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PRESENTING CLINICAL SIGNS

History: Presented to Salem ER on 1/6 for 24 hours of anorexia and vomiting/diarrhea. Xrays and
Full BW performed at that time was unremarkable (per O). Went home on supportive care. P
seemed to improve but then worsened again. P has been more lethargic, hiding, decreased app. for
about two weeks. P will perk up and seem more energetic when going for walks. D+ on/ off.. P has
had decreased appetite and energy for a couple months per O. P was 75 pounds about 3 months
ago, was 70 pounds at salem ER 1/6/22 and 63 pounds at rDVM. Prostatomegaly noted

Abnormal PE/Chem/CBC/UA Results:

COMPUTED TOMOGRAPHIC STUDY OF THE CAUDAL ABDOMEN
A high-resolution post-contrast CT study of the caudal abdomen is provided for review.
COMPUTED TOMOGRAPHIC FINDINGS

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

Stationary prominent spleen.

The prostate is symmetrically enlarged, with maintained sagittal raphe, measuring 4.4 x 2.6 x 3.9 cm
in size. The prostate is located caudally in the pelvic canal. The prostatic parenchyma is mildly
heterogeneous contrast enhancing.

The vertebral endplates of the lumbosacral junction present advanced spondylosis formation. The
lumbosacral intervertebral disc is mildly protruding into the vertebral canal, distorting the ventral
epidural space at the same level.

COMPUTED TOMOGRAPHIC DIAGNOSIS

e Prostatomegaly

e Splenomegaly

e Intervertebral disc protrusion lumbosacral junction with possible dynamic compression of the
cauda equina fibers

e Spondylosis deformans

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
The prostatomegaly is compatible with benign prostatic hyperplasia and there are no signs for
neoplastic transformation. In case of doubt, ultrasound guided FNA sampling can be performed as

an advanced diagnostic test.

No additional findings in comparison to the preceding CT study of the abdomen.
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prominent prostate

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.

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.

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI
sebast.schaub@gmail.com



