TOE CANCER IN GIANT SCHNAUZERS
Since it's been a couple of years since we've included information about toe cancer in The Hotline,
we felt it was important to bring the subject top-of-mind with giant schnauzer owners again! To that
end, we're including an encore of Enid Lagree's last article. Thank you, Enid, for writing such a
wonderful, comprehensive article! No one says it better than you!
It still amazes me at the number of Vets who aren't familiar with toe cancer in giant schnauzers. So
we need to stay vigilant and informed on this very important topic!
I've been through this several times myself. My first giant, Inca, had two squamous cell toes removed
during her lifetime. The first toe was taken when she was 8 years old, the second at 11. We were very
lucky! Both times the margins were clear and she was with me until she was almost 14.
I'm currently going through almost the identical history with my second giant, Majerle. She had her
first "suspicious toe" at age 9. I promptly had it removed. As it happened, it was not squamous cell.
Do I regret having it removed? Not in a million years! The healing process after the surgery is quick,
and she never "skipped a beat". We had another toe removed last year at age 11. This time it WAS
squamous cell! Thankfully the margins were clear, and hopefully she'll be with me a long time!
-Jane Chism

Save the Toe — Lose the Dog!
by Enid Lagree
In the September 2003 issue of The Giant Hotline there was an article entitled Changes in the
Toes or Nails of Giant Schnauzers as well as a request for information from owners of Giant
Schnauzers that have experienced toe and/or nail problems. In the December 2004 Hotline there was
a Clinical Report entitled Multiple Digital Squamous-cell Carcinomas in 2 Dogs, one of which was a
Giant Schnauzer.
Those articles and the request for information continue to elicite a steady response from Giant
Schnauzer owners in the U.S.and around the world because of our club’s website.
Most people write because their seven to nine year-old black Giant Schnauzer is limping due to a
toenail or nail bed problem. If the nail is the culprit, it is usually cracked, deviated, elongated, hollow
or missing all together. An infection of the nail bed is more difficult to establish and may show up only
on an x-ray. In either case the dog is limping and the toe is painful to touch.
The typical veterinarian is or has been treating the toe with antibiotics, often for weeks, even
several months. When the veterinarian finally decides that the antibiotics aren’t working, he or she
does a biopsy, which is positive for squamous cell carcinoma.
At that point the vet finally breaks down and amputates the toe, but only as a last resort.
Amazingly, once the toe is gone, the dog is out of pain and stops limping even while the stitches are
still in place.
Finally and sadly people write to tell me that the weeks of antibiotic therapy gave the cancer a
chance to metastasize to the lung, the sinus, etc. And from there, it progresses very rapidly. Over the
past six years I have heard so many toe stories with sad and avoidable endings that my advice has
become pretty blunt:
• Save the Toe and Lose the Dog or Lose the Toe and Save the Dog. •
Advice For You and Your Vet:
1. If your Giant starts limping and a single toe is involved and that toe is hot, swollen, painful and/or
the nail is misshapen, broken or empty—chances are good that it is squamous cell carcinoma.
2. Before your vet starts antibiotic therapy, INSIST he do a radiograph.
3. If the radiograph reveals soft tissue swelling and bone lysis, don’t mess around. Amputate the toe.
Your Giant will never miss it.
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4. If your vet doesn’t have a practice that includes a large number of Giant Schnauzers, and he or she
isn’t familiar with the toe problems in our breed, give him copies of the two articles that appeared in
the September ‘03Hotline and the December ’04 Hotline. If you don’t have copies of those issues you
can download both articles off of our club’s website.
Toes Don’t Make the Dog
There is a documented case of a Giant, whelped in 1981, who lost her first toe in 1987. By 1991,
she had lost all but two toes. She had no trouble walking and was much happier without the painful
toes. I have received numerous reports of Giants losing four or five toes between the ages of 7 and
12 and they did not miss their toes in the slightest.
The Giant Schnauzer is Not Alone
Squamous Cell Carcinoma (SCC) is not limited to black Giant Schnauzers. Many black, large
breeds of dogs appear to be predisposed. The National Genome Research Institute, NIH is
researching the genetic susceptibility to SCC of the digit of breeds with black coats such as the Giant
Schnauzer, black Standard Poodle, and the black Labrador Retriever.
SCC is Not Limited to a Certain Line of Giant Schnauzer
All too often Giant owners want to blame a particular breeder or line of Giant Schnauzer. There is
even a website that lists “Known Producers of Toe Cancer” which is absolutely outrageous and rather
ridiculous. Giant owners from all over the world contact me and I doubt if any “line” is SCC free.
Malignant Melanoma
Unfortunately toe problems are not limited to Squamous Cell Carcinoma. Malignant melanomas
between toes and on toes are not as common as SCC but still occur. These are very serious and
recurrence or spread of the tumor to other tissues is very likely. The best treatment for any melanoma
is still considered to be radical (aggressive) surgical excision. Speed is of the utmost importance
because melanomas are
fast growing. The good news is, (if that’s possible) if the toe or lump is removed quickly and the
pathology come back with “clear margins” there is a good chance that it may never reoccur.
Two or More toes – Symmetrical Lupoid Onychodystrophy
Cases where two or more toes at a time are involved are the exception and normally indicate an
aggressive nail bed infection rather than cancer. In veterinary literature the condition is referred to as
Symmetrical Lupoid Onychodystrophy or SLO. Again this disease is not limited to Giant Schnauzers.
SLO is an autoimmune disease of dogs, which can cause severe nail problems in otherwise
apparently healthy dogs. It is characterized by nail problems on more than one paw—eventually all
the nails on all four paws may be involved. Other symptoms may include: receding quicks, secondary
infection (often with a strong smell), nail splitting (usually down the back of the nail), pain,
distorted/twisted nail and lameness.
In the past year I have had reports from three Giant owners whose dogs had been diagnosed with
SLO. In two cases all of the nails were involved which made walking extremely painful. Their vets
were and had been treating the dogs with essential fatty acid (EFA) supplements and antibiotics.
Back in the March 2006 issue of The Giant Hotline, Pam Foster wrote an article about their Giant
Goliath who suffered from SLO. To summarize: Pam’s vet, Dr. Harold Krug, finally declawed Goliath
as you would a cat. Goliath never missed the nails and lived another six pain free years.
Many vets hesitate to remove a toe, so you can imagine their aversion and resistance to
declawing a dog. My advice to owners of Giants suffering from SLO, which isn’t responding to
antibiotics and fatty acid supplements, “Have your vet call Dr. Krug in Dallas.” His phone number is
972 931 9206 and email address: cvvc@flash.net.
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Editor’s Note: Below is an excellent description of Squamous Cell Carcinoma.
“Nail-Bed Squamous Cell Carcinoma (SCC) by Lynn Wilkes (Standard Poodle breeder)
Digital SCC is a malignant tumor that originates in the nail-bed epithelium. Most dogs with SCC of
the digit are examined because of a sore toe. Limping, swelling, bleeding/discharge, ulceration, and
breaking or splitting of nails are also common complaints. SCC tumors in many dogs were preceded
by chronic nail-bed infections.
Black, large breed dogs such as Labrador Retrievers, Giant Schnauzers and Standard Poodles
appear to be predisposed. In these breeds, multiple digits may be involved over a course of two to
four years.
Each toe affected is a primary tumor, and not metastases from another digit.
Squamous Cell Carcinoma of the digit is locally aggressive, and “lysis” (erosion and deterioration of
bone) is evident on X-rays about 80% of the time. Amputation of the digit is necessary to prevent
SCC from spreading to adjacent lymph nodes and major organs. Average age at the onset of SCC is
nine, but Standard Poodles as young as four have been reported.
Diagnosis is confirmed by histopathology of the affected digit.”

A suspicious nail can be misshapen, broken or empty. The nails in this photo is a classic
example of SCC affected toes.
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