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54525 
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PRESENTING CLINICAL SIGNS 
 
CHECK FOR METASTASIS 
Abnormal PE/Chem/CBC/UA Results:        Testing Performed: AUS Results: 1) mid abdominal 
hypoechoic mass possibly of small bowel origin and is concerning for infiltrative neoplasia (ex. 
lymphoma, carcinoma), cannot r/o leiomyosarcoma or benign leiomyoma 2) chronic cystitis, 
cannot r/o infiltrative neoplasia but considered less likely d/t location Recommendations: sample 
mass -- FNA vs biopsy (exploratory) -- gave option of doing biopsy here vs at oncologist 

 

RADIOGRAPHIC STUDY OF THE THORAX 
 
Right/left lateral and ventrodorsal views of the thorax totaling 3 images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
The vertebral heart score is 10 which is within the reference range. No evidence of specific 
chamber enlargement is noted. The pulmonary vasculature presents within normal limits.  
 
The lungs are moderately inflated. No evidence of pulmonary nodules or masses is seen.  
 
A mild increase in interstitial opacity of the right lung is noted. 
 
Mild redundancy of the dorsal tracheal ligament of the caudal cervical trachea is present. 
 
There is no evidence of mediastinal lymphadenomegaly. 
 
The thoracic boundaries present within normal limits.  
 
Gastrointestinal aerophagia is noted. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• No evidence of interstitial pulmonary nodules or masses. 

• Mild right sided increase in interstitial opacity. 

• Redundant tracheal ligament. 

• Aerophagia. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The radiographic screening is negative for pulmonary metastases. The mild increase in interstitial 
opacity of the right lung is likely due to atelectasis which happens commonly and quickly when 
patients are positioned in right lateral recumbent position prior to obtaining the orthogonal 
radiograph. Interstitial pneumonia, edema, or infiltrative disease are potential but by far less 
likely differential diagnoses. 
 
Redundancy of the dorsal tracheal ligament is typically an incidental finding. It can be associated 
with dynamic tracheal disease.  
 
Further workup is only required in case of pertinent clinical signs. 
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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 


