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PRESENTING CLINICAL SIGNS 
 
Remy presented to the Toronto Animal Health Partners Surgery Service for limping on RFL (since 
July 26, 2022). Lameness is persistent but worse with exercise. O notes lameness has been the 
same since it was noticed. Remy kept on strict bedrest. Normal EDUD; No VDSC. Energetic. 
Previous Hx: Kennel cough May 2022. Limping LFL (swollen paw; resolved with a/b in a few days). 
Pododermatitis (improved on abx). Recent Hx: Limping RFL (no swelling; intermittent but 
persistent) No improvement with strict rest Pain on flexion of the elbow Remy current 
medications:None Tried Gabapentin, but "made him sleepy and did not help at all" Remy is 
currently eating kibble, with no history of allergies. Remy is UTD on vaccines. 
Abnormal PE/Chem/CBC/UA Results:        Radiograph report: Fractured sesamoid (may or may 
not cause lameness) Radius-ulna proximal bilateral irregularity Exam: Right thoracic limb 
lameness; suspect elbow dysplasia, rule out sesmoid fracture pain, radius-ulna ischemic necrosis 
Bilateral hip discomfort. forelimbs: No digital crepitus or pain. No carpal effusion, normal range of 
motion. Full range of motion of elbow, discomfort on elbow flexion with internal rotation. No pain 
on shoulder extension or flexion. pelvic limbs: No pain on digital or hock palpation/range of 
motion. No instability, creptius, or effusion of stifle. No laxity of patella. No pain on hip range of 
motion or abduction. Discomfort on hip extension, pelvic sway 

COMPUTED TOMOGRAPHY OF THE FRONT LIMBS 

A pre- and post-contrast CT study of the front limbs in a bone and soft tissue reconstruction is 
provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

Both shoulder joints present smooth osseous margins and the surrounding soft tissue structures 

are within normal limits. 

Both elbow joints present smooth osseous margins. The medial coronoid process of the right 

elbow joint has a mild irregular pointed shaped and an ill-defined fissure line is running from the 

radioulnar joint space craniomedial through the medial coronoid process. At the medial aspect of 

the trochlea humeri, very mild osteophyte new bone formation is appreciated. 

The medial coronoid process of the left elbow joint is well-defined and has a homogeneous 

density. 

The carpal joints bilaterally present smooth osseous margins and no abnormalities of the 

surrounding soft tissue structures are appreciated. 

The abaxial sesamoid bone of the metacarpophalangeal joint of the second phalanx of the right & 

left front limb are multipartite, R>L. The periarticular bones of the metacarpophalangeal joint of 

the second phalanx of the right front limb present moderate osteophyte new bone formation. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Coronoid disease medial coronoid process right elbow joint 
• Multipartite sesamoid bone abaxial metacarpophalangeal joint second phalanx front limbs 

bilaterally 
• Degenerative osteoarthrosis metacarpophalangeal joint second phalanx right front limb 
• Normal shoulder joint 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The CT study is supporting the diagnosis of pathology of the medial coronoid process of the right 
elbow joint with secondary very mild degenerative osteoarthrosis.  

Arthroscopy can be used to revise the right elbow joint and remove the fragments of the medial 
coronoid process and prevent further damage.  

The clinical relevance of the multipartite sesamoid bone is unclear but can be associated with 
pain and might contribute to lameness. 
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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 
 

 


