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PRESENTING CLINICAL SIGNS 
 
Here for DHPP for boarding Not eating as much D/U ok Had diarrhea 3 weeks ago - went to ER 

and got medication and stool is normal but not eating much No C/S/V 

Abnormal PE/Chem/CBC/UA Results:        CBC- WBCs 28.94, Neu 25.12 Diag- ALB 1.4, Ca 6.2, TP 

2.7, Glob 1.3 

 

RADIOGRAPHIC FINDINGS 

 

Displayed bony structures of spine and thorax are within normal limits without signs of a 

fracture, sub-/luxation and/or a lytic/sclerotic process. 

 

Thorax: 

 

There is marked loss of detail present due to moderate pleural effusion. The perihilar region and 

the right cranial/right middle lobe stay opaque after thoracocentesis. Pleural lines with a residual 

effusion are noted after thoracocentesis.  

 

The cardiac silhouette appears normal as far as can be assessed. Pulmonary vessels are 

inconspicuous. The trachea is unremarkable in diameter and course. The carina and the bronchial 

tree appear normal. No mediastinal shift is seen. Esophagus is not visible and considered to be 

normal.  

 

Abdomen: 

 

Liver and spleen present as expected and are well defined.  

 

The stomach is empty and inconspicuous. The small intestinal loops present parallel layering in 

the ventral abdomen with marked hyperperistaltic. There is mild loss of serosal detail in the 

central abdomen noted. The colon shows some radiopaque ingesta, which is normal. Both kidneys 

are considered as normal.  

 

Urinary bladder is mildly filled, without evidence of radiopaque cystic calculi.  

 

RADIOGRAPHIC DIAGNOSIS 

 

• Moderate pleural effusion with suspicion of a mass of the perihilar region and at the level of  

the right middle lobe; pleural thickening 

• Loss of serosal detail in the central abdomen with parallel running hyperperistaltic loops  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

The hyperperistaltic loops represent severe inflammatory disease as seen with enteritis. The 

parallel running loops circle the central abdomen where serosal detail is reduced. 
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Volvulus/intussusception and/or an intestinal/mesenteric mass are possible differentials. 

Abdominal ultrasound is highly recommended.  

 

The pleural effusion is an unspecific finding from a radiographic point of view. Secondary effusion 

due to systemic infection/inflammation or a neoplastic process is possible. The perihilar and right 

lateral opacity could represent mediastinal lymphadenomegaly and residual atelectasis of the 

right middle lobe. A pulmonary mass cannot be fully excluded and is a potential differential 

diagnosis. With subject to the character of the pleural effusion sonographic evaluation of the 

right thorax could be performed next. 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian. 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 
Sebastian.Jawinski@sonopath.com 

 


