
 

  
PATIENT 

Marley Gomory 

SPECIES 

Canine 

BREED 

Mixed 

SEX 

Neutered Male 

AGE 

10 Years 
  

INTERPRETED BY 

Nele Eley (Ondreka), 
DVM Dr. med. vet., 

DipECVDI   

HOSPITAL NAME 

Animal Paradise 
Hospital  

REFERRING VET 

Dr. Kristen Hellwarth 

  INVOICE 

37338 

DATE 

5/3/22 

PRESENTING CLINICAL SIGNS 
 
O noticed some redness in urine one time last week. No accidents in the house, no licking of the 
groin area. check ears. Mass on left abdomen, had for a long time, getting bigger. e/d/u/d normal, no 
c/s/v/d. o says history of luxating patella with surgery on the RH, also on LH but no sx history of 
cystocentesis to remove stones, o says eating special food, HSD c/d and other treats 
 
RADIOGRAPHIC STUDY OF THE THORAX & ABDOMEN 
 
Right/left lateral and ventrodorsal views of the abdomen, lateral and ventrodorsal view of the 
thorax, totaling 6 images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
The surrounding bony structures are within normal limits. 
  
A large, ovoid, fat opaque mass is seen in the subcutis of the left thoracic wall. No evidence of 
intrathoracic extension is seen. 
 
The heart is of normal size and shape and there is no evidence of cardiac chamber or vascular 
enlargement. The pulmonary vasculature is within normal limits. 
  
The cranial mediastinum presents the expected soft tissue opacity. The mediastinal width is less than 
twice the width of the vertebral column at the same level.  
  
The trachea is normal in diameter and presents the anticipated course. The luminal outline of the 
trachea is smooth. 
  
The bronchial tree presents with thin walls and tapers uniformly towards the periphery as expected. 
  
The lung parenchyma presents the expected architecture and opacity. The intrapulmonary vascular 
branching is seen up to the third order lung vessels. 
  
The diaphragm is well delineated with even surface and the expected mild cranial bulging of the 
diaphragmatic cupola. 
 
The stomach is post-prandial. 
 
At least 4, irregular shaped, ill-defined, mineral opaque structures of up to 7.0 mm diameter are 
superimposed onto the urinary bladder. No obvious prostatic enlargement is seen.  
 
There is no evidence of sublumbar lymphadenomegaly.  
 
The patient has a history of patellar luxation and surgery on the right limb. Pins are seen in the distal 
right femur. 
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RADIOGRAPHIC DIAGNOSIS 
 

• Urinary bladder calculi 
• Left lateral subcutaneous thoracic wall mass – compatible with lipoma. 

INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS 
 
The radiographic study confirms the presence of at least 4 larger radiopaque calculi such as struvite 
or oxalate stones within the urinary bladder. No evidence of radiopaque calculi seen throughout the 
upper urinary tract. The radiographic findings of the left thoracic wall suggest presence of a large 
lipoma. 
 

 
 
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. 
Nele.Eley@sonopath.com  
 

  
 
 
 

 


