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PRESENTING CLINICAL SIGNS 
History: Cyanosis. Dyspnea. Panting. 

 
ECHOCARDIOGRAM FINDINGS  
2D, m-mode, color flow and doppler imaging is available. Mild thickening of mitral valve leaflets 
with no prolapse into the left atrial lumen. No mitral regurgitation with no left atrial dilation. 
Decreased LV diameter with hyperdynamic myocardial function. Significant LV hypertrophy. The 
tricuspid valve appears normal with no tricuspid regurgitation. Normal right atrial and ventricular 
diameter and morphology. The pulmonic and aortic valves are normal in morphology and mobility. 
Elevated pulmonic and borderline aortic outflow velocities with laminar flow. No aortic 
insufficiency. No pulmonic insufficiency. No pericardial or pleural effusion noted. No obvious 
cardiac masses. 
 
CARDIAC CHART 

 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
The primary abnormality identified is significant LV hypertrophy with a decreased chamber size.  
These findings may suggest pseudohypertrophy (dehydration or hypovolemia); however, 
systemic hypertension should also be considered. The murmur is due to increase flow velocity 
through both great vessels, which likely also suggests volume depletion. If this patient has 
received Lasix therapy this can be related, and diuretics should certainly be discontinued. No 
additional issues are noted in this study.  
 
These findings would certainly suggest the reported respiratory signs are non-cardiac in origin. 
Pending lab results, fluid resuscitation should be considered if indicated. Baseline chest 
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radiographs may be useful to further evaluate further pulmonary parenchyma in light of clinical 
signs. 
 
No cardiac medications are clearly indicated. Monitoring for progression/regression of these 
findings will be useful to understand baseline cardiac structure once patient is further evaluated. 
Monitor for development of a cough, labored breathing, exercise intolerance or collapse 
episodes.  
 
No cardiac contraindication for general anesthesia pending lab work/blood pressure evaluation. 
 
PLAN 
Screening blood pressure is recommended with institution of Amlodipine if persistently 
>180mmHg. Further internal medicine evaluation is advised if results do appear elevated. 
Immediate lab work evaluation is advised. Baseline chest radiographs as discussed.  
 
Recommend conservative monitoring with a recheck echocardiogram in 6 months to screen for 
progression/regression of findings.  
 
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  
  

 
 
 
 


