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PRESENTING CLINICAL SIGNS 
 
An approximately 2.5-3.0 cm firm soft tissue mass at the left lateral aspect of the wing of the left ilium 
with medial deep adherence. 
Abnormal PE/Chem/CBC/UA Results:        BUN HIGH GLU HIGH GGT HIGH TBIL HIGH Na HIGH 

COMPUTED TOMOGRAPHY OF THE THORAX AND ABDOMEN/PELVIS 

A high resolution plain CT study of the thorax and abdomen/pelvis is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

Thorax 

The caudal segment of the sternum is kinking dorsally into the thoracic cavity. 

An esophageal ECG probe is appreciated, extending up to the level of the heart. 

The sternal, cranial mediastinal and tracheobronchial lymph nodes are small elongated with a normal 
short-to-long-axis-ratio is < 0.5, the attenuation pattern is uniform. 

The cardiovascular structures including the pulmonary vasculature are within normal limits. 

The bronchial tree presents with regular branching and tapers uniformly towards the periphery as 
expected, the bronchial walls are thin and smooth. The bronchus-to-artery ratio is within normal limits. 

The cranioventral aspects of the lung present a moderate decreased volume and moderate 
dystelectasis of the lung parenchyma. The lung parenchyma presents the expected architecture and 
attenuation behavior. 

Small incidental gas pockets are seen within the esophageal lumen, there is no evidence of abnormal 
dilation. 

Abdomen 

The serosal fat presents normal attenuation behavior. There is no evidence of peritoneal effusion or 
peritonitis. 

Both kidneys present irregular margins with multifocal concave depression of the renal surface. A very 
small amount of mineral attenuating material is associated with the renal pelvis bilaterally.  

The adrenal glands are within normal limits for size, shape and organ architecture. 

Both liver and spleen present with normal shape, even surface, uniformly attenuating parenchyma. 

The position, delineation, wall and content of the gastrointestinal tract are considered within normal 
limits throughout. 

Level with L6/L7, In the subcutaneous tissue dorsal to the left epaxial musculature, an ill-defined 
uniform soft tissue attenuating mass is seen, measuring 3.4 x 2.2 x 3.9 cm in size. The mass is in broad 
contact with the underlying epaxial musculature at the same level and merges with the proximal 
segment of the left tensor fasciae latae muscle. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Soft tissue mass right dorsolateral aspect L6/L7 

• Bilateral chronic nephropathy 
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• Bilateral nephrolithiasis without signs of mechanical obstruction 

• Pectus excavatum 

• Dystelectasis of the lung due to general anesthesia 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 The soft tissue mass is fitting the history and the odds for soft tissue neoplasia such as fibrosarcoma 
are high. As the mass presents broad contact with the epaxial musculature at the same level, surgical 
excision with clean margins is considered not feasible.  
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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 

 
 


