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PATIENT PRESENTING CLINICAL SIGNS
History: Presented for decreased appetite. Radiographs reveal enlarged liver and gas in stomach. BW
Kokoh Kohout shows increased RBC, HCT and Hg with normal protein and no clinical dehydration. Reticulocyte
response was present both times. Chem panel normal. Baseline echo to assess heart for cause
SPECIES polycythemia and hypoxia. Patient is asymptomatic.

) ECHOCARDIOGRAM FINDINGS
Canine 2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. No obvious mitral regurgitation with a normal left atrial

BREED dimension. Normal LV diameter with adequate myocardial function. The tricuspid valve appears
Chihuah mildly thickened with mild tricuspid regurgitation. Normal velocity. Normal right atrial and
fuahua ventricular diameter and morphology indicating no overt evidence of pulmonary arterial
hypertension. The pulmonic and aortic valves are normal in morphology and mobility. Normal
SEX pulmonic and aortic outflow velocities with laminar flow. No obvious aortic or pulmonic
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SVS Imaging WI
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
REFERRING VET Overtly normal cardiac dimensions and function, with no obvious dysfunction or dilation of the
left heart. Mild TR is noted, which may reflect early valve disease. Follow up is advised, should a
Dr. Seneczko murmur be ausculted in the future. No other significant valvular leaks are visualized, and no
evidence of pulmonary hypertension.
INVOICE . o _
No cause of hematologic abnormalities is seen here, such as a right to left shunt. Further
28018 evaluation is recommended, including an Internal Medicine consultation.
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Canine

BREED

Chihuahua
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Female Spayed
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IMAGING

Monitor for development of a heart murmur, cough, labored breathing, exercise intolerance or
collapse episodes.

A recheck echocardiogram is recommended should a significant murmur develop, or signs of
cardiac compromise 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 |
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



