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PATIENT PRESENTING CLINICAL SIGNS
Lucky Ruiz Reason for Visit: CHECK LUMP History: P ISHERE TO CHECK LUMP ON RIGHT ABDOMEN, O
NOTICED LUMP ON SAT AND SEEMED TO HAVE GONE DOWN IN SIZE, O SAID IT WAS A
SIZE OF ABASEBALL, P SEEMS LETHARGIC, APPETITE HAS DECREASED, DRINKING WATER
SPECIES OK
Abnormal PE/Chem/CBC/UA Results:  CV/Respiratory: Normal heart rate and rhythm, grade
Canine [?/VI heart murmur, pulses strong and synchronous, normal bronchovesicular sounds. Panting
EENT: Clear OS. OD- blood on anterior chamber (hyphema). AU: clear. No nasal discharge, fresh
blood on top of nose. No cough on tracheal palpation. Oral cavity: Moderate dental tartar,
BREED petechiation. Fresh blood at hard palate. Musculoskeletal: BCS = 8/9. Ambulatory x 4
Uro/Perineum: No significant lesions Abd/Gl: Soft, non-painful. No obvious masses or fluid wave
Poodle Mix palpated Lymph Nodes: No peripheral lymphadenopathy Neurological: Alert and appropriate. No
significant abnormalities Skin: ~2cm, soft, movable SQ mass on R lateral thorax. Generalized
petechia and ecchymoses. Good hair coat. No ectoparasites seen Mentation: BAR Hydration: N 1)
SEX CBC:RBC4.81(565-8.87),HCT 32.3% (37.3-61.7), HGB 11.1 (13.1-20.5), RETIC 172.7 (10.0-
110.0), RETIC-HGB 21.9 (22.3-29.6), PLT 0 (148-484) 2) CHEM: WNL 3) pT/PTT: results pending
NM 4) 4dx snap test: Negative
RADIOGRAPHIC STUDY OF THE THORAX & ABDOMEN
AGE
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HOSPITAL NAME

DPC Veterinary

Lateral and ventrodorsal views of the thorax and abdomen totaling 4 images available for review.
RADIOGRAPHIC FINDINGS

Thorax

The surrounding bony structures are within normal limits.

There is a 4.0 x 2.0 cm sized spindle shaped subcutaneous soft tissue opaque mass seen lateral of
the 8t" - 10t right rib. The mass appears to be completely contained within the subcutaneous soft

tissue with no evidence of osseous changes of the underlying ribs.

The heart is of normal size and shape and there is no evidence of cardiac chamber or vascular

Hospital enlargement. The pulmonary vasculature is within normal limits.
The cranial mediastinum presents the expected soft tissue opacity. The mediastinal width is less
REFERRING VET than twice the width of the vertebral column at the same level.
Dr. Rivera The trachea is normal in diameter and presents the anticipated course. The luminal outline of the
tracheais smooth.
INVOICE The bronchial tree presents with thin walls and tapers uniformly towards the periphery as
expected.
48178
The lung parenchyma presents the expected architecture and opacity. The intrapulmonary
vascular branching is seen up to the third order lung vessels.
DATE

11-2-21

The diaphragm is well delineated with even surface and the expected mild cranial bulging of the
diaphragmatic cupola.
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PATIENT Abdomen
Lucky Ruiz T13/L1 spondylosis is noted.

The abdominal wall is smooth and thin.

SPECIES
The serosal detail is maintained throughout the peritoneal and retroperitoneal space.
Canine
The liver is appropriate in position, size and presents uniform opacity.
BREED The splenic head is in the anticipated position and within normal limits for size and opacity. The
splenic body and tail are considered normal for position, size, shape and opacity.

Poodle Mix . . . . . . .
Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary
bladder is in its anticipated position. No radiopaque calculi are noted throughout the upper and

SEX lower urinary tract.
NM The stomach is in its anticipated position and presents normal content.
The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen
AGE within the small intestinal loops and considered within normal limits.

The colonis seen in the expected position and presents with appropriate content.
6 Years, 10 Months

RADIOGRAPHIC DIAGNOSIS
INTERPRETED BY

e Subcutaneous soft tissue mass in the right lateral and caudal thoracic wall - no evidence of
intrathoracic or intraabdominal extension.

e Noevidence of pulmonary metastatic disease.

e Normal age related lung and bronchial tree.

Nele Eley, DVM
Dr. med. Vet. DipECVDI

HOSPITAL NAME INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

DPC Veterinary The subcutaneous mass is the right lateral and caudal thoracic wall appears to be in a

Hospital subcutaneous position. No evidence of intrathoracic or intraabdominal extension is seen. No
involvement of the ribs is noted. Soft tissue neoplasia such as sarcoma, mast cell tumor, and
inflammatory lesions both are a potential. Further definition by means of sampling is

REFERRING VET recommended‘
Dr.Rivera
INVOICE
48178
DATE

11-2-21
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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 | 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



