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PRESENTING CLINICAL SIGNS 
History: Seizures versus syncope.  
-Abnormal PE/Chem/CBC/UA Results: BUN 43 (9-31), Potassium 5.7 (4-5.4), Na:K Ratio 25 (28-37), 
ProBNP 1,752 (0-900). 

 
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. Trace mitral regurgitation with no left atrial 
dilation. Normal LV diameter with adequate myocardial function. The tricuspid valve appears 
normal with trace tricuspid regurgitation. Normal velocity. 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. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
The cardiac structure and function in this patient is overtly normal. Trace mitral and tricuspid leaks 
may reflect early valve disease or may be physiologic in origin. Follow up is advised should a 
murmur be ausculted in the future. No other significant valvular regurgitation is noted, and the 
cardiac dimensions and function are normal. 
 
No obvious reason for NT-ProBNP elevation is seen, most likely making this a false positive result 
(a known weakness of the test). Other possible causes should be considered, including 
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hypertension or renal disease. If no obvious cause is identified, reassessing this patient in 6-12 
months is recommended to ensure early disease was not missed.  
 
No cardiac cause for episodes is seen here. This does not rule out arrhythmogenic syncope, blood 
pressure swings, etc. Further evaluation, such as an ECG, blood pressure, etc. should be 
considered. Finally, further historical information may be beneficial to help determine if seizure or 
syncopal events are more likely.   
 
No cardiac medications are indicated at this time. Monitor for development of a cough, labored 
breathing, exercise intolerance or collapse episodes. 
 
No cardiac contraindication for general anesthesia.  
 
A recheck is recommended in 6-12 months to ensure no progressive issues are identified, sooner 
should a murmur or any clinical signs of cardiac compromise be noted at home.  
 
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. This report was generated using transcription software, and minor dictation 
errors may be present.  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  
  

 
 
 
 
 
 
 


