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PRESENTING CLINICAL SIGNS 
History: History of heartworm disease. finished treatment with immiticide (3 injection protocol) - Jan 
11, 2022, then March 8, 9 2022. No murmur, no exercise intolerance.  

 
ECHOCARDIOGRAM FINDINGS  
2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no 
prolapse into the left atrial lumen. No mitral regurgitation with a normal left atrial dimension. 
Normal LV diameter with adequate myocardial function. The tricuspid valve appears normal with 
trivial tricuspid regurgitation. Mild right heart enlargement. Mild MPA prominence. The pulmonic 
and aortic valves are normal in morphology and mobility. Normal pulmonic and aortic outflow 
velocities with laminar flow. No aortic or pulmonic insufficiency seen. No pericardial or pleural 
effusion noted. No obvious cardiac masses. 
 
CARDIAC CHART 

 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
Overtly normal cardiac dimensions and function. Mild PAH is suspected, based upon mild right 
heart/MPA enlargement which is certainly subclinical at this time. This is likely secondary to prior 
heartworm infestation. No additional issues such are noted in this study. 
 
Given these findings, no cardiac medications are indicated. Pulmonary hypertension may or may 
not progress as this animal ages. Monitor for any development of respiratory signs or specifically 
exertional syncope/dyspnea. Reassessment of chest radiographs and pulmonary pressures is 
recommended in this instance. Assessment of progression in the future will help predict long 
term prognosis, which is highly variable at this stage. Omega fatty acid supplementation and mild 
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salt restriction may be of some long-term benefit. Monitor for development of a cough, labored 
breathing, exercise intolerance or collapse episodes. 
 
No cardiac contraindication for general anesthesia. Pre-oxygenate for 5-10 minutes prior to 
induction. 
 
Recommend conservative monitoring with a recheck echocardiogram should any signs of PAH 
develop in the future, such as exertional syncope or collapse.  
 
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  
  


