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PRESENTING CLINICAL SIGNS

History: per owner not urinated in 24 hours has not been straining o states that p is wondering around
bumping into things

Abnormal PE/Chem/CBC/UA Results: very head shy, mouth painful mild otitis externa AD bladder full
did not express HX of caox crystals menace + but does bump into things in room lots of stool on
rectal abd tense nonpainful

RADIOGRAPHIC STUDY OF THE ABDOMEN

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

RADIOGRAPHIC FINDINGS

Moderate spondylosis formation is present along the vertebral endplates L4/L5 and L5/L6.
In the left inguinal region a fat-opaque spindle shaped swelling is noted.

The serosal detail is maintained throughout the peritoneal and retroperitoneal space.
The liver is appropriate in position, size and presents uniform opacity. In the imaging plane of the
region of the gallbladder, an ovoid shaped granular mineral opacity is seen, measuring approximately

3.5x3.3x2.8cmin size.

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 and moderately to markedly distended; the region of the urinary
bladder neck appears widened and does not tape caudally. No radiopaque calculi are noted
throughout the upper and lower urinary tract.

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 contains a moderate amount of fecal material.

RADIOGRAPHIC DIAGNOSIS

Moderately distended urinary bladder with potential dilation of the urinary bladder neck
Suspect mineralized biliary sludge

Lipoma left inguinal region

Spondylosis deformans
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paTIENT  INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Molly Batallie ~ The prominent urinary bladder neck in combination with the dysuria can indicate intramural mass
level with the urinary bladder neck such as transitional cell carcinoma. No radiopaque calculi are
appreciated. Check if dysuria is present, if so a rectal exam can be used to check the region of the

SPECIES  urethra for abnormal thickening. An abdominal ultrasound examination would be ideal to screen for
mural mass, a positive contrast cystography might be considered alternatively.
Canine
The mineralized material superimposed on the liver is most consistent with mineralized biliary sludge
- blood work can be used to screen for cholestasis. The odds for a mineralizing hepatic mass or mass
BREED  originating from the costal cartilages are low (the costal cartilages at the same level present without

abnormalities).
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referring veterinarian. 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
| can be of any further assistance please contact me.

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI
sebast.schaub@gmail.com



