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PRESENTING CLINICAL SIGNS

Ravi Seshadri DVM, DipACVECC Juna presents for a suspect FT tract / regional draining
granuloma. When open and draining the affected region has been adjacent and slightly cranial to
the vulva in the caudal ventral abdominal wall. Today on physical exam she does not have an
overtly draining lesion. She does has some minimally indurated tissues suggestive of a slight
regional cellulitis. She also has a small SQ cyst / lipoma like structure in the flap pf her R flank. A
CT scan pre and post contrast was completed to assess the extent of disease prior to considering
surgical exploratory / extirpation. Images submitted to Sonopath for STAT assessment prior to
surgery.

COMPUTED TOMOGRAPHY OF THE ABDOMEN

A high resolution pre- and post-contrast CT study of the abdomen is provided for review.
COMPUTED TOMOGRAPHIC FINDINGS

The caudal abdomen is not included within the field of view in the post contrast series.

The serosal fat presents normal attenuation behavior. There is no evidence of peritoneal effusion
or peritonitis.

Both kidneys present within normal limits for size, shape and organ architecture. After contrast
administration a bilaterally symmetric and uniform nephro- and pyelogram is noted.

The adrenal glands are within normal limits for size, shape and organ architecture.

Both liver and spleen present with normal shape, even surface, uniformly attenuating
parenchyma and homogeneous contrast enhancement, unremarkable.

The pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents
uniform contrast enhancement.

The position, delineation, wall and content of the gastrointestinal tract are considered within
normal limits throughout.

The subcutaneous fat in the region of the inguinal lymph nodes presents mild fat stranding. The
inguinal lymph nodes are mildly prominent. Evaluation of the lateral abdominal wall is limited, as
it is truncated by the field of view.

Afloating rib is seen level with L1/L2.
COMPUTED TOMOGRAPHIC DIAGNOSIS

Focal mild subcutaneous steatitis region of the inguinal lymph nodes
Mild lymphadenopathy inguinal lymph nodes bilaterally
Floating ribs L1

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The mild subcutaneous cellulitis is fitting the history of potential draining tract that appears to be
in remission regarding the imaging findings. Suspect secondary reactive hyperplasia of the
inguinal lymph nodes. No additional subcutaneous lesions are appreciated - however might be
missed if located along the lateral abdominal wall as there is truncation by the field of view.
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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.

Sebastian Schaub, DVM

Dr. med. vet. DipECVDI Thank you for this referral. If the clinical or image interpretation does not parallel your findings or
if | can be of any further assistance please contact me.
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