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12728 
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2/3/22 

PRESENTING CLINICAL SIGNS 

 

History: Abdominal Ultrasound revealed left adrenal mass, checking today for Metastasis. Upper 

airway stridor/sterdor noted. 

 

RADIOGRAPHIC STUDY OF THE THORAX 

 

The body condition score is 6/9 with smooth alternating layers of fat and soft tissue opacity.  

 

A moderate amount of new bone is present on both elbow joints. 

 

The bony structures appear physiological.  

 

The degree of pulmonary expansion on the lateral views is fair at best. The lungs are in contact with 

the thoracic boundaries and the tips are pointed. The lobar vessels are visible and have a physiological 

size.  

The cranial mediastinum is of physiological size and opacity. The trachea runs parallel to the thoracic 

vertebrae and acutely dips at the carina.  

 

The cardiac silhouette occupies 90% of the chest height and 3.5 intercostal spaces (VHS 12). No 

chamber or outflow tract enlargement is evident.  

 

The gastric axis is rotated caudally 

 

RADIOGRAPHIC DIAGNOSIS 

 

• I can see no lung metastases 

• Hepatomegaly 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

The hepatomegaly is most likely related to the adrenal gland enlargement found on ultrasound and 

would then be compatible with Cushing’s disease. Depending on the breed a VHS of 12 can still be 

normal. However, echocardiography is recommended if a murmur is present. Small metastases and 

mild lymphadenomegaly are best imaged with CT. 
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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 

 

 
 
 
 
 
 
 
 


