
 

 

PATIENT 

Daisy Angotti 

SPECIES 

Canine 

BREED 

Min Pin 

SEX 

SF 

AGE 

13 Years, 5 Months 

INTERPRETED BY 

Nele Eley, DVM 
Dr. med. Vet. DipECVDI 

HOSPITAL NAME 

DPC Veterinary 
Hospital 

REFERRING VET 

Dr. White 

  INVOICE 

57160 

DATE 

3-8-23 

PRESENTING CLINICAL SIGNS 
 
Rechecking: Still coughing last visit was 2/16/2023. History: 15 y Miniature pincher presented 
for wanting x -rays that were declined 2/16/2023. O stated that pet is showing no improvement 
from last month.  
Abnormal PE/Chem/CBC/UA Results:        Hydration: Appropriately hydrated Mentation: BAR 
CV/Respiratory: grade 1-2/6 murmur, no crackles/wheezing auscultated. Normal 
bronchovesicular sounds, referred upper airway noise Musculoskeletal: Ambulatory x4. BCS 9/9 
Neurological: Appropriate  

 

RADIOGRAPHIC STUDY OF THE THORAX 
 
Right/left lateral and ventrodorsal views of the thorax totaling 3 images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
The patient’s body score is excessive. 
 
The degree of pulmonary inflation varies between fair and moderate. A moderate generalized 
bronchointerstitial pattern with mild peribronchial cuffing and occasional pulmonary osteomas 
are seen. 
 
The cardiac silhouette presents within normal limits. No specific chamber enlargement is noted 
and the vertebral heart score is 10.4. 
 
Course and width of the trachea present within normal limits on both lateral views, i.e. during 
inspiration and expiration.  
 
No evidence of abnormal mediastinal widening is noted. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Excessive body condition score. 

• Moderate bronchial interstitial lung pattern. 

• No radiographic evidence of dynamic tracheal disease. 

• Normal radiographic presentation of the cardiac silhouette. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The radiographic study reveals a bronchial interstitial lung pattern. Differential diagnosis 
includes allergic/eosinophilic bronchopneumopathy and infectious bronchitis including viral, 
bacterial, and parasitic.  
 
The radiographs do not give any evidence of dynamic tracheal disease. However, this requires 
clinical correlation since dynamic collapse cannot be ruled out. 
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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 


