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Abstract
Sebaceous gland tumour (SGT) is a rare tumour with a low incidence rate, which mainly 

occurs in the eyelid and periocular sebaceous gland. In 2019, our laboratory received a case 
involving a sebaceous gland tumour of the external auditory meatus for pathological diagnosis. 
It is a rare malignant tumour in the whole body. Data regarding a sebaceous gland tumour in 
the dog’s external auditory meatus are few. This case is instructive for veterinary diagnosis and 
treatment. The dog recovered well after surgery at the outpatient department, and no recurrence 
was observed in the follow-up visit one year later. This study will help the identification of SGT 
in Spaniel dogs.

Canine, ear, surgery

Sebaceous gland tumour (SGT) is a rare, aggressive, and highly malignant cutaneous 
tumour accounting for less than 1% of all cutaneous malignant tumours. It is characterized 
by a low incidence rate and high mortality. Sebaceous skin tumours are classified into 
sebaceous adenoma, sebaceoma, and sebaceous carcinoma (Flux 2017). In human 
medicine, SGT dominantly affects the periocular sebaceous glands (Manteghi et al. 2014). 

This malignancy can arise from the sebaceous units in the tarsus (meibomian glands), 
in association with the cilia (Zeis glands), brow, and caruncle (Shields et al. 2015). 
In human medicine, both architectural and cytologic characteristics are used to distinguish 
benign sebaceous neoplasms from malignant ones (Tirado et al. 2019). Histological and 
immunohistochemical characteristics are often challenging to diagnose (Schmitz et al. 
2017). Sebaceous carcinoma may masquerade for years as an inflammatory condition 
(Gonzalez-Fernandez et al. 1998), its clinical presentation may be non-specific, and 
a biopsy is important to establish a diagnosis and to differentiate from mimickers including 
benign sebaceous neoplasms, other adnexal tumours, and basal cell carcinoma (Knackstedt 
and Samie 2017). Early identification and appropriate treatment may help improve the 
prognosis (Cicinelli and Kaliki 2019) but there is still a certain recurrence rate. Some 
veterinarians report that cryotherapy can be used to treat SGT. However, surgical removal 
and histopathological examination is be necessary in the treatment of SGT (Angileri 
et al. 2020).  

Common tumours of the external acoustic meatus in dogs include cerumen adenoadenoma, 
inflammatory polyp, papilloma, basal cell tumour, cerumen adenocarcinoma, squamous 
cell carcinoma and tumour of unknown origin (Withrow and Vail 2007). This study 
reports a case of a SGT of the dog’s external acoustic meatus. 

Case description

In 2019, a case of SGT of the external acoustic meatus was presented and pathological 
diagnosis was performed. This case was a 12-year-old male Cocker Spaniel with the body 
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temperature of 37.7 °C and the body weight of 12 kg, which was immunized. We found 
bilateral ear meatus hyperplasia of the size of a table-tennis ball and irregular margin, with 
a strong odour and liquefaction in the middle of the tumour (Plate VII, Fig. 1A,B). The 
mental state, appetite, and desire to drink were normal. 

Upon initial diagnosis, the tumour of the external acoustic meatus was treated by total 
resection of the external acoustic meatus. Upon resection, the tumour was cryopreserved 
at -80 °C. Samples of 2 mm thickness were taken from the excised tissues and made into 
pathological sections by alcohol dehydration, xylene transparency, and other operations.

Pathological examination showed that subcutaneous sebaceous gland cells proliferated, 
and the boundary between tumour cells and normal cells was unclear. There were obvious 
carcinomatous nests and carcinomatous beads with a slight left shift of the nucleus as shown 
in Fig. 2 (Plate VII). The dog recovered well after surgery at the outpatient department 
(Plate VIII, Fig. 3A,B), and no recurrence was found at the follow-up visit one year later. 

Discussion

Under long-term stimulation, inflammation and mites in the dog’s external acoustic 
meatus will generally cause hyperplasia of the meatus. Severe hyperplasia can block the 
external acoustic meatus and affect the dog’s hearing. The formation of anoxic environment 
in the occluded meatus will further aggravate the occurrence of otitis externa, especially 
the infection of anaerobic bacteria, increasing the incidence of tumours in the external 
acoustic meatus. Therefore, treatment should be conducted in time after the occurrence of 
otitis externa or occlusion of the external acoustic meatus. The occurrence of tumours in 
the external acoustic meatus is related to the family history of tumours (Ma et al. 2019).

At present, the best treatment for dog’s external acoustic meatus hyperplasia and tumour 
is surgical treatment, which is also used for serious mites, although there are a few cases 
of external ear benign tumour recurring after the operation. The common tumours in the 
external acoustic meatus of dogs include adenoma of the cerumen gland, inflammatory 
polyp, papilloma, basal cell tumour, adenocarcinoma of the cerumen gland and squamous 
cell carcinoma. Sebaceous carcinoma is a relatively uncommon malignant epithelial 
neoplasm with a predilection for the periocular region (Plaza et al. 2015).

Although the pathogenesis of SGT is unknown, its histogenesis may be related to the 
stimulation of long-term purulent secretion, viral infection, radiation effects (Misago and 
Toda 2016), and other secondary factors such as myeloid sarcoma invasion (Jo et al. 
2019). The dog’s ear meatus tumour may be related to ear mites; the patient’s external 
acoustic meatus with chronic otitis had not been cleaned for many years. Because no other 
tumours occurred in the patient, this tumour case may have been caused by the above two 
points. Tumours of the external acoustic meatus are usually treated by resection of the 
external acoustic meatus. Although this case showed a slight malignant change in the tissue 
section, recurrence did not occur within one year after the operation, and the effect of the 
treatment was obvious. 

This case illustrated that a low-grade malignancy tumour in dogs can be treated by 
surgery with no recurrence in a short period of time without radiotherapy. Since the follow-
up visit of this case was interrupted, it is unknown whether the disease will recur in the long 
term. Because the life span of dogs is much shorter than that of humans, it is unclear how 
long senior dogs can survive with malignant tumours. 

The pathological section of this case showed multiple areas of hyperplastic sebaceous 
glands, and the boundary between tumour tissue and normal tissue was blurred. The tumour 
was considered to be mildly malignant and this picture can be used as a guide for the study 
of canine SGT for the external acoustic meatus. This case provided rich data of sebaceous 
adenocarcinoma of the external acoustic meatus. 
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Fig.1. A: Right external acoustic meatus tumour.    B: Left external acoustic meatus tumour.

Fig. 2. Pathological section. A, B, and C: multiple areas of hyperplastic sebaceous glands, H&E, × 200. D, E, 
and F: proliferated tumour nests and the unclear boundary of the tissue, H&E, × 200. G, H, and I: two-lobed 
nucleus, H&E, × 400.
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Plate VIII

Fig. 3. Left (A) and right (B) ear after healing.
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