
 

 

PATIENT 

Alafi Faust 

SPECIES 

Canine 

BREED 

Husky 

SEX 

Male 

AGE 

11 Months 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

DPC Veterinary 
Hospital 

REFERRING VET 

Dr. Rivera 

  INVOICE 

56966 

DATE 

2-27-23 

PRESENTING CLINICAL SIGNS 
 
History from 2/20/23: 1 y/o im husky presents for diarrhea (yellow in color)every night for two 
weeks ago. O says P is acclimating well to new environment, but might have been because she 
went on vacation for two weeks. Also noticed some weight loss and frequent urination inside. 
Vomited bile once or twice in the last week , O says he ate a razor three weeks ago. O does not 
have proof of records, interested in neutering and vax. History from 2/27/23: 11 m HUSKY MIX 
presented for still vomiting and loose stool. Pet had been having loose stool every night since last 
visit. Pet is still eating and drinking. Today pet vomited one time and there was food from the 
night before in the vomit.  
Abnormal PE/Chem/CBC/UA Results:        Physical Examination from 2/20/23 - Limited to visual 
PE d/t high FAS Key -- (N= Normal, A= Abnormal) Hydration: Appropriately hydrated Mentation: 
BAR, will sniff and accept treat, but will not tolerate exam or restraint EENT: No nasal discharge; 
clear no discharge OU; clean no debris AU; No cough on tracheal palpation. Oral Cavity: unable to 
do oral exam Lymph Nodes: did not palpate Skin: Good hair coat. CV/Respiratory: did not auscult 
Abd/GI: did not palpate Uro/Perineum: N Musculoskeletal: Ambulatory x4, no lameness noted. 
BCS 4/9 Neurological: Appropriate Fecal: NPS, clostridium Diagnostic Testing Needed: 
CBC/Chem, cPL, abd rads, fecal Declined Diagnostics/Treatments: abd rads Findings: CBC: 
elevated Eos r/o intestinal parasites, other Chem: WNL cPL: normal Exam Notes 2/27/23: Pet is 
BAR. Clear OU and AU. Normal on cardiothoracic auscultation. Soft and non-painful on 
abdominal palpation - very nervous on palpation. BCS 3.5-4/9. RECTAL EXAM: soft, yellow, 
"greasy" and strong odor fecal material.  

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

The surrounding bony structures are within normal limits. 

No abnormalities of the extraabdominal soft tissues are noted. The abdominal wall is smooth and 
thin. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. 

The liver is appropriate in position, size and presents uniform opacity. 

The splenic head is in the anticipated position and within normal limits for size and opacity. The 
splenic body and tail are considered normal for position, size, shape and opacity. 

Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary 
bladder is in its anticipated position. No radiopaque calculi are noted throughout the upper and 
lower urinary tract. 

The stomach is in its anticipated position and presents normal content. 

The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen 
within the small intestinal loops and considered within normal limits. 

The colon is seen in the expected position and contains unformed fecal material. 

RADIOGRAPHIC DIAGNOSIS 

• Unformed fecal material in colon 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The radiographic study presents no abnormalities, explaining the presenting clinical signs. There 
is no evidence of radiopaque foreign material, abnormal gas pattern or signs for gastrointestinal 
mechanical obstruction. 

 

 
 

 

 
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 
 

 


