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PRESENTING CLINICAL SIGNS 

 

History: Pt presented for 4 days of diarrhea with increased urge to go. Pt was also coughing yesterday, 
and today seemed to be breathing heavily for 20mins, but had resolved by the time o brought to 
hospital. NOSF on PE today, cbc/chem pending. 
 
RADIOGRAPHIC STUDY OF THORAX AND ABDOMEN  

 

No compressive lesions or structural alterations are evident along the thoracic and lumbar spine. No 

signs of aggressive osteolysis have been identified. 

 

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

 

The bony structures appear physiological.  

 

Thorax  
 

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

boundaries and the tips are pointed. In the left caudal lobe poor vascular outline is accompanied by 

bronchial enhancement.  Between 5 and 8 on the left, air bronchograms are present in a partially 

consolidated lung.  

 

The cranial mediastinum is of physiological size and opacity. The trachea diverges from the thoracic 

vertebrae and dips at the carina.  

 

The cardiac silhouette occupies 75% of the chest height and 3 intercostal spaces. No chamber or 

outflow tract enlargement is evident.  

 

Abdomen  

 

The abdominal detail is good; diaphragm and abdominal wall are intact. 

 

The liver is located within the costal arch and the caudo-ventral lobe is pointed. 

 

The spleen appears physiological. 

 

The stomach contains a moderate amount of food; distribution and size of the small intestinal loops 

appear physiological though all loops are filled with gas. Colon and rectum contain a moderate 

amount of gas. 

 

Both renal shadows appear of physiological size and opacity; the bladder is located in the abdominal 

cavity and contains a moderate amount of homogeneous fluid opacity.  

 

An egg shaped soft tissue opacity appears to be located between the caudal aspect of the bladder 

shadow and the pubic brim. 

 

The sublumbar region appears physiological. 
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RADIOGRAPHIC DIAGNOSIS 
 

• Alveolar infiltrate caudal aspect of left cranial lung lobe 
• Interstitial pattern left caudal lobe 
• Gas filled intestinal tract 
• Possible prostatomegaly 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 
Differential diagnoses for an alveolar infiltrate include infection, inflammation, hemorrhage and tumor. 
Considering the clinical signs, aspiration pneumonia seems most likely. Tracheobronchoscopy and BAL 
are necessary for a definitive diagnosis and treatment. Laryngeal paralysis as a cause for the aspiration 
will have to be ruled out. 
 
Gas in the intestinal tract is most likely due to enteritis which can be due to, amongst other differential 
diagnoses, viral and inflammatory (IBD) diseases as well as food intolerance. Gastro-intestinal wall size 
and -layering  
 
Manual palpation and/or ultrasound are necessary to identify prostatic location and size correctly. 
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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 

 

 
 
 
 
 
 
 
 


