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PRESENTING CLINICAL SIGNS

panting more without strenuous activity. Mrs does laser therapy at home - has not done
acupuncture due to other DVM practice having curbside service (P gets anxious without O). Ears
presented thick brown discharge, Os have been using mometamax and ear cleaner at home since
Saturday. History of Laminectomy, Spondylosis. 2019 Splenectomy - benign. Liver biopsy at time
of Splenectomy - Copper Storage Disease....on Penicillamine MCT with clean margins removed
right distal cranial biceps region last year Had liver infection 12/2021 (ALT 297, Alk Phos 166),
Liver small on Ab US - treated by Dr Gantous at LeadER with Flagyl and Baytril....liver values
returned to normal Chronic borderline anemia from Copper Storage dz

Abnormal PE/Chem/CBC/UAResults:  Hydration: N Mentation: BAR EENT: Left ear mildly
inflammed with rust brown dx, right ear tract rust brown dx Oral Cavity: N Lymph Nodes: N Skin:
No new masses noted CV/Respiratory: Panting non-stop Abd/Gl: N Uro/Perineum: N
Musculoskeletal: pain on ext of shoulders, slightly reduced ROM hips No back or neck pain,
excellent ROM neck (peanut butter) Neurological: Subtle CP deficit left rear when left rear was
on pad and right rear on tile but when both feet on tile no CP deficit present. Fecal: Diagnostic
Testing Needed: HWT CBC/Chem/T4/UA to Idexx Chest Rads 3 views Neck rads 2 views
Declined Diagnostics/Treatments: Findings: Assessment: 1) Panting more frequently > 1 month -
r/o pain, worsening of anemia, respiratory, cushings, metabolic 2) History copper storage disease
3) Chronic intermittent shoulder pain - r/o DJD 4) Mild yeast otitis AU

RADIOGRAPHIC STUDY OF THE THORAX & NECK

Right/left lateral and ventrodorsal views of the thorax and right lateral and ventrodorsal views of
the neck totaling 5 images available for review.

RADIOGRAPHIC FINDINGS
Thorax
T12/13 spondylosis deformans is seen.

The degree of pulmonary inflation is fair. A moderate generalized bronchointerstitial lung pattern
with mild caudodorsally accentuated peribronchial cuffing is seen.

There is no radiographic evidence of cardiovascular pathology. The vertebral heart score is 10.3
with the reference range up to 10.5.

Redundancy of the dorsal tracheal ligament of the cervical trachea is noted. No evidence of
mediastinal widening is present.

Neck

The radiographic presentation of the larynx and hyoid bone is within normal limits.

Mild upper cervical esophageal aerophagia is seen.

Number, alignment, and anatomy of the cervical vertebrae present within normal limits.

No significant osteoarthritic changes of the shoulders or elbows are seen.
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PATIENT RADIOGRAPHIC DIAGNOSIS
Colby Pidgeon e Bronchointerstitial lung pattern.

e Redundant dorsal tracheal ligament.
e  Spondylosis deformans.
SPECIES
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Canine
The radiographic findings of the lung may be within age related normal limits. Eosinophilic /
allergic bronchopneumopathy or infectious bronchitis such as viral, bacterial, or parasitic are
BREED potential differential diagnoses, which would require further definition by means of airway
endoscopy and airway sampling if indicated per the clinical findings and laboratory results.
Labrador Retriever . . L. Lo
Redundancy of the dorsal tracheal ligament is often anincidental finding. It can however be
associated with dynamic tracheal disease.
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Dr. Feldt 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.

INVOICE
Thank you for this referral. If the clinical or image interpretation does not parallel your findings or
54883 if | can be of any further assistance please contact me.

Nele Eley, DVM, Dr. med. vet., DipECVDI
DATE European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,
Senior lecturer University of Giessen, Germany, Veterinary Faculty, Department of Radiology
10-31-22 Nele.Eley@sonopath.com



