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Abstract

Feline nasal adenocarcinoma (FNA) is a rare malignant tumor predominantly affecting middle-aged
and senior cats. Its aggressive nature can lead to invasion of the optic nerve pathways, resulting in
acute blindness and a guarded to poor prognosis. While international reports of FNA-associated
blindness are scarce, no such cases have been documented domestically in China. In September
2023, a cat presenting with acute blindness secondary to FNA was admitted to our hospital. Tumor
debulking surgery was performed to alleviate optic nerve compression and obtain a definitive his-
topathological diagnosis. Short-term symptomatic improvement was achieved; however, the cat was
ultimately euthanized due to tumor metastasis. This report details the clinical presentation, diag-
nosticimaging (notably MRI tracking the tumor’s path from nasal cavity/frontal sinus to optic nerves),
therapeutic intervention, and outcome. It serves as a reference for clinicians and underscores the
critical role of early advanced imaging and multimodal therapy.
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1. 518§

i & i (Feline Nasal Adenocarcinoma, FNA)Z 8 & fis figg oA o/ LAY, 2915 16% [1]. HAE
YIPEAT N EA R 1R B, SRIAL B R &4k . FFRBMERWNHETCNENR, MR E R
WAL BARAS XS A SO — B2 B2 10 FNA GG, %101 DL Zk 26 By i Bt 2 JR A . il
RANVHARBE (MR K, FEWHE 7R 1 R S - 20052 ) A e I PR R 2R N AT . A MR A TR
TN G2l 7 AL HOE ek, (H R AR5 B BOT LR G EALYT , Mg PR R (R G 4 S H W)k &
SR, B L), RS R, A R E P ERE ) FNA JER SRR, BTE
BRI RRFE . SRS WH B SR T BhER, SRR R 2R AR 7 0 B TS 1 =

2. IRBITEHR
2.1. EhliRsh

e, 6 %, MEVEC4H, A 3.3 kg, EWIEKAUAE . 2023 £ 9 J] VR RAN H K]
(REFLAIOR S FHFRRGY), PG SRR IE ) S AT e o AT S 2022 4 12 FIPR “ Bl T-AhedT
VIEEA, EARAT B R & . 2023 4 2 A IR EATWIE T H G2, MRI &2 Sl o A7 PR 22 (14
6), KRSHFRIT 6 N, WM IER .

2.2. SRR

R, ARGLES(BCS) 3/9, #EBHEL, BHENI/K(Z5%), i 38.0C. OHirZRk IR, R
RHGET: XH A (IRIE S5 AEERRYERIGEA M), XU FLEOK E 2, BLRE M A) 3255 6 S S 8 78 2k (14
1) THREEZE. #iH. SR, XU & a] Wb s v ) .
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Figure 1. The affected cat presented with bilateral blindness, dilated pupils, and absent pupillary light reflexes
1. BIEXERKFRREFLMA R Tt = 5t

23 XMERET

MIBEFEMFEEE A (SAA): 6mg/L (5T <2mg/l), $RREERAE. M E AL S
REFRARIIE S H RN . B2 E PCR Ml FEZHEE(FHV-1). IR ER(FCV). LR K
(Mycoplasma spp.). X[ 44(Chlamydia felis). =& Wil [T 56 (Bordetella bronchiseptica) ¥ 4y B 4 «
3. IRRMEZE
3.1 EMRMKE

R E(1OP): OD: 15mmHg, OS: 13mmHg (1IE#). JHEF(STT): OD: 16 mm/min, OS: 18 mm/min
(E#). ARG ST, 450 Jo7il. MsiThag: WPF O MER T &R BT .
LA S (PLR): XA 2% o
3.2. HEITRE

RN A G B, AT IR RS, R/KiE e, ULARSCRIEMT, MEFLECRRE 2, MRAEmi (& 2). RaT
5 R DL S B SR M A

Note: OD: Right eye; OS: Left eye; A, a: Anterior segment images; B, b: Slit lamp examination with diffuse illumination; C,
c: Slit lamp examination with narrow beam illumination. J%: OD: £R; 0S: AHR; A, a: WRATHEIE; B, b: R
JTRHOGREER: C, c: HBRITAERBOLIA.

Figure 2. Anterior segment examination of both eyes
2. WERIRBITHE
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3.3. RIEREHKE

UMARAL T FHE M, R IES . MBI EAT S LU IE R, MRS 2 S5 R 0, RILH L, ¥
i AR B S AE SR (151 3)o HEBR AR R B A2

Note: A: Right eye (OD); B: Left eye (OS). Fundus photographs show normal retinal and optic nerve head morphology. ¥3:
A: HHR(OD); B: ZiHR(OS)HRJERHE Bl M IR R A ph & ALK TEAS IEH .

Figure 3. Fundus examination of both eyes
[E 3. WMERARJKIGE

3.4. RBEKRE

PR R IR R RS AT m SR A A IR AR, AUDS . AR BB i i AR AR R IS . AN
FEE PR RLAF, ORI RS . SCHER I SUMAR AR BR J5 BUB A AR, WA 2285 SR TSR] . DR A4
ZRNE A BOIBR G Ab 7T L sy (el 7 [ R, B A2 RN (1] A(A B)) o A R 22 32 [ BRAES 1) 500N % Ao A0 R
B, WERSRKRELS S, BASCFMARIE R ER . IEEEA: I RS2 e A 8
51 R REERAL o R PR EL AR I S R

Note: A: Right eye (OD) ultrasonogram; B: Left eye (OS) ultrasonogram; C: Ventrodorsal view (VD) of the skull. Long white
arrow: Mass adjacent to optic nerve; Short white arrow: Displaced optic nerve; Black arrow: Space-occupying mass within the
nasal cavity. 3:: A: HR(OD)HA; B: ZEMR(OS)HA; C: LFIEE (VD) X . AKEL: MMLss 54 H]
Yoo ATk REBARMZ; BEEk. SEARAINEL S

Figure 4. Ocular ultrasonography and skull radiography
4. AREBEBA R KE X 0T

4. BIRFER
41 kX &BE

RN S P RSN, AR IS, A A I EE 2 25 (1] 4(C)).
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4.2. BERAREMRNEE

Note: A: T1-weighted transverse image; B: T2-weighted transverse image; C: T2-weighted sagittal image (slightly off-midline);
D: FLAIR transverse image; E: Post-contrast T1-weighted transverse image; F: T2-weighted coronal image (through optic
nerves). Long white arrow: Mass in nasal cavity/sinuses; Small white arrow: Optic nerve involvement/displacement and sur-
roundingmass. i¥: A: TIWIHEEI{7; B: T2WI BEWiH7; C: T2WI ZORAL(h 4w Z); D: FLAIR BElBifz; E: T1wli
WSRO, P TOWI IR BL(ZMANZ ). Rk SRS S0 b NGk 2R 2 L L
LR % I -

Figure 5. MRI of nasal cavity and anterior cranial fossa (September 2023)
5. 2R RMETE MRI (2023 £ 9 H)

Note: A: T1-weighted transverse image; B: T2-weighted transverse image; C: T1-weighted sagittal image; D: FLAIR trans-
verse image; E: T2-weighted coronal image; F: T2-weighted sagittal image (different level). Long white arrow: Smaller nasal
mass initially detected, confined to nasal cavity. ¥£: A: TIWI&iWifr; B: T2wWI #ilWifiz; C: TIWI Z4R{7; D: FLAIR
MEWTAz; E: T2WI RN F: T2WI RIRGLCRFJZT) . FRE R FHRRIBUN S G A, JRR T &% .

Figure 6. Initial nasal MRI (February 2023)
6. #XXERE MRI (2023 £ 2 A)
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[ 1.5 T S MRI X, 47 TIWIL. T2WI. FLAIR 84346 & TIWI 58496

MRI (2023 429 H, & 5): XS B0SE R i 92 X 0 ORTE B W15 5 i fr. T2WI 2435
mfES, TIWI 250RR(ES, FLAIR BIRRES . AMEEHYIZ) 26 mm x 6 mm, 7E{l]%] 18 mm x
amm. SHEEEMBIN, B2 R RN GRS SR LSRR R E R IR
T AENE N B i ge . R, BAE MM AL, 5m 434 J5 i S 00 AR )5 Ak o pA) i s o
R L, (AR R 28 2 R AR A 22

XFEEHIR MRI(2023 4 2 H, [ 6): WK A O XU 813 5 A7 (5 % 7 mm x 4mm, ZE{12) 4 mm
x3mm), TIWI E(E5, T2WI MEES, FEFRRT R, Bk MMmasg Rz R, KXk s
EoRMIETE R 9 N HRTREZEYT R, FRREE - BisE - s a2,

5. iR, BITS5TME
5.1. IsFRiSHT

WG W U0 o s 55 52 o 87 P9 28 R P R0 v P 58 ), R 42 28 S 3 B Ak 48 S B0
K, WRAERAG AR BTEHE (R LR ML), kK159 TANOMO (M5 31).
5.2. FARIETT

BIT HAR: 1) BRAMME RS, SlIREEEN T 2) REUE EHAFEARRIELSE, 8F)5
G697 3) IR SRR AR .

FARITE: S B fin M 453 R 08 25 AR (Debulking Surgery). A W HLUR . 5 i, Tz
FBEIHRNGSE, 55 E B RS R REDIRR AT W 2 SUE R R | G KO R TR + Z510).

5.3. WEZERMEYVERE

5 By 70, i/ , .
Note: A: Gross appearance of resected tumor tissue; B, C: Cytology smear (1000X, Wright-Giemsa stain) showing atypical
glandular epithelial cells and inflammatory background; D (400X), E (100X), F (40X): Histopathological sections (H&E stain)
demonstrating adenocarcinoma architecture (irregular glands, papillae), cellular atypia (hyperchromatic nuclei, anisonucleosis,
prominent nucleoli), necrosis , and inflammatory infiltration. ¥£: A: FAVIGHIESMRALHRA; B, C: R4S
W (1000X, Hif - #YLts), s~ AR bR 4H K % M R D (400X), E (100X), F(40X): g2l 24U i) v (HE Z¢
), RIRESHCNIIRRES . FL3K) K4 R B (R R . KA — DA R) . IRPE K R IEIR T

Figure 7. Nasal mass specimen and microscopic examination
7. BEMIRARETRE
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1) 4upsEke 2 (E 7(B,C)): BN KR b 4 B AR . L IREESE AR HES o 4R NA—,
L EE &, A% Gt R SRS, AT BT W2 M A B S5 WOREIRTERE A b 20 A B 3K R
FRB . dum: SRR bR (e v e R) Rk Rk s .

2) HEHE AR A (] 7(D~F) HE Juft): 86~ W8 B AUPE 2 3 iR b R AR MR B, TR AN R
PREIR . FLSARETROIREE A, IRIE AR, BRI 1 AR A 2R . it i 52 7 IR AR, il BAZ R G,
KNG, RGBT W. BRA4EH A, RS 2 MG M (b R 20 o 32 )i S IR . i B
2l ()i (Adenocarcinoma), £ IRBE K Sk AR

3) WUEMIRG IR MEREIR: A 2 E 24 % % 3R % (Multidrug-resistant Staphylococcus spp.) X ¥ 24
73 £ /R 75 14 (Burkholderia cepacia). ELHE ;9% FAME:.

5.4. #)3

RIGFIAZ 1~2 ). BRSHOIRES . BRGS0y, FIsERE . MRS . RE
s BT BURSTAE RIS . H R H EA G KA R SRR, IRLBOT AT I, R, R
PESCRRIAIT (B 77 308 FPREALER) . ARG 4 S H (2024 45 1 A): B H BT 9 98 (1R 5 R %>30%, BCS
1/9)« FEHIUUAR PR SR

FAMAL: JEE X (5 8(A)): IRk 25 B35 K (BARZ) 1.5 cm), XUITHEF IR iE 540 SRR 2 /N5
WRERA S (IR K ELAR 2 0.8 cm), RN IR .

RS (15 8(B)): MRAE S P9 L 22 AN R D 75 [T B, 03 Il R A 9 s M P 2 AN Itk L 6 (i
o AR EEEE IR, BB 4y AN, S REL. 12 SRS SR, M. WKL), KRN
Wi . BT 2RISR R K AC &, 4 5 3 70 i R A i R e, R e
NI % RFE . RIFAT R

Note: A: Thoracic radiograph Right Lateral view, (RL). Long white arrow: Enlarged mediastinal lymph node. Thin white
arrow: Multiple pulmonary metastatic nodules. B: Abdominal ultrasonography (spleen). Short white arrow: Multiple hy-
poechoic metastatic nodules within the spleen. VE: A: B X LA MAL RL), AKE LR KHIEAMARELS, AI0H
NN 2 KR A5 s B AR (WUNE), R Sk IR A 22 R AL T P e R 2545

Figure 8. Terminal stage metastatic imaging

E 8. BARHEBHIGFRE

6. ImARITIE

FORFRG LWk I 555 MR AR RAR, ST MR 1%~5.9% [2], Hh FNA £ 48k
SR 16% . R IImARRIL(UAmINE . Sl sk Z Rk, W 5B R R BRA. HIEEG
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S WIRIRIE[3] [4], FEERISH IR 2 O R 20, 2220 E 2 AR BIRE W DR ITN 5E H s
N VIR KR, AR RO A 1% :

T IRFARIIAERQ2022 4 12 A): SEME R “ S fsihyn” {52 F AR, RHTHS R %
K DLW s L2 . SR, RXTVIBRA ST B 2, SEEE R T 2 FNA bl . X
URAE VR A BRI 0 A PR TR (1 O N A5 ARRSRAE KRR 28, NG SR 20 T TS . XM E Tx
FIT A D63 1D S s e 52 P 3 A7 R 2L 20 B 2 A 1 P Ao B 2, LR AE IR IR R A L R BT AR v
DU A R 2R AR o« RIS 2 I8 ShEH R MRV T (oo 7 ) R et 10U 1A A

W2 )G T TR AE 1% (2023 4F 2 H % 9 H): 2023 5 2 HEARBL MRI AL 7 BB $E /s 77275 S s o5 A P
AR (1 6), EARILIS R AR R A XN A ML) 7 mm x 4 mm,  ZE1%) 4 mm x 3 mm) B R R T & 5 Ri e
0, R RN AN, SR O R B R R R T R . SR, LRI BRI T SRR,
A B S HEAT A PSR BUS R0 12 . RN 0T B T AT REPE) o X B 7 AN I R B aad, b
LIRS B - B - IR AT IR ZE, WA 9 AN B EUMAMEIE N B, SRR E
PEJH . KTELH R MRI (1] 5 vs 1] 6) mT i B 5% 21 g 6 1 1) 2 2 KRR 2B R AR I A A . R AE R
ZIUEH, XTSRS v B PR B S b 0 Bl 5, B N PR RER AR X R BRI, SR A TSR B
W2 IR B R BhEREIR T U TUT),  Lhag il i eg ik f ATy 7 25 I RRE H) R A

SPEREANLE]: Al 251 MRI(E 5, & 6)IEM R T Mg S S RSE . I 52 ) iR 28, i
AR XA ZHE N B2, I 2t R B4R R . FNA R B A S EUR I & B R T
e, EAMREEIG], LR E IR ARGIRRE, RAREE FS FIRFRE R T
{1 fieb 88 W AR 28 O

G ERGOANE : MRI VPN S R a2 28 M CU g R BEIR . A A2 0 S P P S A1) (1) A
[6] [7], HERALRDHEEZMRT X L& CT. ANl MRI AMUFHER L T B E A RINR B 208
PRI A4S, FELERLH(2023 4F 2 B)iE s TR AR RN B, S S T I R A R A TR AL T
Ton] BAR ISR o A FE IR SRAT Sy HAE B, ST S0l B i iRl (CJe L A #h S IR A e ),
MRI RLAE A B 3% A8 5Pl T B

BT 5 TE:

IR ARVER . A FARRIN G 73R () W), (HAR A8 S M) (AR £ e E i [A) i
KEAG A T8 o H R BANMELE T IRBOS W L AT 0 B2 (SArdE), A Ja SRR YT (W7 #E1X ) ) 12
BEARYE . FRATEIRE AR JCIEARE FNA [8].

CREIRIT L ENE: BUTRFRRE FNA G R RIFR, P AEA(MST) T iE 330~382 K [9]
[10]. b7 (AR 4a) rTVE N EE RS Bl Al B VAT ERE . STIRIEBRAVEYT (TR + JBUT £ 7)) 3R s 4+
A ARBUAT IR AR S CFFERTT, MST N2 4 ANH(BRWEIZERE), T FEZBOTH, X458
SN R I(T4, 5 EAANZ) LUROR BEAE - 11(2023 4F 2 1) B iluT B UIAR G . AR Bt ™ (2
TR ZEA RIS FNA TS I YE MR . T RETE 2023 4 2 A2 G L RIs0T, WA vl ek 42 &
ZHIEME A2 R ZE, IR EERKAF.

Gl SR T SRR o T M BTGV R B 2 AR A T (WUBGT ) IR B, i S BT (0 NSAIDs Mt % & Fg) n]
REAT B AR TR R, (DR R R R, AR R B, AR BTN .

HRRF A FNA BURRENE, HEMBTTRARER, & WA AR Rk e, . B ss
(W) [11]. ABIZRIAHIU . MO ES 2888, & HBNAY AT R SR ERT 78
FAR ST R, TBOT AL A A7 H1(330~382 K)o STHRHRIE I WA A7 MBI (e 2 & e + T iR 2E A7
2 FANEE R EHI(ARSE 10 AN H E R[]I T RMIGTT RIME . A, B R )
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YIARIE 9 AN HIUGARTEIRE R ETHIE), ER2 FNA M AR EI 4 N ARE 2R, 1
PO R (R AR S S M R RE R MR IR V% I MEVE 7 RO ) ELEEA G . IR I PR 7 v e 2 45y B s
GRS, YA IR BRI R R 22 . TR AT A I REAR[8]-[10], FLA £ R
ST A LASRAE TR, FUS B R D LB A .

7. &ig

A Z [ P R A I (FNA) IR S R A, B IR R & . FNA R M
W, TTUTENE - SSE - RSB B, PR BRI IR SR R K I R S
REH, BoKE FNA GO B2 W

ZRAAZFOUI MRI)Z TSI PP 12 2% 00 Bl CRe B w2 A2 A8) R 1) 2 87 7 R IIAZ L o
o ELH SV AR B S I hn i, FARIBIR A IRIUE BEFEA A AT B S Al R vek 28 AR AN B 1 22 At
JRAER, TOVESE A R A E B, BANRERH IR Rt . BEIEL )R, RIS T A4 T,
BOTAE N R 5, Al B2 A KA A I(MST 330~382 K) [9] [10] [12].

ROV OAFEANE R IE (), IRARAR B SRIUREERE A S BT B, (H Iyl e 245145 -
A AE 2023 4 2 AWK MRI I & A2 BIAT VA - J8 s 07, 7T e 2 AP &2 283 FE[6] [9]. AR IR IR
ERFES, VR HZEEARAAT S PR TAR, Wi2EREHEROT + 7.

B

TR [0 12 WA 7 R R S G Ml SO . AT 8 et ST o SRR V97 7
(EIEE
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