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PRESENTING CLINICAL SIGNS 
 
Chronic non healing wound on left flank. 2 previous surgeries done. Biopsies and culture did not yield 
a diagnosis. Steroids helped shrink the lesion at one point but returned.  

COMPUTED TOMOGRAPHY OF THE ABDOMEN AND PELVIS 

A high resolution pre- and post-contrast CT study – including a fistulography – of the abdomen and 
pelvis  is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

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

The caudal pole of the right kidney presents a concave depression of the surface. A small amount of 
mineral attenuating material is associated with the renal pelvis bilaterally. After contrast 
administration a bilaterally symmetric and uniform nephro- and pyelogram is noted.  

The adrenal glands are within normal limits for size, shape and organ architecture. 

Both liver and spleen present with normal shape, even surface, uniformly attenuating parenchyma and 
homogeneous contrast enhancement, unremarkable. 

The portal vein presents a normal order of its tributary veins and intrahepatic branching. No abnormal 
vessel is noted inside and outside of the liver parenchyma. 

The pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents uniform 
contrast enhancement. 

The position, delineation, wall and content of the gastrointestinal tract are considered within normal 
limits throughout. 

The left medial iliac lymph node is moderately enlarged and rounded. The left inguinal lymph node is 
prominent. 

Along the proximal aspect of the left thigh, extending proximally along the left gluteal region, an 
irregular subcutaneous swelling is appreciated. Post contrast administration, the irregular 
subcutaneous swelling along the left thigh is well vascularized. The positive contrast fistulography 
reveals no additional findings, the fistulous tract is confined to the subcutaneous swelling. 

The periarticular bones of the left stifle joint present moderate osteophyte new bone formation. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• History of chronic wound along the proximolateral aspect left thigh and left gluteal region 
• Lymphadenopathy left medial iliac and left inguinal lymph node 
• Suspect chronic renal infarct right kidney 
• Nephrolithiasis bilaterally without signs of obstruction 
• Degenerative osteoarthrosis left stifle joint 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The subcutaneous swelling along the left thigh & gluteal region is fitting the history, unfortunately the 
CT study fails to present an underlying cause and the swelling appears to be limited to the subcutaneous 
tissue. Secondary reactive hyperplasia of the tributary lymph nodes. Ultrasound evaluation of the 
subcutaneous fistulous tissue can be used to screen for isoattenuating migrating foreign body. The 
chances of a more aggressive surgical approach with resection of the fistulous tissue should be 
discussed with surgeon as well.  
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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 
 

  
 
 
 
 
 
 
 
 
 
 


