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PRESENTING CLINICAL SIGNS

e Patient presented for a medical evaluation for seizures episodes on 2/14/2026. The last
seizures was reported on 2/15/2026 @11:53pm. The owner reports that possible focal
seizures were observedon 1/18/2026. The pet visited the veterinarian and was treated with
a course of Temaril-P and Doxycycline. No further symptoms were noted until 2/14/2026.

e Current meds --- Cerenia 24mg: 1 tab PO SID / Famotidine 20mg: 1 tab PO SID / Amoxi/Clav
845mg: %2tab PO BID / Keppra 500mg: 2 tabs PO TID

Abnormal PE/Chem/CBC/UA Results: CBC --- unremarkable CHEM --- PHOS moderate
decreased (1.6) and GGT mild increased (13)

COMPUTED TOMOGRAPHIC STUDY OF THE HEAD
Plain and post contrast studies are available for review.
COMPUTED TOMOGRAPHIC FINDINGS

There s subtle leptomeningeal prominence with contrast enhancement in the left parietal hemis phere.
The finding is mild, asymmetric, and could represent normal vascular asymmetry. No discrete mass, focal
lesion, or mass effect is identified. There is no midline shift, ventricular compression, or sulcal effacement
noted. The ventricular system and subarachnoid spaces are normal in size and symmetry without
evidence of hemorrhage, infarct, or mineralized lesions.

Thin and smoothly folded conchae and turbinates with even smooth mucosal lining. The osseous lining
of the nasal cavities is intact.

Both temporomandibular joints present congruent joint spaces with even subchondral bone surfaces
and are considered within normal limits.

Both tympanicbullae are aerated, the mucosal lining is not seen, the bony wall is smooth and thin. The
external auditory meatuses present within normal limits.

The submandibular and medial retropharyngeal lymph nodes are small and elongated with a normal
short-to-long-axis-ratio is < 0.5, the attenuation and contrast enhancement pattern is uniform.

The salivary glands present within normal limits.
The visible dentition is within normal limits.
COMPUTED TOMOGRAPHIC DIAGNOSIS
e Subtle asymmetric leptomeningeal enhancement in the left parietal hemisphere.
INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS

The CT study reveals subtle asymmetric leptomeningeal enhancement in the left parietal hemisphere.
Differential considerations include normal vascular asymmetry, which is considered most likely given
the absence of mass effect or parenchyma changes, early inflammatory or infectious meningeal
process, or neoplastic leptomeningeal disease. It should be noted that no discrete intracranial mass or
structural lesionis identified. The seizure episodes may be due to idiopathic or primary epilepsy given
the lack of structural abnormalities. The leptomeningeal prominence may be incidental or represent
very subtle pathology. Consider MRI if seizures persist or increase in frequency and severity for a
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more sensitive evaluation of cortical or leptomeningeal pathology. CSF analysis should be considered
as well if not performed already.
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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 (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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