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PRESENTING CLINICAL SIGNS

History: Presented on 9/18/21 for exam of a lump on ventral chest. Has been there for a year or more.
1/6 systolic heart murmur heard more definitively at higher heart rates. Not heard in 2020. Rest of PE
unremarkable.

Abnormal PE/Chem/CBC/UA Results:FNA of mass = suspect malignant neoplasia (large amount of
cellular atypia with Basal Cell Carcinoma, Adnexal Clear Cell Carcinoma or Soft Tissue Sarcoma being
most likely differentials).

RADIOGRAPHIC STUDY OF THE THORAX

A complete set of radiographs of the thorax is provided for review.

RADIOGRAPHIC FINDINGS

Multifocal mild spondylosis formation is seen along the thoracic spine.

At the ventral thoracic wall, a well-defined, roundish soft tissue opaque nodule, measuring 2.0 cm in
size is visible.

The cardiac silhouette is prominent and presents a hinted valentine shape in the VD projection and
is elongated with a mild concave caudal border in the lateral view. The pulmonary veins are prominent

and present a tortuous course.

In the perihilar region a moderate increased radiopacity of the lung is noted with a rounded soft
tissue opacity visible in the right lateral view.

The trachea is normal in diameter and presents the anticipated course. The luminal outline of the
trachea is smooth.

Moderate peribronchial cuffing is present.

The lung parenchyma presents the expected architecture and opacity; the intrapulmonary vascular
branching is seen up to the third order lung vessels.

The diaphragm is well delineated with even surface and the expected mild cranial bulging of the
diaphragmatic cupola.

RADIOGRAPHIC DIAGNOSIS

Cardiomegaly

Vascular lung pattern with prominent pulmonary veins
Solitary pulmonary subcutaneous nodule ventral thoracic wall
Potential perihilar pulmonary mass
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Chouji Cashman | \-rERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The cardiomegaly is considered as the clinically most relevant finding and in combination with the
prominent pulmonary veins, there is concern for left sided volume overload. At this point there is no
evidence of cardiogenic pulmonary edema. A cardiac echo his recommended prior to anesthesia for
further evaluation of cardia chamber size and function.

SPECIES

Feline

BREED  Thereis an increased soft tissue opacity in the hilar region can be caused by undulating course of a
redundant aorta, cardiogenic edema, pulmonary lesion — granuloma, neoplasia, cyst, fibrosis —, an
DsH enlarged tracheobronchial lymph node or pericardial/mediastinal fat. If a cardiac echo is performed
check the hilar region for any mass. A CT can be used to rule out pulmonary lesion completely.
The bronchial pattern is suggestive for feline lower airway disease, the clinical relevance is unclear.
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The information and recommendations provided are based on the images presented by the
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



