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Gus Groel 

SPECIES 

Feline 
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DSH 

SEX 

MN 

AGE 

3 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Long Valley Animal 
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REFERRING VET 

Dr. Stephanie Welch 

  INVOICE 

56722 

DATE 

2-13-23 

PRESENTING CLINICAL SIGNS 
 
Hx bartonella (+4) in 2021, treated but titer recheck never performed as recommended. Clinical 
signs resolved per O. Presented ~ 4 weeks ago for dermatitis/facial excoriations. Indoor only. Did 
not respond well to pred/abx trial and mal-a-ket wipes. Suspected intially contact dermatitis or 
food allergy as O had switched food and did not feed out of stainless steel bowls. Now dermatitis 
still persists, and pet now coughing/hacking, non-productive, mild congestion noted. No sneezing, 
no nasal/ocular discharge. Appetite still normal but does not love new bowls. had a low grade 
heart murmur 2/6 
Abnormal PE/Chem/CBC/UA Results:        BW pending (including cbc/chem/t4 + bartonella) 

RADIOGRAPHIC STUDY OF THE THORAX 

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

RADIOGRAPHIC FINDINGS 

The surrounding bony structures are within normal limits. 

The extrathoracic soft tissues present homogeneous without abnormalities. 

The cardiac silhouette is prominent and is occupying approximately 75% of the thoracic width in 
the VD projection.  The pulmonary vasculature is within normal limits. 

The trachea is normal in diameter and presents the anticipated course. The luminal outline of the 
trachea is smooth. 

Generalized mild to moderate peribronchial cuffing is appreciated. 

The lung parenchyma presents the expected architecture and opacity; the intrapulmonary 
vascular branching is seen up to the third order lung vessels. 

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

RADIOGRAPHIC DIAGNOSIS 

• Bronchial lung pattern 

• Mild cardiomegaly 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The bronchial lung pattern is suggestive for bronchitis (‘feline asthma’) – commonly primary 
allergic ± bacterial superinfection. Given the more recent onset of clinical signs, primary 
infectious bronchitis – viral, bacterial, Mycoplasma, parasitic – is a consideration as well. 

The cardiomegaly might be subjective due to pericardial fat. A cardiac echo can be used to rule 
in/out cardiomyopathy entirely. 
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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 
 

 


