
 

 

PATIENT 

Cocoa Bruner 

SPECIES 

Canine 

BREED 

Yorkie 

SEX 

NM 

AGE 

10 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

The Pet Hospital of 
Stratford 

REFERRING VET 

Dr. Giuliani 

  INVOICE 

56332 

DATE 

1-24-23 

PRESENTING CLINICAL SIGNS 
 
off/on blood in urine for 2-3 weeks. P is urinating small amounts frequently. e/d ok. No v/d/c/s. 
Hx of liver shunt and uroliths.  
Abnormal PE/Chem/CBC/UA Results:        bw and u/a pending  

RADIOGRAPHIC STUDY OF THE ABDOMEN 

Radiographs of the abdomen in three imaging planes are provided for review. 

RADIOGRAPHIC FINDINGS 

The intervertebral disc space L2/L3 is moderately narrowed. The vertebral endplates L1/L2 and 
L2/l3 present moderate spondylosis formation. The patella of both stifle joints is superimposed 
on the medial femoral condyle. 

Dorsal to the spinous process of L4, an ovoid shaped, soft tissue opaque nodule is seen, 
measuring 10 mm in size. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. A metal 
opaque ring shaped body is seen caudal to the stomach, measuring 9 mm in diameter. 

The liver is appropriate in position, size and presents uniform opacity. 

The splenic head is in the anticipated position and within normal limits for size and opacity. The 
splenic body and tail are considered normal for position, size, shape and opacity. 

Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary 
bladder is in its anticipated position two irregular marginated, mineral opaque calculi are 
superimposed on the urinary bladder, measuring 5 mm in size. 

The stomach is in its anticipated position and presents normal content. 

The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen 
within the small intestinal loops and considered within normal limits. 

The colon is seen in the expected position and presents with appropriate content. 

RADIOGRAPHIC DIAGNOSIS 

• History of surgical management of an extrahepatic portosystemic shunt by an ameroid 

constrictor 

• Cystolithiasis 

• Suspect bilateral medial patellar luxation 

• Non-specific cutaneous soft tissue nodule region of L4 

• Discopathy L2/L3 

• Spondylosis deformans 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The described clinical signs are likely a sequela to cystitis, potentially triggered by the 
cystolithiasis. The cystolithiasis can be a sequela to cystitis as well (e.g. struvite). Results of blood 
work and urinalysis are pending – ammonium urates are normally not radiopaque. 
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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.   
 
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 Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI 
sebast.schaub@gmail.com 
 

 


