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PRESENTING CLINICAL SIGNS 

History: Presented as a referral for an echocardiogram to evaluate chronic cough and heart murmur. 

Pt developed a cough on August 2025 and was treated with Doxycycline and prednisone and resolved 

until November 2025 when pt had an emergency episode. Then, in December 23rd a grade 2/6 was 

found, cardio cNT-ProBnP test was elevated in gray zone (1,455 pmold/L). Pt is currently on Tussionex, 

Pimobendan 1.25 mg BID, Theophylline 50mg BID, Prednisone 2.5mg and started then on Dec 23rd. 

DDX: Chronic cough, cardiac origin vs Chronic airway disease.  

Abnormal PE/Chem/CBC/UA Results: PE: grade 2/6 systolic HM Radiograph and BW attached as 

supporting documents.  

ULTRASONOGRAPHIC EXAMINATION OF THE HEART 

 

 

Chest Radiographic Interpretation 

The cardiac silhouette is within normal limits. There is no evidence of cardiogenic pulmonary edema.  

Cardiac Presentation  

The mitral valve leaflets are normal and there is no mitral regurgitation. There is no prolapse of the 
mitral valve leaflets. The left atrial size is normal. Left ventricular systolic and diastolic function is 
within normal limits. There is normal right atrial size without evidence of tricuspid regurgitation.  There 
is no prolapse of the tricuspid valve leaflets and no evidence of pulmonary hypertension on today’s 
evaluation. The right ventricle subjectively appears normal in structure and function. The aortic and 
pulmonic valves have normal morphology and the corresponding outflow velocities are within normal 
limits. There is no evidence of pulmonic or aortic insufficiency. The aorta appears normal. The 
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pulmonary artery and associated branches appear normal. There is no evidence of pleural effusion, 
pericardial effusion, or intracardiac masses. 

ULTRASONOGRAPHIC FINDINGS 

• Structurally normal heart  

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The heart is structurally normal. The murmur is innocent versus physiologic. Pimobendan is not 

recommended at this time. Recommend stopping the therapy. The cough is not cardiac in origin. 

Recommend continued investigations for cough. Consider referral to internal medicine for respiratory 

work up. Recheck echo is not needed, unless the murmur changes in intensity, the patient develops a 

new murmur, or the patient develops an arrythmia.  

 

 
 

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. 

Sara Brethel DVM, DACVIM (Cardiology) 

info@SonoPath.com  
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