
 

 

PATIENT 

Jeter Dunn 

SPECIES 

Canine 

BREED 

Terrier/Norwich 

SEX 

Neutered Male 

AGE 

6 Years, 2 Months 

INTERPRETED BY 

Nele Eley, DVM 
Dr. med. Vet. DipECVDI 

HOSPITAL NAME 

Ahwatukee Commons 
Veterinary Hospital 

REFERRING VET 

Dr. Rebecca R. 
Housley 

  INVOICE 

50665 

DATE 

3-2-22 

PRESENTING CLINICAL SIGNS 
 
2-9-22- Cranial to Left ear pinna- red, raised, red/pink mass- FNA, sent Left shoulder region, 
caudal to left ear--> along incision line, round, semi-firm mass, above scapula.- FNA, sent. 2/14/22 
- cytology came back as MCT's ( mast cell tumors). 2/15/22- Pt came in for vomiting and diarrhea 
since Saturday and Abdominal radiographs were taken:Large amount of gas noted in the 
stomach. Intestinal pattern with gas & feces present. Normal shape/sized kidney's. Very minimal 
bladder.Thoracic-> craniodorsal pattern, consistent with pneumonia.  3-2-22 - Took more 
radiographs of the thorax and abdominal and did some Senior blood profile ( urine to follow)  

 

RADIOGRAPHIC STUDY OF THE THORAX 
 
Lateral and ventrodorsal views of the thorax and abdomen totaling 6 images available for review. 
 
Thoracic read requested. 
 
RADIOGRAPHIC FINDINGS 
 
The patient is obese. 
 
Thoracic volume is relatively small. 
 
Mild flattening of the cervical trachea is seen. 
 
The degree of pulmonary inflation is moderate. A mild generalized bronchial lung pattern is seen. 
There is no evidence of a cranioventral pulmonary infiltrate, or pulmonary or mediastinal mass 
effect. 
 
The radiographic presentation of the cardiac silhouette is within the expected limits. 
 
The thoracic boundaries presents within the expected limits. 
 
The liver size is considered within normal limits. 
 
Mild gastric aerophagia is noted. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Mild cervical tracheal collapse. 

• Mild bronchial lung pattern. 

• Mild aerophagia. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Mild generalized increase in bronchial wall visibility is noted and may be within age related 
normal limits. However, mild underlying lower airway disease such as eosinophilic / allergic 
bronchopneumopathy versus infectious bronchitis cannot be ruled out entirely. Further 
definition would only be indicated in case of pertinent clinical signs.  
 
The possibility of dynamic tracheal disease should be considered even thought the variation in 
tracheal height is only minimal on the available radiographs. 
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The radiographic presentation of the liver is considered within normal limits. 
 
The aerophagia may be due to general excitement, pain, or respiratory distress.  
 

 
 

 
 
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 


