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PRESENTING CLINICAL SIGNS 
History: Coughing up foam . hx of aspiration pneumonia last year with similar presentation. Emergency 
clinic diagnosed a grade III murmur and dx patient with CHF and started Furosemide (60mg PO SID) 
and Pimobendan (10mg Am, 5mg PM). Upon exam the following day NMA. P was already started on 
Baytril by Dr. Hawker the day prior. 
Abnormal PE/Chem/CBC/UA Results: No murmur ausculted on recheck, referred upper airway noise, 
mm pink, CRT <2, periodontal disease, obese and so hard to palpate internal organs  
CXR review (MedVet 1/6/23): no cardiomegaly or PV distention. Patchy IS pattern (LC lobe) 

 
ECHOCARDIOGRAM FINDINGS  
2D, m-mode, color flow and doppler imaging is available. Mild diffuse thickening of mitral valve 
leaflets with no prolapse into the left atrial lumen. No mitral regurgitation with no left atrial 
dilation.. Normal LV diameter with adequate myocardial function. The tricuspid valve appears 
normal with trace tricuspid regurgitation. Normal right atrial and ventricular diameter and 
morphology indicating no overt evidence of pulmonary arterial hypertension. The pulmonic and 
aortic valves are normal in morphology and mobility. Normal pulmonic and aortic outflow 
velocities with laminar flow. No obvious aortic or pulmonic insufficiency. No pericardial or pleural 
effusion noted. No obvious cardiac masses. 
 
CARDIAC CHART 

 

 
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
Overtly normal cardiac structure and function with no cause of a murmur identified. No 
significant valvular insufficiencies were noted and no structural issues identified. In the absence 
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of significant volume changes (dehydration) or anemia, other possibilities include a physiologic 
flow murmur only present with elevated heart rates, or a small flow abnormality not seen here. It 
is reasonable to monitor periodically via recheck echocardiography in the future, particularly 
should the murmur persist/progress. It is important to note that in this particular breed small 
abnormalities (particular extra-cardiac) are easily missed as visualization is limited. Consider 
advanced imaging if suspicion persists.  
 
No cardiac medications are indicated at this time as the cough appears non-cardiac in origin.  
Lasix/Pimobendan can be safely discontinued. Continued work up for infectious/inflammatory 
respiratory causes is recommended. Options include Baytril or similar antibiotic, anti-
inflammatory prednisone, aggressive hydrocodone, etc. If refractory, may consider TTW/BAL for 
further information. 
 
Monitor for development of a heart murmur, cough, labored breathing, exercise intolerance or 
collapse episodes. 
 
Chronic respiratory issues can lead to pulmonary hypertension if poorly controlled and a recheck 
echocardiogram is recommended should any exertional syncope/dyspnea occur, or a murmur be 
noted in the future. 
 
IMAGES 

   
The information and recommendations provided are based on the images presented by the referring 
veterinarian. No evaluation can be communicated regarding pathology that was not visible in the 
image/video clips provided.  
 
Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if I 
can be of any further assistance please contact me. 
 
 
Maggie Machen Lamy, DVM 
Diplomate of the American College of Veterinary Internal Medicine (Cardiology) 
info@sonopath.com  
  

 
 


