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PRESENTING CLINICAL SIGNS

Weight loss from 90lbs in February, concerned about metastatic cancer. Suspicious of ingesting a
pacifier about 2 weeks ago. E/d normally.

COMPUTED TOMOGRAPHIC STUDY OF THE THORAX & ABDOMEN

Plain study of the thorax and plain and post-contrast studies of the abdomen provided for review.
COMPUTED TOMOGRAPHIC FINDINGS

Abdomen

Moderate right-sided and mild left-sided coxofemoral joint osteoarthritis secondary to canine hip
dysplasia is noted.

The lumbosacral discs present mild protrusion. Lateralized spondyloses are seen between L3 and L5.
Ventral spondyloses are present between T10 and T13. Note the presence of chondroid disc
degeneration within the caudal thoracic spine.

The stomach contains a moderate amount of fluid and granulated material, compatible with food.
Several small mineral attenuating structures compatible with stones are seen within the stomach. The
pacifier or part of the pacifier is lodged within the gastric fundus. The gastric wall presents mild
generalized thickening. Wall layering appears to be maintained.

The size, shape, attenuation and enhancement of the liver are considered within normal limits. Mild
gallbladder wall edema is noted. There is a moderate amount of mineral attenuating sediment within

the gallbladder.

Mild epigastric and caudal lymphadenomegaly is noted. Note the presence of mild bilateral medial iliac
lymphadenomegaly.

A 7.0 mm size nodule is seen ventral to the splenic tail in the left mid abdomen, close to the abdominal
wall. The spleen presents mild generalized enlargement with multiple hyperenhancing small nodules.

3.5 mm sized hypoenhancing nodules are seen within the cranial pole of the right adrenal gland. The left
adrenal gland presents within normal limits.

Note the presence of multiple small cortical renal infarcts in both kidneys.
Multiple small stones are seen within the descending colon.

Thorax
The thoracic esophagus contains a mild amount of fluid attenuating material.

Mild sternal lymphadenomegaly is noted.

The cranial mediastinal and tracheobronchial lymph nodes are small elongated with a normal short-to-
long-axis-ratiois < 0.5.

The cardiovascular structures including the pulmonary vasculature are within normal limits.
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The bronchial tree presents with regular branching and tapers uniformly towards the periphery as
expected, the bronchial walls are thin and smooth. The bronchus-to-artery ratio is within normal limits.

The lung parenchyma presents the expected architecture.
COMPUTED TOMOGRAPHIC DIAGNOSIS

e Foreign material (pacifier and small stones) within the stomach - suspect gastritis.
e Epigastric, portal, medial iliac, and sternal lymphadenomegaly, mild

e Nodule lateral to the splenic tail in the left lateral abdomen

e Multiple splenic nodules, biliary microlithiasis, and gallbladder wall edema

e Gastroesophageal reflux

e Two small nodules within the cranial pole of the right adrenal gland

e Multiple bilateral cortical renal infarcts

e Spondyloses

e Coxofemoral joint osteoarthritis bilaterally, left more than right

INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS

A solid mass cannot be identified within the thoracic or abdominal cavity. There is no evidence of
pulmonary or metastatic disease.

The splenic nodules may represent benign nodular hyperplasia, extramedullary hematopoiesis, or less
likely a neoplastic infiltrate including lymphomatous.

The pattern of the lymph node enlargement within the epigastrium, portal hilus, sublumbar region,
and retrosternal area is suggestive for reactive hyperplasia. However, lymphomatous infiltrate cannot
be ruled out entirely, and further ultrasonographic monitoring could be discussed versus ultrasound
guided sampling. Access to the only mildly enlarged lymph nodes may be challenging, however.

Fine needle aspiration of the spleen could be considered in order to rule out lymphomatous or other
round cell infiltrate.

The gastric foreign material may contribute to the clinical signs and weight loss. The findings
furthermore suggest potential for gastritis and gastroesophageal reflux. Possible infiltrative gastric
wall is thought very unlikely.

The nodule lateral to the spleen is likely to represent ectopic splenic tissue. However, neoplastic
disease should be ruled out by ultrasound guided fine needle aspiration.

The very small nodules within the cranial pole of the right adrenal gland may represent nodular
hyperplasia, myelolipomas, or less likely early neoplasia such as adenoma, adenocarcinoma, or
pheochromocytoma. Correlate with laboratory values and consider ultrasonographic monitoring.

The changes of the gallbladder suggest potential for cholecystitis.
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small nodules cranial pole R adrenal

nodule next to spleen

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 |
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



