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PRESENTING CLINICAL SIGNS

Mass on chest since august 2022. PE: Large, firm, affixed mammary mass with partial rupture and
infection at its base. The mass is encompassing both glands number 2 and 3 on the left side.

RADIOGRAPH OF THE THORAX
Right/left lateral and ventrodorsal views provided for review.
RADIOGRAPHIC FINDINGS

The surrounding bony structures are within normal limits. The extra-thoracic soft tissues present a
large oval-shaped to amorphous, subcutaneous mass of the at least 14 cm diameter. The mass shows
multiple, unstructured calcifications.

The cardiac silhouette is normal without evidence of chamber enlargement.

The left cranial lung indicates a lobar sign with complete consolidation. The lung density appears
normal apart from that throughout. There is no evidence of nodular or focal lesions recognized.

The trachea in unremarkable in diameter and course. Luminal outline of the trachea is smooth.

There is no evidence of tracheobronchial, cranial mediastinal or sternal lymphadenopathy. No
mediastinal shift is seen.

The esophagus is not visible and considered to be normal.
The diaphragm is unremarkable, no signs of pleural effusion.

RADIOGRAPHIC DIAGNOSIS

e Consolidated left cranial lung lobe
e Large mammary mass

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The lobar sign of the left cranial lung lobe represents atelectasis due to hypoinflation/obstruction of
the supplying bronchus or consolidation caused by accumulation of fluid/mucous.

There is no nodular pattern noted and signs of other findings like lymphadenopathy are missing.
However, a neoplastic process/infiltration cannot be fully excluded. Further diagnostic steps could be a
chest CT and/or endoscopic evaluation. Empiric treatment of an infection/inflammation with follow up
radiographs in 2 weeks is an alternative.

The size, morphology and inner texture of the mammary mass indicate malignant neoplasia although
these findings are unspecific from a radiographic point of view.
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Diagnostic Imaging

Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
HOSPITALNAME  can be of any further assistance, please contact me.
Animal Surgical ~ Sebastian Jawinski, German Board Certified Vet Specialist in Diagnostic Imaging
Center  Sebastian.Jawinski@sonopath.com
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