (Shoieb, Hanshaw
2009). There is a high incidence of ASAC
in Spaniel breeds. A genetic predisposition
has been documented for English Cocker
Spaniels, associated with an increased
frequency of the allele DLA-DQB1
in affected dogs (Aguirre-Hernández,
Polton, Kennedy et al 2010 ). The same
study indicated that the mean age of
affected Cocker Spaniels is 8 years with
an increased risk (1.4 times) in neutered
pets, and this effect appears to be more
significant in neutered male dogs compared
with that in neutered female dogs. (Polton,
Mowat, Lee, et al 2006). One study in cats
reported an increased incidence in the
Siamese breed with 81.1% of 64 tumours
in domestic short haired cats and 7.8% in
Siamese cats, and a female:male ratio of
1.56 (Shoieb, Hanshaw 2009).

Canine anal sac
adenocarcinoma
Clinical signs
Examination of the anal sacs by digital
rectal palpation is an important part of
clinical examination of any adult (>5 years
old) canine patient and anal sac lesions
should be promptly investigated regardless
of the size.
Because ASAC may present with similar
clinical signs, further investigations (tissue
biopsy) are indicated for chronic anal sac
infections that are not responsive to therapy
to exclude a misdiagnosis. Regardless
of the reason for removal and even if
preoperative cytology was performed,
the entire anal sac(s) should always be
submitted for histopathology examination.

ASAC can occur unilaterally or bilaterally
presenting concurrently or at different
times (Bowlt, Friend, Delisser et al
2013). The lesion is generally located
between 4 and 8 o’clock just inside the
anal sphincter and may be palpated as a
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simple small thickening, a tiny (few mm)
nodule or a mass of more significant
size in patients with advanced disease
(Figure 1)(Williams, Gliatto, Dodge et
al 2003). Rarely the mass is so large to
be seen forming a bulge in the perineal
region. Patients with small size lesions
generally present for tenesmus, pain/
perineal discomfort, scooting, perineal
discharge or excessive grooming of this
region, similarly to anal sac infection.
Small tumours may also be discovered
incidentally during a routine rectal
palpation as part of a complete physical
examination in asymptomatic adult
patients. Patients with larger tumours
or a significant metastatic sublumbar
lymphadenopathy may present with
dyschezia or constipation. Regardless of
the size of the tumour, patients may also
present with signs related to the presence
of a paraneoplastic syndrome.
Paraneoplastic syndromes
A paraneoplastic hypercalcaemia is
present in 27-50% of canine cases with
ASAC, being the second commonest
cause of paraneoplastic hypercalcaemia
in the dog after lymphoma (Messinger,
Windham, Ward 2009; Williams, Gliatto,
Dodge et al 2003)(Table 1); therefore it is
very important to perform a careful rectal
palpation in all hypercalcaemic patients to
exclude an anal sac lesion.

In ASAC the hypercalcaemia is caused by
the production from the tumour of parathyroid hormone-related peptide (PTHrp).
Patients with prolonged hypercalcaemia
may also show hypophosphatemia and
azotaemia (Rosol, Capen, Danks et al.
1990). Hypercalcaemic ASAC patients
have an increased osteoclastic bone resorption at the level of the lumbar vertebrae
which is also a common site of metastasis
of this neoplasia (Meuten, Segre, Capen
et al 1983). Paraneoplastic hypertrophic
osteopathy has also been reported in one
patient with metastatic ASAC (Hammond,
Turek, Regan 2009).

Table 1: Main differential diagnoses for
paraneoplastic hypercalcaemia (Messinjer,
Windham, Ward 2009)

•
•
•
•
•
•

Canine lymphoma and leukaemias
Anal sac adenocarcinoma (ASAC)
Multiple myeloma
Feline carcinomas – head and neck
Neoplasia with bone metastasis
Parathyroid tumours

Table 2: Investigations indicated for clinical
staging of canine patients with anal sac
adenocarcinoma. These tests are performed to
detect potential metastasis (e.g. sublumbar lymph
nodes or visceral to liver or lungs, etc), and obtain
a baseline health check and exclude concurrent
significant disease that may alter overall individual
patient prognosis and treatment selection.
(Withrow, Vail, Page 2013)

• Complete blood count
• Serum biochemistry (including serum
ionised calcium if possible)
• Urine analysis
• Diagnostic imaging of the chest (three
view thoracic radiographs or CT)
• Diagnostic imaging of the abdomen
(abdominal ultrasound or CT)
• Fine needle aspirate & cytology of
enlarged lymph nodes (e.g. sublumbar)
• Additional specific tests may be
indicated depending on clinical findings
(e.g. fine needle aspirate & cytology
of abdominal lesions detected on
ultrasound)

contamination of this area. When very
small lesions are present, a definitive diagnosis can be achieved by excisional biopsy,
performing a sacculectomy. A closed
technique should be used to remove the
lesion en bloc and avoid contamination and
incomplete surgical resection by entering
the anal sac and the associated neoplastic
lesion (MacPhail 2008). For a larger,
non-mobile lesion, an incisional biopsy is
preferred.
Clinical staging
All patients diagnosed with an ASAC
should undergo a thorough clinical staging.

Diagnosis
A suspicion of ASAC and distinction from
other tumour types can often simply be
obtained by cytology of anal sac lesions,
however histopathological examination is
needed for a definitive diagnosis.

It is advisable to obtain the cytology
sample after extroflection of the anal sac
by digital rectal palpation; it is discouraged
to obtain the sample by aspiration through
intact perineal skin to avoid neoplastic

The presence of pulmonary nodules
or gross lymph node enlargement and
irregularity is not proof of neoplasia.
The nature of these lesions should be
confirmed by cytology or histopathology.

The incidence of lymph node and/or
visceral metastasis for patients with ASAC
is high (46-96%). It is advisable to perform
a full haematology, serum biochemistry
(including serum ionised calcium), urine

Figure 1: Left side anal sac adenocarcinoma in an entire
male dog. There is a mass located at 8 o’clock position
on the left side of the anus (indicated by the arrow).

Figure 2a

Figure 2b
Figure 2 a,b Ultrasound images of a right medial
iliac lymph node in a 8 year old male entire Cocker
Spaniel with anal sac adenocarcinoma. Note the
marked lymph node enlargement (within arrows),
‘loss of the normal cortico-medullary demarcation
and homogenous echogenicity (Figure 2a). Doppler
examination highlights the parenchymatous and hilar
vascularization (Figure 2b).

analysis and diagnostic imaging of the
chest (three view thoracic radiographs or
CT) and abdomen (abdominal ultrasound
or CT) (Table 2). Markedly enlarged
sublumbar lymph nodes may be palpated
per rectum or transabdominally and
seen as displacing the colon ventrally on
radiographic examination of the abdomen,
however abdominal ultrasound has an
increased sensitivity and is therefore the
preferred method to examine this region
(Figure 2a,b). Radiographic examination
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