
 

 

PATIENT 

Snoop Langohr 

SPECIES 

Canine 

BREED 

Doberman 

SEX 

Male 

AGE 

6 Years 

INTERPRETED BY 

 
Heike Rudorf, DVM, 

Dr. med. Vet., 
DipECVDI DVR  

HOSPITAL NAME 

St. Catherine's Animal 
Hospital 

REFERRING VET 

Dr. Bekhit 

  INVOICE 

49754 

DATE 

1-21-22 

PRESENTING CLINICAL SIGNS 
 
Was here two weeks ago for blood y urine. Blood work indicate increase in WBC and Neu, 
otherwise unremarkable. X-rays suspect lung nodule, owner declined send the X-rays to 
sonopath. Rectal exam done and indicate enlarged prostate. U/A indicate increase in WBC and 
RBC. Both submandibular lymph nodes are palpable. Sent home on Baytril 150 mg, no 
improvement. Still urinating blood. Suspect chest mass. Hacking after drinking in the last few 
days (as per owner). No V/D. Eating OK Vomited this morning piece of paper then ate and no 
vomit. Concern lung neoplasia, prostatitis, prostatic cancer, 
 
RADIOGRAPH OF THORAX AND ABDOMEN 
 
RLR, LLR, VD of both regions 
 
RADIOGRAPHIC FINDINGS 
 
The body condition score is 5/9 with very little abdominal fat.  
 
The included bony structures appear physiological.  
 
Thorax 
 
Multiple pulmonary nodules are evident and distributed throughout the lung fields and measure 
up to 2cm. One large mass (approx. 7x4cm) is located in the dorsal aspect of the right caudal lobe. 
 
The cranial mediastinum is of physiological size and opacity.  
 
The cardiac silhouette occupies 65% of the chest height and 2.25 intercostal spaces. No chamber 
or outflow tract enlargement is evident.  
 
Abdomen 
 
The abdominal detail is in line with the body condition score. 
 
The liver is located within the costal arch and the caudo-ventral lobe is pointed. 
 
The spleen appears physiological. 
 
The stomach contains air and some food material; in left lateral recumbency the cranial small 
intestinal (SI) loops appear to be displaced ventrally by a kidney shaped opacity in the dorsal 
abdomen. Colon and rectum are virtually empty. 
 
The right renal shadow appears prominent on the VD view. The bladder is located in the 
abdominal cavity and contains a moderate amount of homogeneous fluid opacity. Both apices are 
round. 
 
The cranial pole of the prostatic shadow is just visible on the edge of the right lateral recumbent 
view. The size is compatible with an entire male dog. 
 
The sublumbar region appears physiological. 



 

 

PATIENT 

Snoop Langohr 

SPECIES 

Canine 

BREED 

Doberman 

SEX 

Male 

AGE 

6 Years 

INTERPRETED BY 

 
Heike Rudorf, DVM, 

Dr. med. Vet., 
DipECVDI DVR  

HOSPITAL NAME 

St. Catherine's Animal 
Hospital 

REFERRING VET 

Dr. Bekhit 

  INVOICE 

49754 

DATE 

1-21-22 

 

RADIOGRAPHIC DIAGNOSIS 
 

• Pulmonary metastases 
• Pulmonary mass right caudal lobe 
• Displacement cranial small intestine 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The larger pulmonary mass could represent a primary lung tumor with pulmonary metastases. 
However, the impression of an enlarged renal shadow could be due to renal carcinoma which can 
also metastasize to the lungs. The hematuria would require further examination. Abdominal 
ultrasound will allow assessment of the entire urinary tract, including kidneys and prostate; 
retrograde urethrocystography will outline urethra and bladder. However, with the number of 
pulmonary metastases this may not be necessary. Ultrasound of the bladder should be carried 
out if any palliative treatment is considered, in case cystitis is present which would require 
treatment. The apparent SI displacement could be due to the low BCS. 
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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. 
 
 
Heike Rudorf, DVM, Dr. med. vet., DipECVDI, DVR 
Dr.H.Rudorf@gmail.com 

 
 


