
 

 

PATIENT 

Willie Nelson 
Freedman 

SPECIES 

Canine 

BREED 

Terrier Mix 

SEX 

MN 

AGE 

14 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Healing Paws 

REFERRING VET 

Sarah Preston 

  INVOICE 

50107 

DATE 

2-5-22 

PRESENTING CLINICAL SIGNS 
 
Chronic intermittent cough, sounds like clearing throat. no breathing trouble. 
Abnormal PE/Chem/CBC/UA Results:        Will cough on tracheal palpation. Heart and lungs 
auscult WNL, no murmurs heard. Concerned about a mass in the chest seen on x-rays today. 
 
RADIOGRAPHIC STUDY OF THE THORAX 
 
Radiographs of the thorax in three imaging planes are provided for review. 
 
RADIOGRAPHIC FINDINGS 
 
The vertebral endlates T9/T10 present mild spondylosis formation. 

 
The extrathoracic soft tissues present homogeneous without abnormalities. 
 
The heart is of normal size and shape, there is no evidence of cardiac chamber or vascular 
enlargement. The pulmonary vasculature is within normal limits. 
 
The cranial mediastinum presents the expected soft tissue opacity. The mediastinal width is less 
than twice the width of the vertebral column at the same level.  
 
The trachea is normal in diameter and presents the anticipated course. The luminal outline of the 
trachea is smooth. 
 
In the cranioventral aspect of the left caudal lung lobe, level with the 7th/8th left intercostal space, 
a well-defined, ovoid shaped, soft tissue opaque mass, measuring approximately 2 intercostal 
spaces in size is visible. The remainder of the pulmonary parenchyma present with the expected 
architecture. 
 
The diaphragm is well delineated with even surface and the expected mild cranial bulging of the 
diaphragmatic cupola. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Solitary pulmonary soft tissue mass left caudal lung lobe 
• Spondylosis deformans 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The solitary pulmonary mass is suggestive for primary pulmonary neoplasia, such as 
bronchogenic carcinoma. Granuloma, bronchogenic cyst, or less likely pulmonary abscess are 
differentials as well. The pulmonary mass is a plausible explanation for the history of cough. 
Ultrasound guided FNA sampling can be performed as advanced diagnostic test. 
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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 
 

 


