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Results:
Summary of data

Background:
Equine sarcoids (Fig. 1) are probably the most common manifestations of cutanous tumors in horses and it`s phylogenetic
relatives.
It is discussed that equine papilloma virus is the causative agent of this in most cases benigne tumor (1).
However, treatment is complicated by a high rate of relapse after surgery. After carbon dioxid laser surgery the rate of
relapse was reported to be 38% (2). Because of that high rate of recurrence a great variety of post-operative preventative
treatments have been proposed. These proposals include non specific treatment using emulsified BCG (Mycobacterium
tuberculosis Bacillus Calmette Guerin, see Ref. 3) or other nonspecific immune stimulating preparations. However, the
success and usefulness of those methods is subject of controversy debate (4). Another method of treatment is the use of
tumor material to stimulate the immune system specifically (5). Basing on our experience in using autovaccination to treat
various forms of infectious diseases in humans (see for instance Poster 1, this conference) and animals (see also talk S40,
this conference), we started to evaluate patient specific autovaccination (Fig. 2) for the prevention of post-operative
recurrent sarcoids.

26 out of 31* horses (87.1%, Fig. 6) showed no further relapse in
the time between completion of autovaccine and Dec. 99 when the
data were requested. The mean time of being free of relapse was
14.69 +/- 1.682 month (Fig. 4, green bar), differing not
significantly from the mean observation time for all animals.
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21 of the horses were autovaccinated after a primary sarcoid was
removed, the remainder, being 10 horses, were autovaccinated after
recurrent sarcoids were observed. 18 of the 21 did not develop
relapses which was true for 8 of the 10. The mean time without
relapse appears to be longer in the group of animals vaccinated
after primary sarcoids had been removed (Fig. 5). This difference,
however is not significant.
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Fig. 6: Summary of the data concerning the 30 horses (one was autovaccinated twice).
Fig. 2: Autovaccination against recurrent sarcoids in horses.
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Fig. 7: Results obtained by
flow cytometry of whole
blood samples drawn on
prior to (day 0) and after
start of autovaccination (day
7 and day 28; n=6 horses).
No differences in the mean
lymphocyte sub-populations
where observed during the
course of autovaccination.
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Fig. 1: Typical manifestation of equine sarcoid.
The size and location of the sarcoids may vary,
also multiple sarcoids have been observed. The
tumor is normally removed by surgery and the
horses are treated with various methods to prevent
the highly common relapses.
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Fig. 4: The mean age (in years +/- S.E.) is given as well as the time in
month (+/- S.E.) between autovaccination and sending out the
questionnaire. The blue bar gives the observation time for 30 horses, the
green bar gives the observation time only for those animals which showed
no relapse following autovaccination. There was no correlation between
relapse and observation time.

Methods:
Fig. 3: Distribution of breeds* within the autovaccinated horses .
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The mean age of these horses (15 male /15 female) was 7.83 +/- 0.76 years (Fig. 4, red bar). The mean
observation time between the start of autovaccination and sending out the questionnaire was 15.133 +/1.57 month (Fig 4, blue bar). From six randomly choosen horses blood samples were obtained during
autovaccination and analyzed by flow cytometry for the percentage of CD4+, CD8+ and CD21+ positive
cells within the lymphocyte population. The results are given in Fig. 7.
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Fig. 5: The mean time in month (+/- S.E.) between completion of
autovaccination and Dec. 99 (date of requesting the data). The dark blue
bar gives the observation time for 18 horses which were vaccinated after
removal of primary sarcoids, the light blue bar gives the time for those
animals to which the autovaccine was administered after relapses were
already observed.

Conclusions:
Autovaccination for prevention of recurrent equine sarcoids, which are normally
observed quite often following surgery, seems to be a useful method of treatment.
The rate of recurrence was 12.9 % when our autovaccine was used for prevention,
thus being much lower than reported previously (2). However, a long time
observation is necessary to evaluate the actual success rate of this methodology.
Although there is no significant difference in the time without relapse between those
animals vaccinated after primary and after recurrent sarcoids, long term studies are
necessary to examine whether primary or secondary sarcoids are of influence
concerning efficacy of autovaccination.
Analysis of changes in the lymphocyte sub-populations in the blood of six horses
during the course of autovaccination revealed no differences. The immunological
background of the functioning of autovaccines therefor remains unknown.
The autovaccine in general seems to be safe (because only material is used which is
already recognized by the immune system). However, one of the horses in this study
was reported to have shown adverse reaction (i.e. shock). The reason for this is
hitherto unknown, the phenomena must be taken into account when using
autovaccines. However, out of several thousand animals autovaccinated against a
variety of micro-organisms and diseases throughout the last years, this was the first
report of serious adverse effects.
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