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PRESENTING CLINICAL SIGNS 

 

Reason for today’s visit: Presented for a consult for a mass in her left nostril. O said she first noticed 

the mass in November 2022. At that time, it was not causing any breathing issues and was drained 

at the pDVM. In February 2023, the mass was noted to have recurred, and Kisses was started on 

Prednisone. When it grew back at the end of February, it was drained, cauterized and a sample was 

sent for cytology - which was inconclusive due to low cellularity. Currently, Kisses has clear nasal 

discharge and no blood coming from the nose. O said Kisses is not pawing at her nose and is still 

active and acting normal. She is E,D,D,U normally. O did say she has increased nasal sounds, 

especially when she's sleeping. Then sometimes she won't make any sound at all. She is currently on 

Heartgard. Pink soft mass approx 1 cm in diameter (visible) occluding the left nostril. No airflow in 

left nostril. Severe ref UA noise - difficult to auscult heart. No overt murmur or arrhythmia. S/S 

pulses. 

 

Abnormal PE/Chem/CBC/UA Results: 3/30/23 - MCH 21.1 pg WBC 19.49 Neutrophils 17.41 K/uL 

Lymphocytes 0.95 K/uL Platelets 520 K/uL Plateletcrit 0.68 % BUN 34 mg/dL Crea 2.5 mg/dL 3/31/23 

BUN 19 mg/dL Crea 0.8 mg/dL Patient on IV fluids prior to CT. 

 

COMPUTED TOMOGRAPHIC STUDY OF THE SKULL 

 

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

 

COMPUTED TOMOGRAPHIC FINDINGS 

 

The tooth elements 109, 110, 201, 205, 206, 209, 210, 301, 302, 310, 311, 401, 402 and 410 are absent. 

Triadan 108 & 208 present a moderate widening of the periodontal space. 

 

The left nasal cavity is obliterated by soft tissue attenuating and moderate contrast enhancing 

material. Moderate destruction of the associated conchal & turbinate structures in the left nasal cavity 

is seen. Mild left sided deviation of the nasal septum is appreciated. Level with absent triadan 206, 

the nasal mass is perforating the osseous lining and is bilging into the submucosa of the oral cavity. 

 

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. 
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A cutaneous wart like lesions is protruding from the cutaneous surface at the rostrodorsal aspect of 

the calvarium. 

 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

 

• Left nasal soft tissue mass 

• Periodontal disease 108 & 208 

• Multiple absent teeth  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

The recurrent left nasal mass is highly concerning for primary nasal soft tissue neoplasia. 

Differentials include adenocarcinoma, squamous cell carcinoma, transitional cell carcinoma, 

lymphosarcoma, other. Biopsy has already been performed for further definition. Based on the 

results of the advanced diagnostic tests, the chances of radiation therapy can be discussed with 

oncologist. The Adam tumor stage is T3. 

 

 
 

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 
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