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PRESENTING CLINICAL SIGNS

root signature. L-S on the left

COMPUTED TOMOGRAPHIC STUDY OF THE LUMBAR SPINE

Myelogram with lumbar puncture available for review.

COMPUTED TOMOGRAPHIC FINDINGS

There is moderate epidural leakage of contrast media.

No significant compressive myelopathy is seen throughout the lumbar spine.

The lumbosacral intervertebral disc presents mild to moderate protrusion into the ventral
epidural space of the vertebral canal. Mild dorsal deviation of the cauda equina fibers is seen.
There is no evidence of significant neuroforaminal stenosis.

Both coxofemoral joints present signs of dysplasia and moderate osteoarthritis.

There is an aggressive bone lesion with permeative lysis, long and indistinct transition zone,
multiple cortical defects, and mild amorphous periosteal new bone formation within the left
femoral neck.

The left hind limb presents moderate muscle atrophy.

The peripheral portions of the sciatic nerves present within normal limits.

The patient is mildly obese.

COMPUTED TOMOGRAPHIC DIAGNOSIS

Monostotic aggressive osteolytic lesion of the left proximal femur.
Disuse atrophy of the left hind limb musculature.

Mild degenerative lumbosacral stenosis.

Bilateral canine hip dysplasia with coxofemoral joint osteoarthritis.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The main finding is the presence of a monostotic aggressive osteolytic lesion within the left
proximal femur. Differential diagnosis includes primary neoplasia of bone such as osteosarcoma
or chondrosarcoma and less likely secondary neoplasia such as metastatic disease or fungal
osteomyelitis.

The lumbosacral stenosis is mild to moderate. No neuroforaminal stenosis or significant
lateralization is seen that would explain the clinical signs/nerve root sign.
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Thank you for this referral. If the clinical or image interpretation does not parallel your findings or

55047 if | can be of any further assistance please contact me.
Nele Eley, DVM, Dr. med. vet., DipECVDI

OATE European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,

Senior lecturer University of Giessen, Germany, Veterinary Faculty, Department of Radiology
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