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PRESENTING CLINICAL SIGNS 
 
9.5 yo MC Husky presenting for recurrence of previously excised STS dorsal to OS eyelid. Problem 
ongoing for 6 months and is getting worse. H/o Grade 2 STS removed from this region (deep margin 
< 1 mm) by rDVM Aug. 2025. Cytology of mass recurrence most consistent with STS (mesenchymal 
proliferation with mild atypia). Mass at that time was 1.5 cm x 1.5 cm, firm, movable, SQ mass a few 
cm dorsal to OS eyelid. Mass is irritating patient, so he scratches at it, and a superficial abrasion was 
noted at dorsal aspect of mass today. 
 
COMPUTED TOMOGRAPHIC STUDY OF THE HEAD 
 
Plain and post contrast studies are available for review.  
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
The CT study reveals a 40 mm wide, 22 mm long and 15 mm high irregular shaped and ill defined 
soft tissue attenuating mass dorsal and caudal to the left upper eyelid. The mass is centrally 
hypoattenuating and contrast negative with peripheral contrast enhancement. Ill-defined margins 
and finger like extensions of the mass extend dorsolateral to the left frontal bone and ventrolateral 
to the left zygomatic arch. The cranial margin of the mass is ~ 13 mm from the cranial tip of the 
upper left eyelid. A mass effect is present on adjacent soft tissues. The globe and retrobulbar space 
appear preserved.  
 
Perilesional osseous infiltration is not noted at this time.  
 
The regional submandibular and retropharyngeal lymph nodes present within normal limits. 
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 
• Recurrence of soft tissue sarcoma dorsal to the left upper eyelid 
• No evidence of regional lymph node metastases 

 
INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS 
 
The CT findings are compatible with recurrence of the excised soft tissue sarcoma in the left upper 
eyelid area. Surgical planning should include wide excision with margins extending beyond the 
tendril extensions ideally including fascial planes adjacent to the zygomatic arch and frontal bone. 
Adjunctive therapies may be discussed. Evidence of metastatic disease of the regional lymph nodes 
is not noted at this time. 
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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 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. 
info@sonopath.com  
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