
 
 

 

DATE 

12/7/22 

INTERPRETED BY 

L.D. McGill, DVM,               
Ph.D, DACVP 

PATIENT 

Blu Robinson 

SPECIES 

Canine 

BREED 

Boxer 

SEX 

Male Neutered 

AGE 

7y 
  

WEIGHT 

93.4# 

HOSPITAL NAME 

Animal Hospital of 
Roxbury 

REFERRING VET 

Dr. Elia 

INVOICE NUMBER 

40659 

EDUCATIONAL TELECONSULTATION SERVICES™

1-800-838-4268  info@sonopath.com

SonoPath 
Clinical Sonography & Telecytology

PRESENTING CLINICAL SIGNS 
palpable mass located to right of tail, ischium area. Mass unchanged after antibiotics and NSAIDs. 
US showed solid non vascular mass separate from a cleanly imaged right anal gland. FNA 25g and 
22 g 
 
 
CYTOLOGY SUBMISSION 
FNA of Subcutaneous mass 
 
 
OBSERVATIONS 
Subcutaneous mass: Submitted are 5 excellent videos of moderate collections of cells from the 
subcutaneous mass located near the right of the tail region on Blu. The cellularity is mixed. It includes 
macrophages which are irregular in size and shape with scattered spindloid cells, neutrophils, 
lymphocytes, and smudged necrotic debris. There are scattered keratinized cells in the collection. I 
was unable to identify any malignant criteria. The major process appears to be inflammation. 
 
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
Subcutaneous mass - Pyogranulomatous inflammation with hemorrhage 
 
 
COMMENTS 
The cellularity supports a chronic inflammatory process. Macrophages are the major cellularity. 
Inflammation is the major process. I wonder about the possibility of a ruptured follicular or epidermal 
inclusion cyst or the possibility of a foreign body penetration at this location. Treatment with anti-
inflammatory products or excision of the mass may be required to confirm and eliminate the process. 
There is definitely evidence of good cellularity in this collection.  
Sorry---I am in the Tasmanian Sea with inadequate internet to add photos.  Sorry about this 
inconvenience during this next week or so. 
 
 
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. 
 
 
L.D. McGill, DVM, Ph.D., DACVP 
8288 Top of the World Drive 
Cottonwood Heights, UT 84121 
ldmcgill.vetpath@gmail.com 
cell: 801-865-1220 
 
 
 
 


