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PRESENTING CLINICAL SIGNS 
 
ACK, a 4 old Male Neutered Golden Retriever, was presented to the Toronto Animal Health 
Partners Surgery Service for evaluation of a right hindlimb lameness. The lameness was initially 
noticed 2018 and has appeared intermittently since then. Jack was started on laser therapy this 
past October (only did two sessions because Jack didn't respond well), however the lameness has 
worsened within past several weeks. Radiographs of distal tibia suspicious for neoplasia. Have 
noticed a twisting motion in this leg. Only goes on walk every 2-3 days 
 
COMPUTED TOMOGRAPHY OF THE ABDOMEN & HIND LIMBS 
 
A pre- and post-contrast CT study of the abdomen and hind limbs in a bone and soft tissue 
reconstruction are provided for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
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. 
 
Both liver and spleen present with normal shape, even surface, uniformly attenuating 
parenchyma and homogeneous contrast enhancement, unremarkable. 
 
The portal vein presents a normal order of its tributary veins and intrahepatic branching. No 
abnormal vessel is noted inside and outside of the liver parenchyma. 
 
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 lumbosacral intervertebral disc is mildly protruding into the vertebral canal,  mildly 
distorting the ventral epidural space at the same level. 
 
Hind limbs 
 
The coxofemoral and stifle joints present without abnormalities, the osseous margins are smooth. 
The surrounding soft tissue structures are within normal limits, there is no evidence of 
intracapsular swelling.  
 
The right distal tibial epiphysis presents a small region with mild exostosis formation in the 
laterocranial aspect, no additional abnormalities are noted. No additional abnormalities are 
appreciated along both tarsal joints. 
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COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Mild exostosis formation craniolateral aspect right distal tibial epiphysis 
• Normal abdomen 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The small exostosis formation at the craniolateral aspect of the right tibia might be a sequela to 
preceding trauma or disturbed ossification, The clinical relevance of the exostosis formation is 
unclear as there are no signs for accompanying soft tissue swelling or involvement of the tarsal 
joint. However, check if pain can be elicited by pressure on the respective region. 
 
No accompanying abnormalities – such as signs for joint effusion or degenerative  joint disease – 
are appreciated along the hind limbs bilaterally. The abdomen is normal. 
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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 
 

 


