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PRESENTING CLINICAL SIGNS 

12/12/2025: Thor presents today with the following concerns: Sick since Thanksgiving. Went to 
RDVM on 11/28. On a bland diet. Starting vomiting and shaking. The length of symptoms: 
Thanksgiving Additional Comments: Went to primary veterinarian and was treated. Has declined again 
the last couple of days. Any vomiting? Yes For how long ? 7+ Days Any diarrhea? Yes For how long ? 
7+ Days What does it look like? Very soft Drinking habits Abnormal Explain. Not drinking For how 
long? 7+ days Current diet: RC GI, bland diet after gi symptoms started Last meal: Yesterday Is the 
patient on any medication Yes, please list Doxy, carprofen, cerenia Have any changes been made? No 
What time were medications given?: This AM 
Abnormal PE/Chem/CBC/UA Results:        PE: Eyes: Nuclear sclerosis OU; Oral Cavity: Tartar 
moderate; Integument: Dorsal alopecia. incision CDI; CBC: RBC 5.18; Hematocrit 31.4; Hemoglobin 
10.3; MCV 60.6; MCH 19.9; RDW 21.8; Reticulocyte Hemoglobin 19.7; WBC 21.28; Neutrophils 
18.56; Chem: Total Protein 9.6; Globulin 7.2; ALT 134; ALP 1,907; UA: Collection Cytocentesis; Color 
Dark Yellow; Clarity Clear; Specific Gravity 1.041; pH 5.0; Blood/Hemoglobin 3+; WBC 6/HPF; RBC 
3/HPF; Non-Squamous Epithelial Cells 1-2/HPF; Hyaline Casts >1/LPF; Non-Hyaline Casts >1/LPF; 

COMPUTED TOMOGRAPHY OF THE THORAX AND ABDOMEN 

A high resolution pre- and post-contrast CT study of the abdomen and a plain CT study of the thorax is 
provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

Thorax 

In the subcutaneous tissue ventral to the 3rd sternebra, a well-defined, ovoid shaped lipoma is seen. 

The sternal, cranial mediastinal and tracheobronchial lymph nodes are small elongated with a normal 
short-to-long-axis-ratio is < 0.5, the attenuation pattern is uniform. 

The cardiovascular structures including the pulmonary vasculature are within normal limits. 

The bronchial tree presents with regular branching and tapers uniformly towards the periphery as 
expected, the bronchial walls are thin and smooth. The bronchus-to-artery ratio is within normal limits. 

Level with the 1st and 2nd right rib, in the dorsal aspect of the right cranial lung lobe, a zone with plate 
like atelectasis is visible. The lung parenchyma presents the expected architecture and attenuation 
behavior. 

Small incidental gas pockets are seen within the esophageal lumen; there is no evidence of abnormal 
dilation. 

Abdomen 

The serosal fat presents normal attenuation behavior. There is no evidence of peritoneal effusion or 
peritonitis. 

Both kidneys present within normal limits for size, shape and organ architecture. After contrast 
administration, a bilaterally symmetric and uniform nephro- and pyelogram is noted.  

The adrenal glands are within normal limits for size, shape and organ architecture. 

The liver presents with normal shape, even surface, attenuating, unremarkable. The hepatic parenchyma 
is uniform soft tissue attenuating and contrast enhancing. 
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Protruding from the body of the medial surface of the body of the spleen, a spherical shaped, soft tissue 
attenuating mass with mild peripheral irregular mineralization and a heterogeneous contrast 
enhancement pattern is seen. The splenic mass is measuring 5.4 cm in diameter. The splenic lymph nodes 
and the left hepatic lymph node are prominent and present a mild irregular contrast enhancement 
pattern.  

The pancreas is evenly contoured; the pancreatic parenchyma is homogeneous and presents uniform 
contrast enhancement. 

The position, delineation, wall and content of the gastrointestinal tract are considered within normal 
limits throughout. 

The bony and surrounding soft tissue structures reveal no abnormalities. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Splenic soft tissue mass with dystrophic mineralization 
• Lymphadenopathy splenic lymph nodes and left hepatic lymph node 
• Subcutaneous lipoma right ventral aspect of the thoracic wall 
• Plate like atelectasis craniodorsal aspect right cranial lung lobe 
• No evidence of pulmonary metastatic disease 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The splenic soft tissue mass is consistent with primary splenic soft tissue neoplasia – such as sarcoma 
or round cell tumor. The odds for metastatic spread to the regional lymph nodes are increased – if 
applicable, prior to potential surgical intervention, ultrasound guided FNA sampling of the affected 
lymph nodes may be performed for specification 
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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 
info@sonopath.com 

mailto:info@sonopath.com

