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PRESENTING CLINICAL SIGNS 
 
CT to evaluate aural mass and recent history of seizures. First seizure occurred 12/2/25. 
Pet has a history of ear infections, last treated in July 2025. 
Vestibular disease treated April 2025 resolved at rDVM. 
Ear infections have always been more significant in the left ear, and a polyp AS was identified at the 
exam 12/2025 
 
COMPUTED TOMOGRAPHIC STUDY OF THE HEAD 
 
Plain and post contrast studies are available for review.  
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
Mild destructive rhinitis of the left nasal cavity with subtle turbinate loss is seen.  
 
The left tympanic bulla is filled with hypoattenuating material. Irregular thickening of the osseous 
lining of the left tympanic bulla is seen. There appears to be regional meningeal thickening with 
enhancement evidencing possible early intracranial extension. Within the left ear canal there is a 15 
by 5 mm size well-defined soft tissue mass with peripheral contrast enhancement surrounded by a 
fluid consistent with an aural polyp. 
 
Mild enlargement of the left retropharyngeal lymph node is seen. 
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Left aural ear canal polyp with chronic left otitis externa and media 
• Suspect early intracranial extension of the left otitis media 
• Mild left destructive rhinitis 
• Mild left retropharyngeal lymphadenomegaly -likely reactive 

 
INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS 
 
The ear canal polyp, chronic otitis media and externa and mild destructive rhinitis are consistent with 
chronic inflammatory disease. The mild regional lymphadenomegaly is likely reactive. Early 
intracranial extension of the middle ear inflammation /infection is suggested but not definitive.  
Clinical correlation is advised. 
 
The seizures may be secondary to chronic otitis media with potential central nervous system 
irritation though other causes cannot be excluded. Polyp removal and management of chronic otitis 
media is recommended. Neurologic evaluation and monitoring for seizure activity should be 
considered. Consider repeat imaging or MRI if seizures persist or worsen to evaluate for possible 
intracranial extension. 
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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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