
 

 

PATIENT 

Duke Darrow 

SPECIES 

Canine 

BREED 

Border Collie 

SEX 

Neutered 

AGE 

11 Years, 11 Months 

INTERPRETED BY 

Nele Eley, DVM 
Dr. med. Vet. DipECVDI 

HOSPITAL NAME 

Elizabeth Animal 
Hospital 

REFERRING VET 

Leon Anderson, DVM 

  INVOICE 

53533 

DATE 

8-17-22 

PRESENTING CLINICAL SIGNS 
falling over in the yard (not having seizures) while having a bowel movement and unable to stand 
after. hx of heart murmur, intermittent cough, occasionally vomits water, panting more but 
unknown if it is because he is hot due to summer. Started 3 weeks ago.  
Abnormal PE/Chem/CBC/UA Results:        Abdomen - MILD FILL BUT Soft 
Cardiovascular/Respiratory CARDIAC MURMUR, 3/6 HOLOSYSTOLIC, HIGH ON LEFT SIDE 
PMI HR: 160 BPM SCLEROSIS NORMAL FOR AGE. LONG NAILS REAR PARESIS: DELAYED 
FLIP ON TOES STAGE III DENTAL DISEASE DOWN 2.4# SINCE APRIL Blood Pressure Readings: 
115 @ 11:18, 115 @ 11:20, 120 @ 11:23. Average BP reading 130 

 

RADIOGRAPHIC STUDY OF THE THORAX 
 
Right/left lateral and ventrodorsal views of the thorax totaling 3 images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
Mildly progressive left sided cardiomegaly with a vertebral heart score of 11.2 is noted. There is 
moderate basico-apical enlargement of the cardiac silhouette with mild tracheal elevation and 
left atrial tenting with loss of the caudal cardiac waist. No evidence of a vascular lung pattern is 
noted.  
 
There is a mild generalized very well structured bronchointerstitial lung pattern. No evidence of 
pulmonary nodules or masses is seen.  
 
There is no evidence of esophageal dilation. 
 
Course and width of the trachea are considered within normal limits. 
 
No evidence of mediastinal widening is noted. 
 
Early spondylosis deformans is noted in the mid thoracic spine. 
 
Both shoulder joints present mild osteoarthritic changes. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Mildly progressive left sided cardiomegaly with no radiographic evidence of congestive heart  

failure. 

• Mild generalized bronchointerstitial lung pattern. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Minimal progression of the cardiomegaly is noted radiographically with the vertebral heart score 
progressive from 11 to 11.2. Part of this may depend on the cardiac cycle. At this time, there is no 
evidence of congestive heart failure or congestion of the pulmonary vessels. 
 
The bronchointerstitial lung pattern is mild and stationary and may well be within age related 
normal limits.  
 
Consider neurologic, systemic/metabolic, and cardiac arrythmia as potential causes of the 
“collapsing” signs. 
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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 


