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PRESENTING CLINICAL SIGNS 

• Previous injection site sarcoma on thorax dorsal wall, completed chemotherapy and 
radiotherapy at referral hospital 

• Past 2w severely lame RHL, previous hx of osteoarthritis on elbows, now OR same clinical 
signs on HLs, dragging, not getting up, ms. wastage etc. BCS 9/9 

 
Abnormal PE/Chem/CBC/UA Results:        Cholesterol 6.08mmol/L (1.68-5.81) 

COMPUTED TOMOGRAPHY OF THE LUMBAR SPINE & PELVIS 

Pre/post contrast studies are provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

The presented spine shows a harmonic course with inconspicuous vertebral bodies. Bone density is 
within normal limits. There are no signs of a lytic process noted. The lumbosacral transition presents 
marked degenerations with a calcified nucleus of the disc L6-7 with subtle protrusion without 
compressive signs and marked ventral spondylosis L7-S1, again with subtle and broad-based protrusion 
of the disc. A lateralized compressive lesion is not noted. The paraspinal soft tissues present significant 
fat storage in the subcutaneous, interfascial and intermuscular regions.  
 
There is no evidence of a fracture or subluxation. 
 
The bony structures of the pelvis and the sacroiliac joints are unremarkable. There is no evidence of a 
lytic process noted. The coxofemoral joints are inconspicuous. 
Intra- and extra-pelvic soft tissues are in normal limits. The musculature of the thighs and both stifles 
are unremarkable. 
 
The presented tarsal joints show severe osteoarthrosis with new bone formations and osteophytic 
reactions at all joint levels with concomitant periarticular soft tissue swelling. Again, an aggressive lesion 
is not noted. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Severe and bilateral osteoarthrosis tarsal joints 
• Degenerative changes lumbosacral transition 
• Severe obesity 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Signs of a lateralized compressive lesion in the course of the spinal cord and/or the cauda fibers are not 
noted. There is no pathologic enhancement recognized. Furthermore, signs of an aggressive lesion as 
seen with severe inflammation and neoplastic lesions are not noted. The severe osteoarthritic changes 
of both tarsal joints could explain the reported patient's history. The periarticular soft tissue swelling 
indicates an active or activated osteoarthrosis on both sides. 
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The information and recommendations provided are based on the images presented by the referr ing 
veterinarian/sonographer. No evaluation can be communicated regarding pathology that  was not 
vis ible 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. 

Sebast ian Jawinski, German Board Cert if ied Vet Specia list  in Diagnost ic Imaging  
info@sonopath.com 

mailto:info@sonopath.com

