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PRESENTING CLINICAL SIGNS 

 

History: Presenting Complaint: Glen presented with mass on hind left hock. When did you first 

notice the problem? In march of 2022 Has Glen had any previous history of this? No previous 

history of mass Does the patient have any underlying conditions?? P has allergy issues, and 

hyperthyroidism. Has Glen had any diagnostics or procedures Rads and aspiration were done, 

aspiration was inconclusive, and the rads at that time showed no mets in the lungs. How has Glen's 

appetite been? Increase appetite and thirst due to P being on prednisone. When did Glen last eat? 

This morning. Have you noticed any vomiting, diarrhea, urinary concerns, coughing, or any other 

abnormal signs? No issues. If so, when did you first notice these? N/A Are you currently giving Glen 

any medications or supplements? P is on prednisone. dt 

 

COMPUTED TOMOGRAPHIC STUDY OF THE PELVIS/HIND LIMBS 

 

A high resolution pre- and post-contrast CT study of the pelvis/hind limbs is provided for review. 

 

COMPUTED TOMOGRAPHIC FINDINGS 

 

The periarticular bones of the coxofemoral joints bilaterally present mild osteophyte new bone 

formation. 

 

At the caudal aspect of the left thigh, in the fascial plane between the semitendinosus and 

semimembranosus muscle, an ill-defined, ovoidal shaped, mild heterogeneous soft tissue attenuating 

and strong heterogeneous contrast enhancing mass is appreciated. The soft tissue mass at the caudal 

aspect of the left thigh is extending proximally up to the greater femoral trochanter and the left 

obturator foramen of the pelvis and is in broad contact with the ventral margins of the left ischial 

bone. The tabula of the left ischial bone presents signs of moth-eaten osteolytic lesions. In the distal 

aspect the soft tissue mass is seen up to the level of the distal third of the left femoral diaphysis. The 

sciatic nerve is deviated laterally by the mass and coursing along the caudolateral aspect of the mass 

of the left thigh. The mass is measuring approximately 13.0 x 9.5 x 10.5 cm in size. 

 

The hypogastric lymph nodes are small, unremarkable. 

 

The prostate is symmetric, the prostatic parenchyma presents a mild heterogenous distribution of 

contrast media with small intraparenchymal cystic lesions. 

 

The pictured parts of the caudal abdomen are within normal limits. 

 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

 

• Large intermuscular soft tissue mass right thigh with early stage of osteolysis of the tabula of 

the left ischial bone 

• Benign prostatic hyperplasia 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
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The CT study presents a large intermuscular soft tissue neoplasm at the caudal aspect of the left thigh; 

the mass is in close contact with the ischial bone that presents signs of osteolysis. The top differential 

is sarcoma. 

 

Complete surgical excision of the mass is complicated by the proximal extend and will warrant 

amputation of the left hind limb including hemipelvectomy – including the entire left ischial bone. 

Consider full tumor staging. 

 

 
 

 

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 

 
 
 
 
 
 
 
 


