
 
Khalisi’s Incredible Recovery 

 

WARNING – images of open wounds and surgical procedures below 

Back in November 2020, Khalisi, a 7 year old Bull Terrier, 

presented to us for her Annual Health Check and vaccinations. 

It was a routine visit to ensure she was up to date with all her 

preventatives. In her thorough examination, Dr Cara found a 

lump on the outside of her left hind hock which had apparently 

been there for some time with little to no change in its 

behaviour. Being diligent, Dr Cara took a needle sample of the 

lump and examined it under a microscope. She found a 

moderate number of large, round cells that appeared very 

granular in appearance. These were mast cells and were 

representative of a Mast Cell Tumour.  

Mast Cell Tumours (MCT) are extremely common, accounting for up 

to 20% of all skin masses found in dogs. They can come in a variety of 

shapes and sizes and sit on or under the skin. In more serious cases 

they can spread to other parts of the body like the liver or spleen.  

A week later, Khalisi was booked into surgery to have it removed. 

Being on the outside of the hock made the surgery challenging; there 

would not be enough loose skin on the foot to close the wound 

completely and it was too far away to use any skin flaps from other 

parts of the body to cover it. A decision was made together with 

Khalisi’s owner to remove the tumour with margins and treat the 

defect left behind as an open wound.  

Treating a surgical defect as an open wound involves leaving the skin to heal by itself without suturing 

it back together. This involves a thorough understanding of factors that can affect wound healing, such 

as the patient’s health status, what surgical methods were used, any infection present and excessive 

movement.  

The tumour was removed with 3cm margins to ensure no stray cancerous cells were left behind and 

everything was done under aseptic conditions.  Post operatively, the wound bed was kept moist with 

a petroleum jelly impregnated primary dressing (Jelonet) and Solosite gel. This was covered with a 

moderate sized bandage. She was also sent home with antibiotics and pain relief.  

The tumour was sent to the lab to be analysed and came back as a low grade mast cell tumour with 

complete excision, meaning the surgery had removed all the cancerous cells and was curative.  

Four days later, Khalisi came back for a bandage change with us. The wound was clean and there was 

a moderate amount of discharge (expected for this stage of healing). The edges of the wound were 

healthy and there was some evidence of early healing. As her owners were going away interstate with 

her for the Christmas/New Year period, they were supplied with the bandaging materials to continue 



 
wound care at home. Strict instructions were left with them – they had to change the bandage every 

four days, they were to send a photo to us every second bandage change and they were to keep her 

extremely quiet to reduce movement in the area of the open wound. To keep up with the different 

phases of wound healing, Khalisi’s bandaging material was modified slightly every fortnight. 

Weekly updates were sent by her dedicated owners and by March 2021 her wound had completely 

healed on its own.  

 

 

 

 
Open wound healing can always be an option whenever wounds (surgical or traumatic) cannot be 

closed primarily. It can also be used to our advantage to help close large wounds after they have 

started contracting or provide a healthy tissue bed for a skin graft. By providing the correct 

environment through various dressings for the different phases of wound healing, the wound can 

close on its own in optimal time.  
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Khalisi has since returned to her normal, active life with the mast cell tumour and its dedicated 

recovery a distant memory! 

 

Dr Karmen Fong  

 

 

 

 

 


