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PRESENTING CLINICAL SIGNS 
 
left anal sac mass found incidentally at annual exam 
Abnormal PE/Chem/CBC/UA Results:        ionized calcium is elevated at 1.93 from 1.25 - 1.5 

 

COMPUTED TOMOGRAPHIC STUDY OF THE ABDOMEN 
 
Plain and post contrast studies in soft tissue and bone windows available for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
The serosal fat presents normal attenuation behavior.  There is no evidence of peritoneal effusion 
or peritonitis. 

The urinary bladder is severely distended. No evidence of abnormality of the urinary bladder wall 
is seen except for mild polypoid proliferations of the mucosa. A mild amount of mineral 
attenuating material is seen ventrally on the floor of the urinary bladder. 

Small mineral attenuating foci are present within the renal diverticuli of both kidneys as well. No 
evidence of pyelectasia is seen. The nephrogram and pyelogram are within normal limits.  

The adrenal glands are within normal limits for size, shape and organ architecture. 
 
Both liver and spleen present with normal shape, even surface, uniformly attenuating 
parenchyma and homogeneous contrast enhancement, unremarkable. 
 
A mild amount of mineral attenuating material is seen ventrally within the gallbladder. The 
gallbladder is thin-walled. 

The pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents 
uniform contrast enhancement. 
 
The stomach is post-prandial.  A 3 x 0.5 cm sized semi-circular hyperattenuating structure is seen 
within the pyloric antrum. 
 
A 4.8 x 4.7 x 4.2 cm sized ill-defined soft tissue attenuating mass with heterogeneous contrast 
enhancement is expanding the left anal sac. Rightward deviation of the anal sphincter and rectum 
is seen. The right anal sac presents within normal limits. 
 
The sacral, hypogastric, and medial iliac lymph nodes all present within normal limits on both 
sides. 

 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Large expansile left anal sac mass meeting neoplastic criteria 

• No evidence of metastatic disease to the regional lymph nodes. 

• Urinary bladder microlithiasis  

• Bilateral hypercalcemic nephropathy  

• Mild gallbladder microlithiasis.  

• Small foreign object within the stomach (piece of plastic ball or rubber toy).  
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The CT study reveals a large expansile left anal sac mass meeting neoplastic criteria. 
Adenocarcinoma of the apocrine glands of the anal sac is considered likely. Final diagnosis will, 
however, require sampling. At this time, there is no evidence of metastatic disease to the regional 
lymph nodes.  
 
Note the presence of small amounts of renal sand and urinary bladder sand as well as presence of 
a small foreign object within the pyloric antrum.  
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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 


