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Aja Henry 

SPECIES 

Canine 

BREED 

Pitbull Mix 

SEX 

Female 

AGE 

14 Years, 11 Months 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Denville Animal 
Hospital 

REFERRING VET 

Doctor Reddy 

  INVOICE 

55505 

DATE 

12-1-22 

PRESENTING CLINICAL SIGNS 
 
On November 30th, 2022, pet presented for not being able to walk or stand and lethargy, started 
that morning. Pet's temperature was 103.5 degrees F. Drew blood for a heartworm/ tick panel 
(4DX: N/N/N/N) as well as a general geriatric profile sent to Antech Dianostics. Sent O home with 
a urinalysis cup (still to be collected and returned). Prescribed P Baytril 136mg tablets: tablet BID 
for 7 days. Pet then returned the next day, November 1st, 2022, for no improvement. Re-took 
pet's temperature which read as 100.7 degrees F. Pet's bloodwork results showed anemia, all 
organs WNL. Pet still has trouble walking and standing and shows disorientation. Pet is lethargic 
still and not eating (last night nor this morning). Took 4 views of radiographs which includes 
abdomen and chest. 
Abnormal PE/Chem/CBC/UA Results:        Anemia 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

In the subcutaneous tissue dorsal to L3, an ovoid shaped soft tissue nodule is appreciated. 

In the pictured caudal part of the thorax, an ovoid shape, soft tissue opacity os seen. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. 

The hepatic volume is moderately enlarged and presents convex shaped caudal margins. 
Protruding from the caudoventral margin of the liver, an irregular roundish, uniform soft tissue 
opaque mass, measuring approximately 1.5x the length of the vertebral body of L2 in length. The 
gastric axis is deviated caudally by the mass effect. 

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. No radiopaque calculi are noted throughout the upper and 
lower urinary tract. 

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 presents with appropriate content. 

RADIOGRAPHIC DIAGNOSIS 

• Hepatomegaly with convex margins and caudoventral hepatic mass 
• Pulmonary mass – suspect accessory lung lobe 
• Non-specific subcutaneous nodule dorsal to L3 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The hepatic changes are highly suggestive for hepatic neoplastic transformation – such as 
hepatocellular adenoma/carcinoma, hemangiosarcoma. Regeneration nodules are a 
consideration. An abdominal ultrasound examination ± FNA sampling can be considered as 
advanced diagnostic test. 
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The pulmonary mass is highly concerning for primary pulmonary neoplasia or metastatic disease; 
granuloma, cyst or abscess can be differentials. 
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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 
 

 


