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Description automatically generated]PATIENT

Macy Dumont  
SPECIES

Canine
BREED

Standard Poodle 
SEX

Spayed Female   
AGE
10 years, 8 mos 
WEIGHT
36 lbs 
INTERPRETED BY

Andrea Nicastro, DVM, Diplomate ACVIM (Small Animal Internal Medicine)




IMAGING PERFORMED BY

Andrea Nicastro, DVM, Diplomate ACVIM (Small Animal Internal Medicine)

          

HOSPITAL NAME

Park West Vet Assoc 
REFERRING VET

Dr. Tara Harasim 
INVOICE

11255  
DATE

7.22.22 



PRESENTING CLINICAL SIGNS

Patient was diagnosed with Addison’s Disease one year ago. It was initially thought to be atypical Addison’s Disease. However, patient did not respond to corticosteroids alone. Therefore, Xycortal was added to the treatment regimen, and the patient improved.

Has been getting the same dose of Xycortal for the last year, despite a 12-lb weight gain. Has been receiving prednisone at 1.25 mg once/day. Last Xycortal injection was June 29, 2022. The patient’s electrolytes on that day were normal.

Patient presented this morning with generalized weakness, unable to walk, lethargic and not wanting to eat or drink. Has been lethargic for the last couple of days. Seems wobbly – falls over at times. Some heavy breathing this morning. The patient didn’t eat last night.

Presentation: the patient had a fever of 104.8. Heart rate 84. Respiratory rate 40. Mucus membranes pink. CRT 1-2 seconds. Baseline lab-work showed hematocrit of 36%. White blood cell count 19,000 with a mature neutrophilia. Normal reticulocyte count. 

Chemistry panel and electrolytes normal. AFAST aorta appeared enlarged. Vena cava appeared small. No obvious free fluid or mass. TFAST no pericardial effusion. Suspected mitral valve disease. 

Radiographs: suspected prominent spleen.

INTERNAL MEDICINE ASSESSMENT

Based on the clinical history, and the presence of a fever, inflammatory, infectious, immune-mediated, or neoplastic disease is suspected. The fever is unlikely to be secondary to Addison’s Disease. Therefore, evaluation for a concurrent disease is recommended.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

To further investigate the fever of unknown origin, consider the following diagnostics: 

1. Three-view thoracic radiographs are recommended
2. Echocardiogram to assess for valvular endocarditis
3. Abdominal ultrasound to assess for neoplasia, occult infections, etc.
4. Urine culture and sensitivity 
5. Comprehensive tick panel (send to MC State Vector-borne Disease Lab)
6. Thorough orthopedic and neurologic examinations to assess for immune-mediated polyarthritis, meningitis, etc. 

If further diagnostics are not pursued at this time, supportive care is recommended and could include the following:
1. IV fluid therapy 
2. Broad-spectrum antibiotics (i.e., amoxicillin-clavulanic acid)
3. Doxycycline to cover for tick-borne diseases
4. Symptomatic treatment and nutritional support 
5. Prednisone should be increased to 7.50 mg once/day while the patient is ill and can be tapered once the patient’s clinical status has stabilized.
6. Xycortal can also be administered at the standard does of 2.20 mg/kg intramuscularly every 21-25 days.

If the patient does not respond to supportive measures, the diagnostics listed above should be reconsidered.

The information and recommendations provided are based on the images presented by the referring veterinarian/sonographer. 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.
Andrea Nicastro, DVM, Diplomate DACVIM (Small Animal Internal Medicine) 
info@SonoPath.com 
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