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PRESENTING CLINICAL SIGNS 
Grade 2 soft tissue sarcoma removed from caudal dorsum in January 2020. New mass noted in 

similar area about a month ago, grew quickly over a two week period. Cytology was consistent 

with a soft tissue sarcoma. CT today for staging and surgical planning. 

Abnormal PE/Chem/CBC/UA Results:        Palpable superficial mass: 6.3 x 6 x x 2.4 cm sq mass 

movable caudal dorsum 

 
COMPUTED TOMOGRAPHIC STUDY OF THE THORAX & ABDOMEN 
 
Pre/post contrast studies provided for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
The extra-thoracic soft tissues, thoracic/lumbar spine, sacrum as well as ribs and sternum are 

unremarkable. There is no evidence of bone lysis or abnormal sclerosis. Mild degenerative 

changes are detected. 

 

Thorax: 

 

There is no evidence of pulmonary and/or mediastinal metastatic spread. Thoracic trachea and 

esophagus present as expected. Heart is inconspicuous as far as can be assessed with CT. 

Diaphragm is normal.  

 

Abdomen: 

 

Abdominal organs are inconspicuous. Abdominal lymph nodes and abdominal vessels have no 

particular findings. Signs of peritoneal/retroperitoneal effusion or free gas are not recognized.  

 

In the midline dorsal to L5-L6 a subcutaneous, rounded to oval and mildly amorphous mass is 

recognized showing a strong heterogeneous enhancement with an ill-defined hypodense center. 

The lesion measures 4.4 cm length, 5.3 cm width and 3.3 cm height. Ventral margins to the 

underlying fat/fascia are clearly delimited. Lateral margins in all direction at the level of the 

subcutaneous region are mildly fuzzy and present increased contrast uptake up to 2.5 cm around 

the lesion. 

 

COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Subcutaneous mass 4.4 x 5.3 x 3.3 cm dorsal to L5-L6 

•  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The mass respects the underlying fascia from a CT perspective. The lateral margins in all direction 

especially the cranial margin show an increased contrast uptake indicating good peripheral 

perfusion and aggressive behavior as well. Resection of the periphery with a distance of at least 3 

cm is recommended for surgery. 

 

The current CT shows no obvious signs of metastatic spread.  
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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 

 


