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PRESENTING CLINICAL SIGNS 
 
11/11/21 - HDR Brachytherapy cancelled for today Toby presented for radiation therapy for nasal 
lymphoma. His nasal signs improved significantly after partial debulking and biopsy of his nasal 
turbinates. Inflamed large cell, B-cell lymphoma was diagnosed histologically and with PAX5 marker 
for B-cell lymphoma. The owner reports that the nasal signs of stertorous breathing, nasal congestion 
and snoring have recurred in the last 2 weeks. Toby is congested, wheezing, snorting, sneezing, 
reverse sneezing, and coughing. No significant nasal discharge is reported. He is currently on 
prednisolone 5 mg daily and lactulose. The owner reports the prednisolone really helps. He had 
trouble breathing last night. Debulking of the nasal mass/thickened nasal turbinates was performed 
on 9/14/21. There is a history of a pelvic fracture from being hit by a car that was repaired with a 
plate. He has a chronic history of recurrent nasal signs and also ocular signs suspicious for Herpes 
virus rhinitis. A diagnosis has been made of chronic rhinitis (herpes?), chronic lower airway disease 
and nasal lymphoma. 9/14/21 - Rhinoscopy: Toby presented with an 8-12 month history of difficulty 
breathing, hack/cough/choke, sneezing and bilateral mucopurulent nasal discharge. The owner 
reports that at times he acts like he can barely breathe. He has been treated with antibiotics, 
famciclovir and prednisolone. The owner reports the antibiotics clear the mucopurulent discharge 
eliminating the yellow-green in coloration. Prednisolone has helped the most by helping him breathe 
better and reducing the amount of nasal discharge. He recently had a dental procedure and no serious 
dental problems were identified. Nasal flushing was also performed and the nasal mass was 
suspected. He is currently on prednisolone 5 mg 1/2 tablet once daily. He has been on prednisolone 
long-term. He was prescribed Baytril for 10 days and famciclovir for 2 weeks beginning 8/12/21.  
Abnormal PE/Chem/CBC/UA Results:        Lab: Blood work is dated 9/3/21. CBC - PCV 26%, WBC 
7900, neutrophils 6715, lymphocytes 790, monocytes 158. Platelets 389,000. Chemistry normal. PT 
12.8, APTT 17.1. Current PCV 32%. Bloodwork is dated 11/11/21. CBC - Manual PCV = 22%, 
Mechanical PCV = 25%, WBC = 8600, neutrophils = 7241, lymphocytes = 991, monocytes = 267. 
Platelets = 373,000. Reticulocyte count = 8960 (0-60,000). Chemistry - Ca = 8.7, albumin = 2.7, BUN = 
22, Creat = 1.1, all else normal. Urinalysis (11/10/21) - USG = 1.030, pH = 6.0, 3+ protein, WBC = 2-
3/hpf, RBC > 50/hpf, no bacteria seen. SDMA = 10.5 (normal < 14). Radiographs of the chest dated 
8/12/21 show the presence of a pellet (projectile) located in the left caudal lung lobe. There is also a 
marked generalized bronchial lung pattern. Rhinoscopy 9/14/21: The CT and rhinoscopy findings 
document changes in both nasal cavities consistent with chronic rhinitis. Ventral turbinates on the left 
side are thickened and mineralized. The process is not destructive. The nasopharynx is lined with 
raised pale irregular mucosa and numerous lymphoid follicles. The pale raised lumpy mucosa extends 
into ventral nasal passageways. Tympanic bullae are fluid filled likely secondary to obstruction of the 
eustachian tubes. The thickened mineralized turbinates on the left side are removed and biopsies of 
turbinates on the right side are obtained. Turbinates are removed to the extent that nasal 
passageways are patent into the nasopharynx. Nasal turbinate biopsies are pending. Thoracic 
radiographs suggest lower airway disease (bronchial pattern). The biopsy results are highly suspicious 
for large cell nasal lymphoma. There is also a significant amount of inflammation associated with the 
suspicious cancer cells. PAX5 immunoreactivity is positive for B-cell lymphoma. Abdominal 
ultrasound: Urinary Tract: The left kidney is mildly enlarged and the right kidney is not symmetric. The 
left kidney measures 44.6 mm and the right 34.3 mm. Renal corticomedullary differentiation is 
reduced and echogenicity increased. Renal cortex is slightly hyperechoic to the spleen. The renal 
cortex to medullary ratio is increased. The left renal cortex measures 9.4 mm and medullary area 5.3 
mm for a ratio of 1.7:1. The right renal cortex measures 10.1 mm and medullary area 3.8 mm for a 
ratio of 2.6:1 (normal = 1:1). Renal pelvises are not distended. Urinary bladder walls are smooth and 
thin. There is no evidence of bladder stones or masses. Remaining abdomen is unremarkable.  
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COMPUTED TOMOGRAPHIC STUDY OF THE WHOLE BODY 
 
Post-contrast study available for review. The patient has a history of nasal lymphoma with partial 
debulking.  
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
Soft tissue attenuating material is seen within the ventrolateral aspect of the right nasal cavity. 
Extensive mucosal swelling and multifocal turbinate destruction is present within both nasal cavities. 
There is a moderate amount of fluid attenuating material within the nasal cavities, nasal fundus, 
presphenoidal sinuses, and right frontal sinus. The cribriform plate is intact. The osseous lining of the 
nasal cavities is intact.  
 
Both tympanic bullae contain a moderate amount of fluid attenuating material.  
 
The submandibular and medial retropharyngeal lymph nodes present within normal limits.  
 
Both lobes of the thyroid gland are seen and present within normal limits.  
 
Generalized esophageal dilation with fluid is noted, accentuating the cervical esophagus.  
 
The mediastinal and cervical lymph nodes present within normal limits.  
 
A mild generalized bronchial lung pattern is noted with even distribution throughout.  
 
A 6.0 mm sized mineral attenuating structure is seen within the pulmonary parenchyma lateral of the 
main lobar bronchus of the left caudal lung lobe.  
 
Both kidneys present asymmetric distortion with increased cortex/medulla ratio and mildly 
heterogeneous nephrogram.  
 
A 4.0 mm sized fluid filled lesion with peripheral rim enhancement is seen caudal of the renal pelvis in 
the right kidney. The pyelogram appears to be within normal limits.  
 
Liver and spleen present within normal limits.  
 
The abdominal lymph nodes present within normal limits.  
 
Multiple malunion fractures of the pelvic floor are seen with narrowing of the pelvic canal and 
coprostasis is noted. There is an orthopedic device (plate with screws) in the left ileum.  
 
The lumbosacral intervertebral disc space is collapsed. Vertebral end plate sclerosis, spondylosis, and 
ventral subluxation of the sacrum is seen at the lumbosacral junction.  
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Bilateral chronic destructive rhinosinusitis pattern 
• Bilateral otitis media 
• Heterotopic bone versus peribronchial mucinous gland mineralization/ossification in the left 

caudal lung lobe 
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• Bilateral nephropathy with architectural distortion 
• Small cavitary lesion within the right kidney  
• History of traumatic osseous injury of the pelvis with malunion pelvic floor fractures and 

degenerative lumbosacral stenosis 
• Coprostasis 
• No evidence of thoracic or abdominal lymphadenomegaly  

INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS 
 
The CT study reveals no evidence of a discreet soft tissue mass within the nasal cavities at this point. 
The changes resemble the presentation of chronic destructive rhinosinusitis, which however by no 
means rules out neoplastic pathology, especially round cell neoplasia, as this is known to have 
significant overlap in the imaging changes between destructive rhinitis and neoplastic presentations.  
 
The renal changes are suggestive for bilateral neoplastic infiltrate such as with round cell. Further 
definition by means of sampling should be considered and has been scheduled already. The changes 
are not typical for nephritis or storage diseases, although these cannot be ruled out entirely. FIP 
would be another potential differential diagnosis. The cavitary lesion within the right kidney is likely 
to represent a focus of necrosis or cyst formation. Abscess and organizing hematoma cannot be ruled 
out entirely, but are thought less likely. 
  

 
The information and recommendations provided are based on the images presented by the 
referring veterinarian. 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 (Ondreka), 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  


