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Perisa Sadaka

SPECIES

Feline

BREED

DSH

SEX

Spayed Female

AGE

17 Years
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PRESENTING CLINICAL SIGNS

History: CHRONIC LIMP ON A FRONT (?) SEEMS BETTER SINCE STARTING COSAQUIN 4-5 DAYS AGO
Abnormal PE/Chem/CBC/UA Results: Physical Examination Key -- (N= Normal, A= Abnormal)
Hydration: N Mentation: BAR, NERVOUS EENT: NO RETINAL CHANGES, SMALL RIGHT THYROID
NODULE Oral Cavity: LIMITED EXAM, MM PINK MOIST Lymph Nodes: N Skin: NO PALPABLE SQ MASS
AROUND THORAX CV/Respiratory: 1/6 LEFT SYS MURMUR, MODERATE WHEEZING BILATERALLY
Abd/Gl: N Uro/Perineum: N Musculoskeletal: BILATERALLY THICKENED ELBOWS, SEEMS PAINFUL ON
FULL EXT OF ELBOWS (R>L). BCS 6/9 Neurological: N Fecal:

RADIOGRAPHIC STUDY OF THE THORAX

Radiographs of the thorax in two orthogonal imaging planes are provided for review.
RADIOGRAPHIC FINDINGS

One front limb is superimposed on the thorax in the lateral view.

The body condition score is 8/9.

Generalized mild spondylosis formation is seen along the thoracic spine. Multiple ribs present variable
sized roundish calcifications level with the costochondral junction. The elbow joints present moderate

osteophyte new bone formation.

The heart is of normal size and shape, there is no evidence of cardiac chamber or vascular
enlargement. The pulmonary vasculature is within normal limits.

The trachea is normal in diameter and presents the anticipated course. The luminal outline of the
trachea is smooth.

The bronchial tree presents with thin walls and tapers uniformly towards the periphery as expected.
Level with the 8" left rib, in the VD view, an ovoid shaped, soft tissue opacity, measuring
approximately one intercostal space in length is superimposed on the left caudal lung lobe - not

appreciated in the llateral projection.

The diaphragm is well delineated with even surface and the expected mild cranial bulging of the
diaphragmatic cupola.

RADIOGRAPHIC DIAGNOSIS
e Obesity

e Possible solitary pulmonary nodule
e Degenerative osteoarthrosis elbow joints bilaterally
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PATIENT e Degenerative changes costal cartilages
¢ Spondylosis deformans

Perisa Sadaka | \TERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

There is a potential pulmonary nodule in the left caudal lung lobe — e.g. granuloma, bronchogenic

SPECIES . . . : . . . L. .
cyst, fibrosis, mucous impaction, round pneumonia, neoplasia — a differential is a superimposed
Feline  Cutaneous nodule. Repeating radiographs in 3-4 weeks with the limbs not superimposing the thorax
can be used to check if the potential pulmonary nodule is reproducable.
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INTERPRETED BY

Sebastian Schaub,  The information and recommendations provided are based on the images presented by the
DVM Dr. med. vet.  referring veterinarian. No evaluation can be communicated regarding pathology that was not
DipECVDI  visible in the image/video clips provided.

HOSPITAL NAME  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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