Causes of Cancer
1. The oncogenic viruses
2. Chemical carcinogens
3. Physical agents such as radiation
1. The oncogenic viruses
 Retroviruses
 Feline Leukemia Virus (FLV)
 Feline Immunodeficiency Virus (FIV)
 Papilloma viruses
2. Chemical carcinogens
 Soot
 Hydrocarbons
 Asbestos
 Bracken fern
 Food substances can also be carcinogenic and notable is aflatoxin. 
The use of cyclophosphamide for treatment of cancer patients can lead to chronic inflammation of the bladder due to renal excretion of a metabolite of cyclophosphamide called acrolein.
3. Chronic Inflammation, Bacteria (primary bone neoplasia, sq cell car in horse)
4. Parasitic Infections (Spirocerca Lupi)
5. Physical Agents (Radiation in man and animals, UV light)
6. Hormones (Estrogen in bitches caused benign vaginal fibromas).
Cancer treatment
1. Surgical Oncology
2. Radiotherapy
3. Chemotherapy
Preoperative preparation
 The patient should be widely clipped.
 Gently clean using effective skin preparations (e.g., chlorhexidine/alcohol mixture)
 Avoid vigorous palpation of tumors prior to surgery.
 The infection rates following oncological surgery have been shown to be significantly
higher than for other surgical procedures.
 Use prophylactic antibiosis during surgery and in the perioperative period.
 The best results are seen when antibiotic therapy begins not more than 2 hours before the
surgical procedure and continues for no more than 24 hours after the surgical procedure.
 Primary Skin Closure
 The coaptation of the wound edges at the time of the initial surgery without the need for
extensive skin releasing techniques.
 Indicated for small skin deficits or where there is a lot of loose skin.
 Tension-releasing techniques are sometimes required.
 The wound should have no tension.
 Secondary Skin Healing
 The closure of the wound by secondary intention.
 Particularly suited to contaminated wounds or where the reconstruction of the wound is
prohibited by the lack of surrounding skin.
 Specialized Reconstruction Techniques
 Pedicle flap closure of the skin
 Free skin grafts
Postoperative care
 The prevention of postoperative pain should start preoperatively with effective doses of
multiple injectable analgesics, as well as local nerve blocks and epidurals as indicated.
  As the surgery planned becomes more extensive, the doses of opioids used (e.g.,
buprenorphine, morphine) should increase, and pre- or postoperative NSAID therapy be
used.
Radiotherapy
 Radiotherapy is the treatment of cancer using ionizing radiation.
  When absorbed by tissue, ionizing radiation causes damage to genetic material (DNA)
inside cells. When DNA damage is irreparable by the cellular repair mechanisms, the cell
cannot survive and cellular death ensues.
 Both tumor cells and normal cells in the radiation field are affected.
 Radiation-induced side effects are grouped into two categories. 
Those that affect tissues
with a rapid rate of proliferation (acutely responding tissues) are called acute effects.
Those that affect tissues with a slow rate of proliferation (late-responding tissues) are
called late effects.
 It follows that the probability of local tumor control is highest when radiation is used in
combination with surgery.
 Surgery is used to excise gross (detectable) disease, and radiation is used to eradicate
residual microscopic cancer cells that extend from the periphery of the tumor.
Gangrene 
is mass of body tissue dies
Causes
1. By ischemia or
2. Infection, such as by the bacteria Clostridium perfringens  
3. By thrombosis (a blocked blood vessel).
4. It is usually the result of critically insufficient blood supply (e.g., peripheral vascular disease) and is often associated with diabetes.
Dry gangrene
1. is mainly due to arterial occlusion
2. Dry gangrene begins at the distal part of the limb due to ischemia, and often occurs in the
toes and feet of elderly patients due to arteriosclerosis and thus, is also known as senile
gangrene. The affected part is dry, shrunken and dark reddish-black, resembling mummified flesh.
Wet gangrene
1. It usually develops rapidly due to blockage of venous. The affected part is saturated with
stagnant blood, which promotes the rapid growth of bacteria. The toxic products formed
by bacteria are absorbed, causing systemic manifestation of septicemia and finally death.
2. The affected part is edematous, soft, putrid, rotten and dark.
Gas gangrene
1. Gas gangrene is caused by a bacterial exotoxin-producing clostridial species, which are
mostly found in soil and other anaerobes. These environmental bacteria may enter the
muscle through a wound and subsequently proliferate in necrotic tissue and secrete
powerful toxins.
2. These toxins destroy nearby tissue, generating gas at the same time. Gas gangrene can
cause necrosis, gas production, and sepsis. Progression to toxemia and shock is often very
rapid.
Treatment
1. Usually surgical, debridement, wound care and antibiotic therapy, although amputation is
necessary in many cases. "
2. Antibiotics alone are not effective because they may not penetrate infected tissues
sufficiently.
3. Hyperbaric oxygen therapy (HBOT) treatment is used to treat gas gangrene. HBOT
increases pressure and oxygen content to allow blood to carry more oxygen to inhibit
anaerobic organism growth and reproduction
4. diabetic patients to avoid amputations. Growth factors, hormones and skin grafts have
also been used to accelerate healing for gangrene and other chronic wounds
Sinus
It is a tract leading from a suppurating cavity to the surface and usually the source of a chronic discharge purulent in nature and the tract line with epithelial cells which produce a continuous secretion.
Causes
1. Presence of a foreign body in the tissue
2. Necrosis of bone or soft tissue
3. Localized not destroyed chronic infection (Actinobacillosis).
Treatment
1. Determining the cause of the discharge if due to the presence of a foreign body (FB) must be removed and complete drainage established
2. If it is due to a mass of chronic infected tissue, it should be removed
3. When a tract is lined with epithelial cells they may be removed by dissection or counter irritant.
Fistula
Is an abnormal connection or passageway between two epithelium-lined organs or vessels. It is generally a disease condition, but a fistula may be surgically created for therapeutic reasons
Cause
1. Trauma (ruminal fistula)
2. Congenital fistula (teat fistula)
Treatment
Treatment for fistula varies depending on the cause and extent of the fistula, but often involves surgical intervention combined with antibiotic therapy.
Typically the first step in treating a fistula is an examination to determine the extent and "path" that the fistula takes through the tissue. Various surgical procedures are commonly used,
 Most commonly fistulotomy, placement of a seton (a cord that is passed through the path of the fistula to keep it open for draining),
 An endorectal flap procedure (where healthy tissue is pulled over the internal side of the fistula to keep feces or other material from reinfecting the channel).
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