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PRESENTING CLINICAL SIGNS 
 
Penny first presented on 4/2/21 for PU/PD and polyphagia. Based on clinical signs, and laboratory 
results, hyperadrenocorticism was diagnosed and she was started on trilostane. Because of lethargy, 
reduced appetite, weight loss and decline, the trilostane was discontinued in September 2022. Penny 
currently presents with a 7 month history of intermittent epistaxis from the left side, lethargy, reduced 
appetite and weight loss. Blood pressure 3/3/23 was 157/116, HR of 128. Abdominal Ultrasound 
11/10/22 -multiple hyperechoic splenic nodules, FNA - nodular lymphoid hyperplasia. 
Abnormal PE/Chem/CBC/UA Results:        PE: **General Appearance:** Quiet, alert and responsive; 
somewhat obtunded **Hydration:** Hydration appears normal **Eyes:** Corneas clear, pupils normal 
size, symmetrical, sclera white, no ocular discharge **Ears:** No exudate observed, no redness present 
**Oral Cavity:** Tartar mild; mucous membranes pink **Nasal Cavity:** No obvious abnormalities 
observed; no stertor; no discharge; able to breathe through nose; Hx epistaxis **Cardiovascular:** 
Cardiac rhythm and rate are normal; no murmur **Respiratory:** Lungs auscultate clear bilaterally; 
trachea clear; no stridor **Abdomen:** Abdomen palpates normally; no pain, tenderness or masses on 
palpation **Rectal:** Did not perform rectal exam **Musculoskeletal:** Abnormal: Generalized muscle 
atrophy **Integument:** Abnormal: Generalized alopecia **Lymph Nodes:** Lymph nodes are all 
normal in size **Neurologic:** Abnormal: Complete loss of conscious proprioception rear legs, front 
legs normal; weak rear legs with mild ataxia Lab: Blood work is dated 3/4/23. CBC - PCV = 54%, WBC = 
6000, neutrophils = 4740, lymphocytes = 840, monocytes = 300, platelets = 339,000. Chemistry - ALT 
= 131, ALP = 2360, GGT = 18, Creatinine = 0.4, BUN = 12, Phosphorous = 6.1, all else normal. T4 = 1.3. 
Urinalysis - USG = 1.019, pH = 8.0, 3+ protein, WBC = 0-1/hpf, RBC = 2-3/hpf, cocci and rod bacteria > 
100/hpf. ACTH Test - Pre = 4.4, Post = 16.4 (normal). LDDST (4/7/21) - pre = 4.5, 4 hr = 1.1, 8 hr = 2.0. 
ACTH stimulation test (11/2/22) - pre = 2.4, post = 13.6. ACTH stimulation test (3/4/23) - pre = 4.4, 
post = 16.4. 11/20/22 TSH = 0.13 (0-0.6), T4 equilibrium dialysis = 16.2 (8-40). Abdominal Ultrasound: 
Abdominal Cavity: Free abdominal fluid is not present. Abdominal fat is not inflamed. Adrenal Glands: 
Adrenal architecture and echogenicity are normal. The left adrenal measures 34.2 x 7.7 mm and the 
right 26.3 x 9.5 mm (normal < 7.5 mm wide). Gastrointestinal Tract: The stomach and intestines are 
empty. Gastric walls are normal thickness and the pyloric sphincter appears normal. Intestines are 
imaged continuously from the stomach to the colon. Intestinal wall layering is intact and architecture is 
normal. There is no evidence of intestinal ileus, foreign bodies, masses or wall thickening. The ileocolic 
junction appears normal and colon walls are not thickened. Liver: The liver is normal in size and has 
smooth margins. Hepatic parenchyma is homogenous with normal echogenicity. There is a single 
hyperechoic nodule arising from the left liver measuring 15.8 mm in diameter. There are no hepatic 
masses. Hepatic vasculature is normal. The gallbladder is moderately filled with anechoic bile. 
Gallbladder walls are irregularly thickened measuring 5.0-10.1 mm. The appearance of the gallbladder 
is consistent with early gallbladder mucocele formation. Bile ducts are not distended or thickened. 
Lymph Nodes: Abdominal lymph nodes are not enlarged. Pancreas: The pancreas is normal in size and 
has smooth margins. Pancreatic parenchyma is homogenous and has normal echogenicity. 
Peripancreatic fat is not inflamed. Spleen: The spleen is normal in size and has normal appearing 
parenchyma. There are numerous hyperechoic nodules throughout the spleen. Urinary Tract: Both 
kidneys are normal in size and shape. The left kidney measures 73.4 mm and the right 72.3 mm. Renal 
corticomedullary differentiation and echogenicity are normal. Renal pelvises are not distended. Urinary 
bladder walls are smooth and thin. There is no. evidence of bladder stones or masses. 

COMPUTED TOMOGRAPHY OF THE SKULL, THORAX AND ABDOMEN 

A high resolution pre- and post-contrast CT study of the skull, a plain CT study of the thorax and a post-
contrast CT study of the abdomen are provided for review. 
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COMPUTED TOMOGRAPHIC FINDINGS 

Skull 

The tooth element 202 is absent, the tooth is retained in the alveolar crest and the periodontal space is 
mildly widened. 

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

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. 

Post contrast administration, protruding from the pituitary fossa into the cranial fossa, a conical 
shaped, significant contrast enhancing mass, sparing a central roundish filling defect is seen; measuring  
15 x 11 x 13 mm in size. The diencephalon is distorted by the mass effect. 

The left medial retropharyngeal lymph node is prominent. 

Thorax 

Level with the intervertebral disc space T11/T12, mild mineralized material is protruding into the 
vertebral canal, R>L, occupying approximately 15% of the cross-sectional area of the vertebral canal at 
the same level. 

The periarticular bones of both shoulder joints present mild osteophyte new bone formation, R>L. 

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 lung parenchyma presents the expected architecture and attenuation behavior with randomly 
distributed interspersed punctuate mineralization. 

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 within normal limits for size, shape and organ architecture. After contrast 
administration a bilaterally symmetric and uniform nephro- and pyelogram is noted.  

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

The spleen presents with normal shape, even surface, uniformly attenuating parenchyma and 
homogeneous contrast enhancement, unremarkable. 
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The hepatic volume is moderately increased and the liver is protruding caudally beyond the costal arch, 
the caudoventral margins are rounded. The hepatic parenchyma has a uniform contrast enhancing, but 
a well-defined parenchymal filling defect in the left lateral liver lobe, measuring 15 mm in diameter. The 
gallbladder presents the expected size and thin wall with fluid attenuating content. 

The pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents uniform 
contrast enhancement. 

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

The vertebral endplates L4/L5 present moderate spondylosis formation. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Intracranial extraaxial significant contrast enhancing mass lesion arising from the pituitary  

fossa 
• Hepatomegaly 

• Solitary hepatic cyst 

• Intervertebral disc protrusion T11/T12 with possible dynamic myelocompression 

• Remaining root triadan 202 with signs of periodontal disease 

• Spondylosis deformans 

• Pulmonary osteomas 

• No evidence of pulmonary metastatic disease 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The appreciated intracranial mass in combination with the history of hyperadrenocorticism is highly 
suggestive for function pituitary adenoma or less likely carcinoma. The adrenal glands present without 
abnormalities. 

The top differential for the hepatomegaly is steroid induced hepatopathy. Potentials include metabolic 

hepatic disease, hepatitis or diffuse neoplastic infiltration. In case of doubt, ultrasound guided FNA 
sampling and/or Tru-cut biopsy can be used as minimally invasive methods for further workup. 
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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 

 
 


