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PRESENTING CLINICAL SIGNS 

History: Several day hx of vomiting, lethargy and inappetence, Referral vets suspected after scan 
splenic mass. 

Abnormal PE/Chem/CBC/UA Results: bloods show ALP 1,345, neutrophils 13.52.  

COMPUTED TOMOGRAPHIC STUDY OF THE CHEST AND ABDOMEN 

The displaced spine shows severe degenerative findings with ventral spondylosis formation. Signs of 
an aggressive lesion at the level of the bony structures are not noted.  

The pulmonary structures show multiple small, mineral dense lesions throughout all lung parts. 
Relevant nodular changes are not recognized. The right cauda lung lobe presents a peri bronchial 
infiltrate in its ventral tip with indicated calcifications. Free pleural fluid is not noted. The mediastinal 
lymph nodes are mildly enlarged. The heart base is inconspicuous. The thoracic borders are intact, 
including the diaphragm.  

The right lateral abdomen presents a cystic lesion of 7.6 x 4.9 cm, likely originating from the right 
lateral liver. There are multiple cystic areas noted with an indicated ring enhancement. The peritoneal 
cavity shows mild effusion/free fluid. The portal lymph nodes and the para-aortic lymph nodes are 
moderately enlarged. The other parts of the liver are inconspicuous. The spleen does not show 
particular findings. All other abdominal organs are inconspicuous. The great vessels are unremarkable. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 
• Suspected malignant lesion right lateral liver 
• Moderate portal, mediastinal as well as para-aortic lymph adenomegaly 
• Suspected peritoneal hemorrhage 
• Pulmonary osteomas 
• Focal bronchopneumonia right caudal lung lobe 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The cystic lesions of the right lateral liver lobe are highly suspicious for a neoplastic lesion. Cystic 
adenocarcinoma is a potential differential, others are possible (for example hemangiosarcoma). The 
enlargement of the lymph nodes is an indirect sign for regional and distant metastases. The free 
peritoneal fluid indicates peritoneal hemorrhage. Perifocal peritonitis/effusion are less likely. These 
findings match with the reported patient's history and symptoms.  

There are multiple pulmonary osteomas noted without signs of pulmonary metastases. The peri 
bronchial infiltrate and calcifications in the right caudal lung lobe are consistent with a chronic 
inflammatory issue as seen with foreign body aspiration and/or focal local bronchopneumonia. The 
suspicion of peritoneal hemorrhage would be an indication for surgery (ultrasound guided aspiration 
possible?). I do suspect lymph node metastases. With that curative surgery may not be possible. 



	

PATIENT 
 

Beauty Beddall 

SPECIES 
 

Canine   

BREED 
 

German Shepherd 

SEX 
 

Female 

AGE 

10 Years    

WEIGHT 

23 kg  

INTERPRETED BY 
 

Sebastian Jawinski, 
German Board 

Certified Vet Specialist 
in Diagnostic Imaging    

IMAGING 
PERFORMED  BY 

 
Olivia Jarvis  

HOSPITAL NAME 
 

Animal Trust Ellesmere 
Port  

REFERRING VET 
 

Dr. Amber Mahon 

INVOICE 
 

35526 

DATE 
 

11/14/25 
 

 

 

 

 



	

PATIENT 
 

Beauty Beddall 

SPECIES 
 

Canine   

BREED 
 

German Shepherd 

SEX 
 

Female 

AGE 

10 Years    

WEIGHT 

23 kg  

INTERPRETED BY 
 

Sebastian Jawinski, 
German Board 

Certified Vet Specialist 
in Diagnostic Imaging    

IMAGING 
PERFORMED  BY 

 
Olivia Jarvis  

HOSPITAL NAME 
 

Animal Trust Ellesmere 
Port  

REFERRING VET 
 

Dr. Amber Mahon 

INVOICE 
 

35526 

DATE 
 

11/14/25 
 

 

 

 
 

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. 

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

mailto:info@sonopath.com

