
 

 

PATIENT 

Cisco Hill 

SPECIES 

Canine 

BREED 

Vizsla 

SEX 

Male 

AGE 

12 

INTERPRETED BY 

Nele Eley, DVM 
Dr. med. Vet. DipECVDI 

HOSPITAL NAME 

Rockaway Animal 
Hospital 

REFERRING VET 

Dr. Maniar 

  INVOICE 

46996 

DATE 

8-17-21 

PRESENTING CLINICAL SIGNS 
 
fr painful, trouble walking, diarrhea, diarrhea getting worse since elevated ALT, RH lifting k, 
yelping since august 2nd. 1st time is normal in the morning and then gets progessively worse, 
straining to have BM at times, irriated back end from them cleaning, drinking fine, decreased 
appetite, 

 

RADIOGRAPHIC STUDY OF THE THORAX & ABDOMEN 
 
Right/left lateral and ventrodorsal views of the thorax and abdomen each totaling 6 images 
available for review. 
 
RADIOGRAPHIC FINDINGS 
 
Thorax 
 
The surrounding bony structures are within normal limits. 
   
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. 
  
A small extra pleural sign is seen level with the second and third sternebrae in the position of the 
sternal lymph nodes. 
  
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. 
 
Abdomen 
 
Moderate degenerative lumbosacral stenosis with narrowed intervertebral disc space, vertebral 
end plate sclerosis, and spondylosis deformans is seen. 
 
A mass effect is seen in the caudal abdomen level with the urinary bladder and cranial of it. The 
descending colon appears to be compressed level with the urinary bladder neck. The urinary 
bladder neck cannot be clearly delineated.  
 
Reduced serosal detail is seen in the caudal abdomen and blends into the center of the abdominal 
cavity.  
 
There also appears to be potential for sublumbar lymphadenomegaly. 
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RADIOGRAPHIC DIAGNOSIS 
 

• Caudal abdominal mass effects in the position of and cranial of the urinary bladder.  

• Potential for sublumbar lymphadenomegaly. 

• Presumed regional peritonitis versus regional peritoneal effusion. 

• Moderate degenerative lumbosacral stenosis. 

• Mild sternal lymphadenomegaly. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The main finding appears to be the presence of soft tissue opaque mass effects in the caudal and 
ventral abdomen coinciding with the position of the urinary bladder and prostate as well as 
cranial of it. Primary differential diagnoses in a non-neutered male are prostatitis, prostatic cyst, 
prostatic abscesses, and neoplasia. Other mesenteric mass cannot be ruled out entirely. For the 
mass effect in the cranial position, however, this appears less likely. The potential for sublumbar 
lymphadenomegaly should be considered. Consider further definition by means of ultrasound as 
well as retrograde catheterization and full urinalysis as well as eventual sampling of the prostate 
and sublumbar lymph nodes. 
 
The sternal lymphadenomegaly may well be secondary to the abdominal pathology since the 
sternal lymph nodes drain part of the abdomen. 
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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, 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 


