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PRESENTING CLINICAL SIGNS 
 
Very on and off, will cough/hack for a day then be okay for a few days, always unproductive, 
sometimes follows with a nose bleed. Seems to be in the throat almost like he has something 
stuck. Does like to shove his nose into snow banks. Acting normal otherwise-eating/drinking, 
energy, bowel movements. 
Abnormal PE/Chem/CBC/UA Results:        Mild periocular ecthyma Bronchitis HCT:56.9% 
LYMPHOCYTE:864 /uL PHOSPHORUS:1.1 mg/dL ALT: 328U/L CREATINE KINASE:407U/L 

COMPUTED TOMOGRAPHY OF THE SKULL & THORAX  

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

COMPUTED TOMOGRAPHIC FINDINGS 

Skull 

Triadan 107 is absent. 

In the caudoventral aspect of the left nasal cavity, a uniform soft tissue attenuating and mild 
irregular contrast enhancing region with consolidation of the nasal cavity is seen. 

Both temporomandibular joints present congruent joint spaces with even subchondral bone 
surfaces and are considered within normal limits. 

Both tympanic bullae are aerated, the mucosal lining is not seen, the bony wall is smooth and thin. 
The external ear canals are within normal limits. 

The brain presents no deviation from normal anatomy and symmetry. The brain parenchyma is 
homogeneous and within normal limits for attenuation and distribution of contrast enhancement. 
The ventricular system is non-dilated and symmetric. 

The submandibular and medial retropharyngeal lymph nodes are small and elongated with a 
normal short-to-long-axis-ratio is < 0.5, the attenuation and contrast enhancement pattern is 
uniform. 

Thorax 

The bony and surrounding soft tissue structures are within normal limits. 

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. 

The lung parenchyma presents the expected architecture and attenuation behavior with 
randomly distributed interspersed punctuate mineralization. 

Small incidental gas pockets are seen within the esophageal lumen, there is no evidence of 
abnormal dilation. 
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COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Focal left nasal consolidation with heterogeneous contrast enhancement 

• Absent triadan 107 

• Pulmonary osteomas 

• No evidence of pulmonary metastatic disease 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The segmental consolidation of the left nasal cavity can be inflammatory (e.g. granuloma – 
mycotic, Leishmaniasis, (foreign body)) or more likely neoplastic in origin. As the findings are not 
completely specific, rhinoscopy including biopsy is warranted for further definition. In case of 
neoplasia, differentials include adenocarcinoma, squamous cell carcinoma, transitional cell 
carcinoma, lymphosarcoma, other; the Adam tumor stage would be T1. 
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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 
 

 


