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PRESENTING  CLINICAL SIGNS 

Presented for facial swelling that started around 5 weeks ago. The swelling is hard at touch and does 
not seem to bother or cause pain. Patient was on a 4-week course of Enrofloxacin and Fluconazole. 
Medications were discontinued on 02/20/2026 with 2-3 days left of the treatment due to patient 
having vomiting and diarrhea with no improvement noted in facial swelling. Currently receiving 
Gabapentin and Cyclosporine (to manage allergies). Stenotic nares and elongated soft palate noted 
during physical and upper airway examination. 

COMPUTED TOMOGRAPHY OF THE SKULL 

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

COMPUTED TOMOGRAPHIC FINDINGS 

The skull has a brachycephalic conformation with significant crowding and rotation of the maxillary 
premolar teeth. 

Multiple teeth are absent. The nasal cavity presents the expected aerated spaces between thin & even 
conchae and turbinates with smooth mucosal lining. Bilateral mild aberrant caudal conchal growth is 
appreciated. 

Triadan 104 is retained in the alveolar bone and bullous enlargement of the alveolar crest of triadan 104 
is appreciated – presenting a fluid attenuating center and tooth and a peripheral contrast enhancing 
capsule. The enlarged alveolar bone of triadan 104 is protruding into the right nasal cavity and the 
subcutaneous tissue at the right aspect of the nose. 

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

The left tympanic bulla is filled with soft tissue attenuating material; the osseous wall is moderately 
thickened and smooth. 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  

• Retained triadan 104 
• Monostotic benign appearing expansile osteolytic lesion originating from alveolar crest of 

triadan 104 
• Left sided chronic otitis media 
• Multiple absent teeth 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  

The clinically appreciated swelling is caused by an expansile osseous lesion of the alveolar bone of 
triadan 104 – compatible with benign retention cyst formation. Surgical management is advised to 
remove the retained tooth along with curettage of the lining of the cavitary bone lesion. Recommend 
sampling for histopathology to rule out accompanying malignancy entirely. 
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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

