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PRESENTING CLINICAL SIGNS 
 
Previous history of a resistant ear infection. Cytology on 20th showed resolution. Reported to 
have stridor on Sunday. 
Abnormal PE/Chem/CBC/UA Results:        Upper respiratory stridor with PMI at thoracic inlet. No 
murmurs auscultate. Possible wheezes auscultated in ventral lungs fields but difficult to 
differentiate from upper respiratory noise. T - 99.6; RR - 20; MM - pink<2 

 

RADIOGRAPHIC STUDY OF THE THORAX 
 
Left lateral and dorsoventral views totaling 2 images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
The usual tracheal gas opacity is obscured level with the thoracic inlet and is mainly soft tissue 
opaque in appearance. No discreet mass can be identified. There is no evidence of a cranial 
mediastinal mass effect. No tracheal deviation is seen yet the ventral and especially the dorsal 
tracheal wall cannot be clearly delineated. 
 
The degree of pulmonary inflation is moderate. The radiographic presentation of the lung is 
within the expected limits.  
 
There is no radiographic evidence of cardiovascular pathology.  
 
Gastrointestinal aerophagia is noted and considered to be due to respiratory distress. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Regional tracheal opacification level with the thoracic inlet. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The radiographic study suggests potential for tracheal obliteration which may be luminal, mural, 
or extramural. The obliteration may be due to soft tissue; however, accumulation of fluid is a 
potential explanation for the radiographic appearance too. No discreet mass effect can be 
identified; however, the assessment is obviously limited by superimposition with the soft tissues 
of the thoracic limb and thoracic walls. Depending on the clinical correlation, further definition by 
means of endoscopy or CT could be considered.  
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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. 

 
Nele Eley, DVM, Dr. med. vet., DipECVDI 
European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,  
Senior lecturer University of Giessen, Germany, Veterinary Faculty, Department of Radiology 
Nele.Eley@sonopath.com 


