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PRESENTING CLINICAL SIGNS

Pet presented to primary care veterinarian in early January for a "goose honking" cough of several
months duration. Exam was essentially unremarkable, owner declined bloodwork and x-rays. Pet was
treated with Amoxicillin and Cough Tabs. Pet presented again on 1/20/26 for a recheck as no
improvement was noted. Bloodwork was unremarkable. Chest x-rays revealed a suspected mass in the
L cranial thorax. Pet was referred for a CT scan to better evaluate the mass, and the thoracic cavity in
general

COMPUTED TOMOGRAPHY OF THE THORAX
Pre/post contrast studies are provided for review.

COMPUTED TOMOGRAPHIC FINDINGS

The tip of the left cranial lung lobe presents a mass of approximately 4.6 x 2.4 cm, showing a highly
inhomogeneous inner texture and a heterogeneous contrast enhancement. The lesion has broad-based
contact to the pleural lines and leads to a small osteolytic lesion of the first left rib. The mass continues
caudally into the supplying bronchus, which is severely thickened.

All bronchi of the left side present mild to moderate wall thickening. The lesion itself is generally clearly
defined with mild indistinct margins. The other parts of the lungs do not show nodular changes.

There is a moderately enlarged lymph node noted in the tracheobronchial region.

Free pleural fluid is not noted. The thoracic borders are intact, including the diaphragm.
A thrombus is noted in the left cephalic vein.

A cystic lesion of 1.4 centimeters is recognized in the right liver as an incidental finding.

COMPUTED TOMOGRAPHIC DIAGNOSIS

e  Suspected bronchial carcinoma left cranial lung lobe
e Suspected metastasis tracheobronchial lymph node
e Suspected infiltration of the bronchi left hemithorax and first left rib

Incidental findings:

e Secondary thrombus left cephalic vein
e Cystic lesion right liver

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The CT findings of the left cranial lung lobe are nearly pathognomonic for a malignant neoplasia of
bronchial origin. Bronchial carcinoma is a common differential. The lesion of the first rib on the left side
indicates an aggressive and invasive behavior as well as the generally thickened bronchial walls on the
left side. | would assume a lymph node metastasis in the tracheobronchial region. The thrombus in the
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left cephalic vein may be an incidental finding due to the mass effect in the left cranial thorax or may
represent infiltration of the vascular structures. The lesion should be accessible with ultrasound for
sampling if further differentiation is considered.
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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 |
can be of any further assistance, please contact me.

Sebastian Jawinski, German Board Certified Vet Specialist in Diagnostic Imaging
info@sonopath.com
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