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PRESENTING CLINICAL SIGNS 
 
History: P IS HERE FOR COUGHING AND WHEEZING SINCE THURSDAY LAST WEEK, SEEMS 
WORSE, COUGHING UP CLEAR FLEM AT TIMES, ABDOMINAL BREATHING, DRINKING 
MORE, EATING LESS(O CHANGED FOOD), RIGHT SIDE OF CHEST POSSIBLY LYMPHOMA(P 
HAD FOR 6-7 YEARS, NOT BOTHERING P) 
Abnormal PE/Chem/CBC/UA Results:        Physical Examination Key -- (N= Normal, A= Abnormal) 
CV/Respiratory: Irregular rhythm, suspected grade II/VI heart murmur, pulses strong and 
synchronous, mildly increased bronchovesicular sounds. Wheezing, labored breathing EENT: 
Clear d AU. OU: lenticular sclerosis. No nasal discharge. No cough on tracheal palpation. Oral 
cavity: Moderate to severe dental tartar Musculoskeletal: BCS = 8/9. Ambulatory x 4 
Uro/Perineum: No significant lesions Abd/GI: Soft, non-painful. No masses or fluid wave palpated 
Lymph Nodes: No peripheral lymphadenopathy Neurological: Alert and appropriate. No 
significant abnormalities Skin: Large lipoma on thoracic wall. Good hair coat. No ectoparasites 
seen Mentation: BAR Hydration: N Fecal: Not performed today 

RADIOGRAPHIC STUDY OF THE THORAX 

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

RADIOGRAPHIC FINDINGS 

The surrounding bony structures are within normal limits. 

In the subcutaneous tissue at the right lateral thoracic wall, level with the 6th to 10th right rib, an 
ovoid shaped, fat opaque mass is seen, measuring 10.6 x 4.7 cm in size. 

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.  

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 field is extending up to the level of the caudal vertebral endplate of T11 (expiratory). 
The lung parenchyma presents a generalized moderate ground glass opacity, partially effacing 
the pulmonary vasculature.  

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

RADIOGRAPHIC DIAGNOSIS 

• Unstructured interstitial lung pattern 

• Suspect lipoma right thoracic wall 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The unstructured interstitial lung pattern is likely accentuated by age related changes and 

hypoinflation of the lung parenchyma. Differentials for the unstructured interstitial 
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pattern include fibrosis, pneumonitis (inflammatory versus infectious), systemic disease 
(e.g. pancreatitis, IMHA, renal disease), neoplasia. The recent onset of clinical signs may increase 

the odds for canine infectious respiratory disease complex (CIRD). Bronchoscopy including BAL 
can be used as advanced diagnostic tool, empirical management can be considered alternatively. 
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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 
 

 


