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PRESENTING CLINICAL SIGNS 
 
HX of a tumor on OS, in oncology visit, recommended head CT scan, suspected Lymphoma. 
Abnormal PE/Chem/CBC/UA Results:        PE: BAR OS: upper eye lip mass ~ 3cm BW: 09/13/22 
CBC: WNL CHEM: WNL UA: Not-performed 

COMPUTED TOMOGRAPHY OF THE SKULL 

A high resolution pre- and post-contrast CT study of the skull is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

All teeth are absent. 

The nasal cavity presents the expected aerated spaces between thin & even conchae and 
turbinates with smooth mucosal lining. 

In the subcutaneous tissue at the left caudodorsal aspect of the nose, an ill-defined, uniform soft 
tissue attenuating and heterogeneous contrast enhancing mass is appreciated, measuring 
approximately 2.1 x 1.7 x 1.8 cm in size. The subcutaneous mass is extending caudally into the 
rostromedial aspect of the orbit. The mass is broad based to the left maxillary and nasal bone at 
the same level. The left maxillary bone level with the mass presents with mild moth eaten 
osteolytic lesions.  

Both temporomandibular joints present congruent joint spaces with even subchondral bone 
surfaces and are considered within normal limits. 

A small amount of fluid attenuating material is attached to the mucosal lining of the tympanic 
bullae bilaterally. In the right external ear canal, a small amount of soft tissue attenuating 
material is seen level with the tympanic membrane. 

The brain presents no deviation from normal anatomy and symmetry. The brain parenchyma is 
homogeneous and within normal limits for attenuation and distribution of contrast enhancement. 
The ventricular system is non-dilated and symmetric. 

The medial of the left mandibular lymph nodes is prominent. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Subcutaneous soft tissue mass left caudodorsal aspect of the nose with signs of aggressive 
osteolytic bone lesion left maxillary bone 

• Lymphadenopathy left mandibular lymph node 
• Soft tissue material right external ear canal 
• Bilateral mild otitis media 
• History of full mouth dental extraction 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The subcutaneous mass at the left caudodorsal aspect of the nose is fitting the history of 
neoplasia with signs of local aggressive biological behavior – differentials include sarcoma, round 
cell tumor, carcinoma. FNA sampling can be used to confirm the diagnosis. Complete surgical 
excision appears not to be feasible, recommend discussing potential treatment options with 
oncologist & surgeon. 

The prominent mandibular lymph node is equivocal for reactive hyperplasia versus neoplastic 



 

 

PATIENT 

Tracer Richman 

SPECIES 

Feline 

BREED 

DSH 

SEX 

CM 

AGE 

6 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Animal Clinic of 
Queens 

REFERRING VET 

Dr. Thomas 

  INVOICE 

54759 

DATE 

10-20-22 

infiltration. Recommend FNA sampling for further differentiation. 

The small amount of soft tissue material in the right external ear canal can present a small 
amount of inspissated cerumen or can present a small polypoid lesion. Otoscopy can be 
performed for further definition. 
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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 
 

 


