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PRESENTING CLINICAL SIGNS 

 

History: Presented for large suspect lipoma of the right hind flank with recent growth - interest in 

surgical removal - pre-surgical labs with rising AlkPhos - attempted bile acids twice without results 

due to lipemia even with an 18 hour fast - Ultrasound to evaluate liver - found changes of the 

spleen and suspect adrenal mass - CT for further evaluation of disease 

 

Abnormal PE/Chem/CBC/UA Results: rising alk phos - failed bile acids - most recent results attached 

-- ultrasound report attached 

 

COMPUTED TOMOGRAPHIC STUDY OF THE ABDOMEN 

 

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

 

COMPUTED TOMOGRAPHIC FINDINGS 

 

Multiple streak artifacts are emanating from the gastrointestinal tract throughout the abdomen. 

 

The most cranial aspect of the abdomen is cropped by the field of view. 

 

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.  

 

Originating from the right adrenal gland, an ovoidal shaped, soft tissue attenuating mass with 

moderate central mineralization is seen; measuring approximately 2.3 x 3.0 x 3.7 cm in size. In the 

caudal vena cava level with the right adrenal mass a small mineralization is appreciated.  

 

The spleen presents with normal shape, even surface, uniformly attenuating parenchyma and 

homogeneous contrast enhancement, unremarkable. 

 

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

limits throughout. 

 

In the subcutaneous tissue in the right flank, at the cranial aspect of the right thigh, a uniform fat-

attenuating mass, measuring approximately 12.0 x 9.5 x 16.0 cm in size is appreciated. 

 

Multifocal spondylosis formation is seen along the lumbar spine. The intervertebral discs L1/L2 and 

L2/L3 are mildly bulging into the vertebral canal, distorting the ventral epidural space at the same 

level. 

 

COMPUTED TOMOGRAPHIC DIAGNOSIS 
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• Right adrenal mass with dystrophic mineralization and possible vascular invasion 

• Subcutaneous lipoma right flank without signs of invasive growth 

• Mild intervertebral disc protrusion L1/L2 and L2/L3 without compressive myelopathy  

• Spondylosis deformans 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

The CT study is consistent with the history of lipoma in the left flank, complete surgical excision is 

considered feasible. 

 

The right adrenal mass is consistent with primary right adrenal neoplasia, such as (non)functional 

adenoma, adenocarcinoma, pheochromocytoma. There appears to be a small mineralization 

extending into the lumen of the caudal vena cava at the same level, increasing the odds for possible 

vascular invasion – unfortunately the streak artefacts are decreasing the diagnostic value. 

 

No abnormalities of the spleen are appreciated by CT. 
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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 

 
 
 
 
 
 
 
 


