
 

 

PATIENT 

Jasper Lim See Yee 

SPECIES 

Canine 

BREED 

Cross Breed 

SEX 

Male 

AGE 

7 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Animal Medical 
Centre Sdn Bhd 

REFERRING VET 

Dr. Sivan 

  INVOICE 

56991 

DATE 

2-27-23 

PRESENTING CLINICAL SIGNS 
 
Owner complaint about the left eye went red. Treated earlier 29.09.2022 and he been informed 
that it was scar tissue inside the eye and could not be improve. 31.10.2022, He was told by the vet 
that the eye was no longer visual and need to be remove. eye enucleation done 10.11.2022. The 
left enucleation site was continually draining watery liquid from lateral canthus. The right eyeball 
was turgid, enlarged , the cornea was too cloudy to see clearly through, there was a large amount 
of corneal neovascularization, there was chemosis of conjunctiva. IOP was 48mm Hg. Exact 
duration of this condition was not clear. Steroids were given to try to improve corneal clarity. 

COMPUTED TOMOGRAPHY OF THE SKULL 

A pre- and post-contrast CT study of the skull in a bone and soft tissue reconstruction is provided 
for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

Triadan 301 is absent. 

The nasal cavity presents the expected aerated spaces between thin & even conchae and 
turbinates with smooth mucosal lining. 

The left ocular bulb is absent and small gas inclusions are seen in the superficial tissue level with 
the former palpebral fissure. 

 The right ocular bulb is enlarged and bulging rostrally beyond the osseous margins of the right 
orbit. Post contrast administration, multiple moderate contrast enhancing plaque like masses are 
bulging from the periphery of the right eye into the center. 

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 

• History of enucleation left eye with possible small remaining draining tract in the surgery site 

• Multiple intraocular masses right ocular bulb with secondary buphthalmos  

• Absent triadan 301 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The intraocular soft tissue proliferation of the right ocular bulb are concerning for intraocular 
neoplasia and enucleation is recommended. The CT study is negative for local metastatic disease. 

Consider full tumor staging. 
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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 
 

 


