
Sepp’s Nasal Cancer  
      August 2, 2015 
 
Sepp aka Fivefields Skittles, is our first pet together. We also sometimes call him Seppi, 
Giuseppe or Gundel. He’s a very special boy and we are so thankful to Linda Aronson that she 
entrusted us with this lovely puppy back in 2002.  He’s now almost 13 and was never really sick, 
always loved his food and his couch. We’ve tried sheep herding and Agility with him, but he’s 
like his mom It’sMe, “I know I can do it, you know I can do it, so why should I?” He’s known as 
royalty among family and friends. We always thought his little half-brother Kalle would have 
problems one day with his health, he just is the trouble magnet in our house. 
 
So it was rather unexpected when Sepp started having some nasal discharge in the spring of 2014, 
it was the beginning of April. Deep down we knew it’s not a good sign coming from one nostril 
only. Just google “dog unilateral nasal discharge” and you will read many stories that this first 
sign was the beginning of a sad journey for many, many dogs.  But we didn’t want to panic and 
tried to stay positive; it happened just once, right?  It’s allergy season and he’s outside a lot etc. 
Then a couple weeks later we saw the “snot” dripping in a gooey string from the same (the right) 
nostril again. Time to see the vet. 
 
Our local animal clinic (Adobe Animal Hospital in Los Altos, CA) is well equipped, has 24h 
emergency and 20+ vets.  After a thorough exam, Sepp was given the “healthy dog” certificate, 
but with one single problem: occasional snot, unilaterally.  We decided to approach the 
occasional nasal discharge conservatively thinking that the most likely cause is some kind of 
seasonal allergy. Sepp was put on Temaril-P, an antihistamine combined with a corticosteroid 
anti-inflammatory agent, thinking it’s allergic or a sinusitis type of infection.  Other options 
discussed were either a foreign body such as a so-called foxtail - a plant seed common in our 
state, some kind of infection such as fungus, or in the worst case: cancer. 
 
We went on our annual camping trip to southern Utah, thinking maybe the climate change and 
dryer air might help. Overall we had a very good time with both our boys enjoying the trip.  
Discharge happened once in a while, but we got suspicious when after our return we found some 
pink liquid dripping from his nose.  Not really blood, but instead of the clear or sometimes 
greenish stuff, the color was definitely pink/reddish.   It was time for reevaluation.   
Our vet clinic was equipped for rhinoscopy and biopsies, but they did not have a CT scanner, 
which perhaps would have allowed a more thorough diagnostic view.  Sepp’s first rhinoscopy 
(the “scoping”) revealed nothing major, the biopsies showed inflammation, and the diagnosis was 
most probably a persistent rhinitis.  (Note:  In anterior rhinoscopy, the rhinoscope is advanced 
through the nose to examine the nasal cavity. In posterior rhinoscopy, the rhinoscope is advanced 
through the mouth to examine the back of the nasal cavity above the soft palate) 
 
Sepp went through a round of antibiotics, but they did not really have an impact.  By this time his 
discharge was getting worse and the skin around his black button nose started to get cracked, 
irritated and crusty from the constant goo coming from his nose.  The discharge was no longer 
unilateral and both nostrils were affected. 
 
We did some more research and always ended up on some sites that dealt with nasal cancer.  We 
also realized that our local vet clinic is well equipped to deal with routine exams and common 
issues, but that none of the vets is board certified, meaning that they are well trained but have not 
actively pursued continued, specialized education.  This said, many of the vets at the local place 
are really good in what they are doing and they are definitely not sitting on their thumbs – but 



they are settled in what they do and the hospital is simply not equipped with the latest specialized 
technology available.  We needed to go to a specialty hospital. 
 
It was time to see a board certified specialist in a setting that is a little better equipped than the 
regular vet clinic.  At SAGE Veterinary Center in San Mateo, Dr. Abbey Kaufman performed a 
CT scan on Sepp on August 6th 2014, followed by endoscopy.  She aimed to be quite aggressive 
with obtaining biopsies just because we did not get a clear diagnosis the first time and she wanted 
to provide an answer for us if at all possible. Although we didn’t want to put Sepp through more 
unnecessary procedures, we were confident about this one.  He deserved an early diagnosis if it 
came to the worst. 
 
Sepp came out of this a bit groggy and had a bit of bleeding for a few hours at night but overall he 
did great.  A few days of anxious waiting and then we received the dreaded report. The CT scan 
showed that Sepp’s right sinuses were blocked and full of discharge and possibly other “stuff”. 
 

(Sepp’s blocked right nasal cavity.  His eyes are nicely visible.  The round structure in his mouth 
is the breathing tube)  
 



Dr. Kaufman took lots of biopsies, and told us that from a first glance at the CT, she had a feeling 
that it might be a fungal infection, but she was not completely convinced.  She did not see any 
obvious tumor. Dr. Kaufman called us the next day and told us that one of the biopsies showed 
adenocarcinoma.  She wanted to ask a second pathologist for an independent confirmation and 
also to wait for the fungal test results before we discussed the next steps.  But she already 
prepared us that the next steps very likely are going to be a staging step for the cancer followed 
by radiation therapy. In case of a fungal infection, there would be the option of nasal cavity 
trephination, but dealing with fungus and cancer was not a pleasant outcome for Sepp. 
  
At this point, it looked like we were at the worst-case scenario.  The biopsy results were 
confirmed and the diagnosis was nasal cancer.  Dr. Kaufman referred us to her colleague Cathy 
McDonald at SAGE in Campbell, who is a board certified Oncologist, to discuss our options.  
Sepp’s staging went well – no spreading of the tumor and in general, he was a healthy Beardie at 
this point, besides the darn cancer of course. 
 
Here is some more information of the type of cancer found in Sepp’s nose:  
http://www.wearethecure.org/nasosinal-tumors 
 
The most common option used at SAGE is palliative radiation therapy, the gold standard offered 
by many specialty clinics.  At SAGE it consists of 16 treatments over the course of about 3 
weeks.  At every session Sepp would be anesthetized and his nose would be broadly exposed to 
radiation.  The goal is to slow down the growth of the tumor as much as possible.  The devices 
used for this therapy are relatively crude and the radiation is pretty much all over his snout and 
face.  Side effects are common and affect eyes and oral cavity.  The survival time for this 
treatment is about 8-14 months, but it really depends on how far the tumor has already progressed 
and on the specific (and unknown) characteristics of the tumor.  The prognosis for nasal cancer 
without treatment is 3-6 months.  So compared to no treatment, the survival time might definitely 
be longer, but we were wondering whether there are other options. 
 
We asked Dr. McDonald at SAGE what she would do if her dog were diagnosed with nasal 
cancer and she said that she would bring him to Colorado State University where they have had 
quite a bit of experience with stereotactic radiation therapy (SRT).  SRT, compared to palliative 
radiation delivers a much higher dose to the tumor by using a focused beam that moves around 
the head and nose.  This way, the tumor itself is always in focus and gets the highest possible 
dose, but the other tissue that is not in focus receives a relatively mild dose.  Dr. McDonald knew 
about some of the unpublished results from a study conducted at CSU Fort Collins because she 
did her residency in the cancer center there and she recommended that we look into SRT as an 
option. 
 
In parallel, we had also found another route: cryoablation of nasal tumors done by Dr. Michele 
Steffey at UC Davis. The clinical trial for this new method had already ended, but she was still 
treating patients.  http://www.vetmed.ucdavis.edu/whatsnew/article.cfm?id=2768.  Cryoablation 
basically uses a specialized endoscope to freeze tumor tissue.  The tumor then becomes necrotic 
and the nose is cleared of debris and dead tissue in a second endoscopic session.  We called Dr. 
Steffey and discussed Sepp’s findings.  We were pretty much convinced this was the way to go if 
Sepp was a candidate. We also were in contact with several previous dog owners who went for 
the cryoablation to find out how it worked out for them and their dogs. Most of them said they 
would do it again. But since it is such a new method of treating nasal cancer in dogs the long-term 
outcome wasn’t really known. Overall there was a higher risk of fungal infection and some of the 
patients actually were dealing with that. Also it wasn’t clear IF the tumor did come back after 
Cryoablation whether Sepp would still be able to have radiation treatment. Radiation treatment 



only works well if the targeted tissue is well vascularized. That may not be the case after 
cryoablation. 
 
We did make an appointment for evaluation and staging of the cancer, but after some more 
reading and talking we decided to alter course and go for SRT at CSU Flint Animal cancer center 
in Fort Collins, CO.  
 
So why SRT and Colorado State?  
First of all the local teaching hospital at UC Davis did not offer this method for treatment of nasal 
cancers in dogs, there are not many other facilities that offer this for veterinary use, plus our 
oncologist recommended CSU.  The treatment was also available at some places in Southern 
California, but the CSU people had by far the most experience with SRT and we feared that the 
procedure would be prohibitively expensive at the private clinics that offer it. 
 
The SRT treatment is labeled as “curative intent” and consists of three targeted stereotactic doses 
on consecutive days. Palliative radiation is less targeted and often requires 15 to 20 doses over 
several weeks.  
 
More info can be found here: http://www.csuanimalcancercenter.org/radiation-therapy 
We made a few calls to CSU, discussed the options and made an appointment. All we now 
needed was another staging to see if the cancer had not progressed and spread to other places to 
confirm that Sepp really was a candidate for SRT. 
 
Side note:  
Knowing that it’s cancer at this point, we were also looking into any holistic approach to help our 
precious boy and we found this blog about Lucy: 
http://dognasalcancertreatmentforlucy.blogspot.com 
Which turned out to be a fountain of information and well researched articles. It’s an amazing 
story about a loved pet coming down with nasal cancer and the tremendous effort a pet owner just 
like us has put in to help his companion have the best quality of life. 
After reading the blog and doing some research ourselves we immediately started Sepp on “the 
Tippner Protocol” of supplements. 
 
Staging was done again with our Oncologist at SAGE, Campbell and luckily Sepp’s cancer had 
not spread and he was healthy enough to move forward. 
 
Radiation Vacation! 
We are avid campers and had planned a vacation for this time of the year anyway, so we just 
added an extra week and packed our Airstream trailer for Sepp’s Radiation Vacation. Nothing to 
lose! And if we were fortunate enough to buy him some more time, it would all be good! 
Our appointment was Monday September 8th, 10am. We got to Fort Collins the day before, and 
set up camp at Horsetooth Reservoir Park just west of Fort Collins, a 15 minutes drive from the 
Cancer Center. 
 
First day: 
After checking in we met with a Vet Student and a Resident, who reviewed Sepp’s patient history 
and existing diagnosis with us, and we discussed whether any new tests were recommended and 
talked about the treatment goals. Sepp spent about half a day with them, getting a physical exam 
and bloodwork. They took an impression for a bite block and mask for precise positioning of the 
cyberknife (the machine that provides the SRT) during the treatment.  
 



We were truly overcome with emotions that day walking into the clinic, but felt very well taken 
care of and reassured we made the right decision. The clinic is top of the line and everyone was 
extremely helpful and friendly. Nothing felt rushed or too busy. 
 
After some alone time with his little brother Kalle and exploring downtown Fort Collins for 
Lunch, we were able to pick Sepp up in the afternoon and enjoy the rest of the day.  
 

 
(Sepp after his first day at the campsite) 
 
Second day:  
Check in time was 8am. We got briefed on the day’s happenings and handed Sepp over to the 
nice vet Student we saw the day before. Sepp was not reluctant at all to follow her into the depths 
of the hospital.  He is a laid back dog, but nosey and there was lots of interesting stuff going on. 
We picked him up in the afternoon and he was clearly groggy from the anesthesia, but in good 
spirits and hungry! 
 
Third day: 
The team scheduled us for a 10 am drop off, same treatment as the first day. Sepp was more 
reluctant to go in this time, mainly because of the room they had set up for him the first day. They 
didn’t know he gets upset by squeaky sounds and put him in a kennel in a room with some kind 
of beeping sound from an instrument that seemed to have bothered him. So this time he was 
kenneled in a more lively room with other dogs and no squeaky/beeping sounds. 
After picking him up again, he was clearly a bit wobbly on his feet and had some diarrhea 
probably caused by anxiety and stress, which went on for the rest of the day and through the 



night. We had some Tylan with us and the vets prescribed some other meds if Tylan and chicken 
with rice wouldn’t help. 
 
Fourth and last day: 
Last dose of radiation and discharge from the hospital! 
Sepp clearly had enough! He was getting very suspicious now of this place. So the team tried to 
get him through the last day as quick as possible. We also got a tour of the facility, met briefly 
with Dr. Susan LaRue, head of the Veterinary Radiation Oncology Service 
http://www.csuanimalcancercenter.org/rad-dr-susan-larue and Dr. Katie Swift, the radiation 
oncology resident who took care of Sepp. She sat down with us and showed us how they calculate 
the best way to target the tumor, and how the machine works, etc. SRT is also very well 
explained on the CSU website: http://www.csuanimalcancercenter.org/varian-radiation-machine. 
 
As a memento we got to take home his tooth mold they used for keeping him aligned in the exact 
same spot every day. 
 
The picture below shows the machine, with a different patient just after his treatment of course. 
 

 
 
We then met for a last time with Dr. Katie Curran our medical oncology resident to discuss the 
home care plan for Sepp and what we have to expect in the coming weeks and hopefully months 
to come. Basically the prognosis after treatment is as follows:  If the radiation has worked, the 
tumor will slowly dissolve over time and a recheck CT can be done about 5-6 months later. 
There’s a high likelihood that he will develop some radiation burn on his skin, maybe in his 
mouth, and hair loss. They were very careful to spare his eyes during radiation so that cataracts 
and blindness are mostly but not completely ruled out. 
 
Sepp was prescribed Piroxicam as an anti-inflammatory treatment that also has been shown in 
trials to prolong the life of nasal cancer patients, which we have to give daily. We were advised to 
add some Pepcid (Famotidine) if he developed stomach issues. Otherwise we were continuing his 
supplements as usual and also the Tippner protocol. 
 
Sepp was discharged with well wishes and a cute bandana! 



 

 



Now the vacation and recovery time could begin for all of us! We added 2 great weeks of 
camping in Arches National Park and near Bryce Canyon to our trip to recharge and focus on our 
puppies. 
 
Initially Sepp was not showing any symptoms at all, there was no nasty discharge or bleeding, his 
dire rears cleared up within a few days, appetite was great. After about a week, however, hair on 
top of his head started falling out and we saw some skin burns.  
 

 
 
Well, that didn’t keep us from having fun, Sepp got a makeshift sun hat and lots of sunscreen and 
off we went on a 6 mile hike to a beautiful waterfall.  



 
 
 
Back home the hair kept falling out, Sepp turned into an Afghan hound look alike. 



 
 
There was a constant clear nasal drip from both of his nostrils, but nothing else. We were told at 
CSU that Sepp would likely have a chronic rhinitis after the treatment. We have regular blood 
tests done to make sure his liver and kidneys are doing ok. He was getting Piroxicam every other 
day and we kept on administering the Tippner List of supplements. So far we didn’t see any of 
the more serious after effects of Radiation treatment. 
 
November 9th we celebrated Sepp’s 12th birthday. 
 
The next 5 months Sepp was doing great, he never was a super hyper dog so it was natural that he 
kept up his laid back lifestyle;-).  Still undecided if we should get a CT to check if the tumor was 
gone or not, in April we noticed some cloudy discharge again and we had to have routine nose 
cleaning sessions 2-3x every day to free up his nostrils. After a couple weeks, the snotty 
discharge started to smell bad and we knew this meant either an infection or the feared 
aspergillosis. SAGE vets recommended to do a CT scan and biopsies because otherwise we 
would just keep on guessing and not know what’s going on. 
 



 
(Sepp’s CT scan on May 29, 2015; Wow!) 
 
Good news, the tumor was gone, no cancer cells or fungal plaques were seen in the biopsies. Bad 
news was the massive infection he was showing. Dr. Katie Rivara our other oncologist at SAGE 
in Campbell warned us that treating a nasal infection on top of his rhinitis could be very 
frustrating and hard to get a handle on, especially with the damage the cancer and the radiation 
had done to his nasal cavities. All the turbinate bones along with the tissue that consists of ciliated 
epithelial cells in his nose that serve as a “filter”, were either damaged or no longer existent. Any 
fungus or infection easily can make itself at home.  Moreover because every dog and every case 
is different, there is no clear outlook of what we can expect. 
 
Sepp continued the daily dose of Piroxicam and was put on aggressively dosed antibiotics. We 
started out with Baytril and after he tolerated that well enough we added a second one, 
Clindamycin. He did not really respond to the antibiotics, or at least not as fast as we hoped. We 
did go on another camping trip to Utah in late April and thought maybe the drier air there would 
help his congestion. So we kept on with our routine, poor Sepp sounded like Darth Vader during 



most nights. During this time, he slowed down a lot and slept a lot during the days. Since he had a 
hard time breathing at night, he must have been really exhausted and tired. 
 
Spring came and went and we were preparing for another camping trip over 4th of July, this time 
with a bigger and more comfortable new trailer, Sepp needed his own bed! 
 
All went well until the second week. Even the bad smell from his nasal discharge seemed to have 
disappeared. The antibiotics were starting to work! Then Sepp started having nosebleeds.  It 
started from zero to full blown with blood gushing from both nostrils.  Apart from the day of the 
first biopsies this was the first time he had nosebleeds since he was diagnosed. 
 
It started in the car: blood gushing out of his nose, he was sneezing out big blood clots and we 
panicked at first. We were 3 hours away from the nearest vet, so we called our vet at home and 
asked for advice. Basically there’s not much one can do, apply ice or cold washcloth to the top of 
the nose, calming him down (and calming yourself) and wait until the bleeding stops. The advice 
was to take him to a vet if the bleeding became uncontrollable. We were anticipating bleeding at 
some point, so we had with us a vial of Yunnan Bayao, a Chinese herb known to suppress 
bleeding. The vet recommended using this herb, which is something she also prescribed in 
situations like ours. Thankfully we had it with us. She told us to try to “pack” it into his nose 
because it works best where the bleeding comes from. But getting it deep enough was a problem 
even though Sepp let us poke in there with Q-tips. 
 
The next 4 days Sepp had on and off nose bleeds, mostly during the night. Whenever he clogged 
up with a clot and sneezed it out, he bled again. By this time we were wondering if the high 
altitude had anything to do with the bleeding. We were camped close to Bryce Canyon at >6500 
feet, but bleeding did not start when we arrived there but after a week, which usually is plenty of 
time to adapt.  Needless to speculate... 
 
When we were on our way back home to California the bleeding was less frequent and less 
dramatic and it stopped the day we arrived home.  We were hoping it wouldn’t happen again. But 
with nasal cancer, even though it is in remission and the infection still going on, that was wishful 
thinking. The first week back at home we had a stretch of 4 days without bleeding, just lots of 
mucus and snot. The occasional sneezing at night produced some blood clots but no massive 
bleeding anymore. Then Sepp started refusing his food, none of his favorites seemed to taste good 
and we couldn’t even get him to eat his favorite treats with the hidden pills inside nor the liver 
flavored chewable meds! (Smell is a big part of taste and this may have been a factor.)  He also 
was having problems grabbing food with the front teeth/lips and getting it to the back of his 
mouth to swallow. Feeding by hand worked to some extent. Perhaps the antibiotics were giving 
him stomach aches. So we stopped all of those and stopped the Piroxicam. 
 
Status as of mid July: 
We went to see the oncologist for a check-up, bloodwork and advice about the next options. 
His bloodwork showed no problems, liver and kidneys are fine, but low red blood cells and low 
reticulocytes. The bleeding took a toll on him for sure and he has difficulty rebounding. He’s also 
lost some weight – 4 lbs from his last checkup.  A second blood test is scheduled for August 1st 
to see whether his red blood cell count has stabilized. 
 
Now the plan is to get his eating under control, giving him Yunnan Bayao daily and restart the 
antibiotics. He still is only eating about half of what he should and none of the supplements. We 
usually put them in a bit of Kefir or Yoghurt and he loves it!  
 



Desperate to get him to take his medication, we figured out a trick that seems to work – finally 
some hope that we can restart the drugs and supplements.  He did so well on those.  Also, 2 
months ago, there was no sign of cancer recurrence in his CT scan and biopsies.  It is not the time 
to give up!  So, the trick with giving Sepp his medication and supplements is the following. 
We mix canned pumpkin with the powder out of the capsules or crushed tablets and use 3, 5, and 
10 ml syringes (depending on the “load”) to put it right into his mouth. Our dogs have learned to 
lie still on their sides while being groomed, so it’s easy for Sepp to hold still. He also is too 
exhausted to fight back so it’s easy to lift his lips, find a slot between his back teeth, and empty 
the syringe right into the back of his mouth. It’s important to not put too much in otherwise he 
can spit it out again.  
 
There are moments when he perks up and wants to play, beat up his little brother, cuddle in bed, 
just not as often as there used to be. Our walks take a lot longer, he’s slowing down, conserving 
his energy;-). 
 
We keep reminding ourselves that at almost 13 he’s had a great life, hopefully was not too 
frustrated with us being sometimes busy at work and doing other unimportant things. We hope we 
can still work a bit on his bucket list, have many more tail wagging moments, and that he lets us 
know when it’s time. It’s a heartbreaking thought we push away as far as we can, but ultimately 
that day will come. We are just so grateful for Linda Aronson to let us take care of this beautiful 
boy and her input and guiding advice at all times.  
 
Taking it one day at a time now with this gentle soul! After all, it’s been a year since his 
diagnosis, and we did all we can to buy him some more time, went on trips, and tried to keep him 
comfortable, it definitely was the right decision to seek out treatment and not to let the cancer win 
without a fight. 
 
Stefan and Sabine 
 
 
 



 
Sepp, as we always will see him. 


