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PRESENTING CLINICAL SIGNS

History: Normally seen by a traveling vet, when he went to spay pet on 2/22/23, went to intubate and
saw blood in her throat, did not proceed with surgery. Two weeks ago, did have an episode of
vomiting food, with blood mixed in. No coughing up blood. Last heat cycle was in January 2023.
Increased inspiratory & expiratory lung sounds, coughing observed in room.

-Radiographs: Diffuse bronchointerstitial pattern to lungs in all lung fields, normal cardiac silhouette
size. Reverse D cardiac silhouette shape on VD projection but HWT was negative. Lateral and VD
abdomen - Normal liver. Stomach in normal positioning, suspect round object ventral to the stomach is
thickened or fluid filled pylorus. Small intestines WNL. Gas and fecal matter observed in colon ProBNP
is elevated, concern for possible underlying heart disease with possible pneumonia. ProBNP
concentration is compatible with increased stretch & stress on the myocardium.

RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental cardiac information only.
Normal cardiac silhouette. Bulge in the region of the great vessels. No obvious evidence of CHF.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. Trivial mitral regurgitation with a normal left atrial dimension.
Normal LV diameter with adequate myocardial function. The tricuspid valve appears normal with
no 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. The
ascending aorta segment appears dilated. No obvious aortic or pulmonic insufficiency. No
pericardial or pleural effusion noted. No obvious cardiac masses.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Overtly normal cardiac dimensions and function, with no obvious dysfunction or dilation of the
left heart. The ascending aorta segment appears dilated, which is the likely cause of changes to
the cranial cardiac silhouette on CXR. A baseline BP is strongly recommended. No significant
valvular leaks are visualized, and no evidence of pulmonary hypertension.

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



