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SPECIES 
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Labrador Retriever 
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Neutered Male 
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INTERPRETED BY 

Sebastian Schaub, 
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HOSPITAL NAME 

Truscott AH 

REFERRING VET 

Dr. Medhat Meawad 

  INVOICE 

30072 

DATE 

11/24/21 

PRESENTING CLINICAL SIGNS 
 
Stopped eating for a couple of days and vomiting frequently. On examining Otis, enlargement and 
swelling in the whole lymph nodes 
 
RADIOGRAPHIC STUDY OF THE THORAX & ABDOMEN 
 
A complete set of radiographs of the thorax and abdomen is provided for review. 
 
RADIOGRAPHIC FINDINGS 
 
Thorax 
The surrounding bony structures are within normal limits. 
 
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. 
 
Dorsal to the second sternebra, a prominent sternal lymph node is visible as elongated soft tissue 
opacity. 
 
The trachea is normal in diameter and presents the anticipated course. The luminal outline of the 
trachea is smooth. 
 
The bronchial tree presents with thin walls and tapers uniformly towards the periphery as expected. 
 
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. 
 
Abdomen 
The surrounding bony structures are within normal limits. 
 
In the inguinal region two ovoid shaped prominent soft tissue opaque bodies are visible – enlarged 
inguinal lymph nodes. Ventral to L5-L7 a focal soft tissue swelling is seen. 
 
The peritoneal serosal detail is moderately decreased and presents a mild to moderate soft tissue 
striation.  
 
The hepatic volume is moderately increased and the caudoventral margins are rounded. The liver 
presents a homogeneous soft tissue opacity. The gastric axis is deviated caudally. 
 
The caudal extremity of the spleen is moderately enlarged, presenting rounded margins. 
 
Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary bladder 
is in its anticipated position. No radiopaque calculi are noted throughout the upper and lower urinary 
tract. 
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RADIOGRAPHIC DIAGNOSIS 
 
• Splenomegaly 
• Hepatomegaly 
• Lymphadenopathy sternal & inguinal lymph nodes 
• Potential lymphadenopathy medial iliac lymph nodes 
• Mild to moderate peritoneal effusion 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Given the history of peripheral lymphadenopathy in combination with the radiographic findings with, 
enlargement of the spleen and liver and multiple lymph nodes the findings are highly concerning for 
underlying round-cell neoplasia. Theoretically systemic infectious disease (e.g. Babesiosis, Ehrlichiosis) 
is a consideration. If not done so yet, FNA sampling of the enlarged lymph nodes and FNA sampling from 
the liver and spleen are recommended for further workup. 
The peritoneal effusion is considered secondary finding. 
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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 I 
can be of any further assistance please contact me. 

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

 
 
 
 
 
 
 
 


