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Clinical Snapshot

A 3-year-old Quarter horse gelding with a large growth on its prepuce 
presented to the referral veterinarian. The ulcerated, alopecic mass had 
been present for an unknown duration and measured 8 × 5 × 5 cm. No 
other clinical abnormalities were noted on examination. The mass was 
debulked, and sections were submitted for histopathologic examination 
(A; hematoxylin–eosin stain; magnification: 20×). 

1.  What is your diagnosis?
2.  In which areas of the body does this lesion commonly arise?

See page 352 for anSwerS and explanationS.
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See page 350 for CaSe preSentation.

1.  Based on clinical examination and histopatho-
logic evaluation of the skin, a diagnosis of sar-
coid was made. Histopathologic examination 
of the lesion revealed characteristic epidermal 
hyperplasia with prominent long rete ridges (A; 
arrows) and perpendicular orientation (“picket-
fence” appearance) of neoplastic fibroblasts at 
the dermoepidermal junction (B; hematoxylin–
eosin stain; magnification: 100×; arrows). A 
definitive diagnosis cannot be made if the der-
moepidermal junction is not evaluated. 

   The differential diagnosis of equine sarcoid 
includes squamous cell carcinoma, exuberant 
granulation tissue, habronemiasis, fibropapil-
loma,1 and granulomatous inflammation. The 
most common penile and preputial tumor is 
reported to be squamous cell carcinoma.2

   Sarcoids are common, locally aggressive, fibro-
blastic cutaneous neoplasms in horses. Equine sar-
coids are induced by bovine papillomavirus.3 

2.  Equine sarcoids are most common on the head 
(especially around the eyes), neck, legs, and 
ventral abdomen, including the prepuce. Some 
studies suggest that Arabians, Appaloosas, and 
Quarter horses are at increased risk for this neo-
plasm and that Standardbreds are at decreased 
risk.4 Reported treatments for sarcoids include 
surgical excision/debulking, cryotherapy, radio-
frequency hyperthermia, use of intralesional 
cisplatin, and immunotherapy (autogenous vac-
cines). Recurrence rates vary depending on the 
treatment used; however, the prognosis for sur-
vival is good in horses with a single sarcoid. 
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challenge your colleagues with a particularly intriguing or difficult case in Clinical Snapshot. Submit 
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