
 

  

PATIENT 

Marrero Esther 

SPECIES 

Canine 

BREED 

Basset Hound 

SEX 

Male 

AGE 

9 Years 

  

INTERPRETED BY 

Sebastian Schaub, 
DVM Dr. med. vet. 

DipECVDI 

HOSPITAL NAME 

Paseos VC 

REFERRING VET 

Dr. Walker 

  INVOICE 

13663 

DATE 

10/8/21 

PRESENTING CLINICAL SIGNS 

 

History: Patient present for decrease appetite for about 2 weeks. No vomiting but gag reflex that 

nothing come out. Diarrhea not noted but owner unsure patients goes out- door. History of jumping 

off a car 2015. No heartworm preventive. cbc mild anemia leukocytosis, neutrophilia chem high amy 

tp glo General Appear: Senior apperance but happy Ears: AU discharge and inflammation Oral-Teeth: 

Dental calculus Cardiovascular: Mufle heard sound hard to auscultate Respiratory: crackles, increase 

respiration rate Gastro-Abdomen: When palpation abdomen cause dry cough and gag 

Musculoskeletal: muscle atrophy hind legs bilaterally 

Abnormal PE/Chem/CBC/UA Results: 

 

RADIOGRAPHIC STUDY OF THE THORAX 

 

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

 

RADIOGRAPHIC FINDINGS 

 

Generalized moderate spondylosis formation is seen along the thoracic spine. 

 

The extrathoracic soft tissues present homogeneous without abnormalities. 

 

The heart is of normal size and shape, there is no evidence of cardiac chamber or vascular 

enlargement. The pulmonary vasculature is within normal limits. 

 

The cranial mediastinum presents the expected soft tissue opacity. The mediastinal width is less than 

twice the width of the vertebral column at the same level.  

 

Mild left sided bending of the trachea is noted – likely secondary to the displaced cardiac silhouette. 

 

A well-defined, uniform soft tissue opaque large mass is seen in the left caudal and right cranial lung 

lobe respectively; the mass in the left caudal lung lobe is extending over six intercostal spaces. 

Multiple well-defined roundish soft tissue opaque lesions are seen throughout the right middle and 

caudal lung lobe. The cardiac silhouette is displaced cranially and to the right by the mass effect. 

 

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

diaphragmatic cupola. 

 

RADIOGRAPHIC DIAGNOSIS 

 

• Multiple pulmonary masses and structured nodular interstitial lung pattern 

• Spondylosis deformans 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
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The findings are consistent with primary pulmonary neoplasia, such as bronchogenic 

carcinoma/bronchoalveolar carcinoma or round cell tumor, and pulmonary metastatic spread.  

 

Ultrasound guided FNA sampling of the large mass in the left caudal lung lobe can be performed to 

confirm the diagnosis. 

 

 
 

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 

I can be of any further assistance please contact me. 

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

 
 
 
 
 
 
 
 


