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PRESENTING  CLINICAL SIGNS 

• Referral from Western Veterinary Clinic 
• 2 region CT of head, with and without contrast 
• - Chronic intermittent bilateral nasal discharge, duration approximately 9-12 months; green 

discharge noted occasionally. 
• - Malodor associated with nasal discharge; halitosis present. 
• - Discharge not persistent; worsens with sneezing. 
• - No epistaxis or ocular discharge reported. 
• - No current medications. 
• - Eating and drinking normally. 
• - No vomiting, diarrhea, coughing, or sneezing outside of nasal discharge episodes. 
• - Previous rhinoscopy performed; scope too short to visualize caudal nasal cavity, possible 

foreign material suspected. 
• - No history of travel outside western North Dakota except for veterinary visits. 
• - No prior fungal testing or culture of nasal discharge. 
• - Occasional left thoracic limb lameness after running; decreased flexion noted in left carpus, 

chronicity unclear. 
• - Recent bloodwork performed; all parameters within normal limits. 

 
Abnormal PE/Chem/CBC/UA Results:        ABNORMALS: - Halitosis present - Intermittent, bilateral, 
green, non-bloody nasal discharge - Decreased flexion in left carpus; mild discomfort on manipulation 

COMPUTED TOMOGRAPHY OF THE SKULL 

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

COMPUTED TOMOGRAPHIC FINDINGS 

A supernumerary triadan 105 is present. 

In the left nasal cavity, moderate destruction of the nasal conchal structures is appreciated. In the ventral 
aspect of the left nasal cavity, a tubular, soft tissue attenuating structure – partially with mild peripheral 
mineral attenuating material – is seen, extending from the level of the canine tooth caudally into the 
nasopharynx, measuring 8 mm in diameter and 13.6 cm in length. 

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. 

COMPUTED TOMOGRAPHIC DIAGNOSIS  

• Left nasal foreign body – suspect stick – with secondary destructive rhinitis 
• Supernumerary triadan 105 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  

The CT study reveals a foreign body – suspect stick – in the left nasal cavity with secondary destructive 
rhinitis. The finding is a plausible explanation for the presenting clinical signs. 
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The information and recommendations provided are based on the images presented by the referr ing 
veterinarian/sonographer. No evaluation can be communicated regarding pathology that  was not 
vis ible 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. 

Sebast ian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI 
info@sonopath.com 

mailto:info@sonopath.com

