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Parenteau 
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Feline 

BREED 

DSH 
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Neutered Male 

AGE 
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  INVOICE 

57800 
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4-13-23 

PRESENTING CLINICAL SIGNS 
 
Oakley presented for an exam today after his O emailed us this morning with a video (*see attached) of 
some sort of episode that Oakley was having. Oakley had an episode of yowling with rapid, shallow 
breathing with his tongue out and pupils were dilated. At one point in the video he yowls very loudly & 
curls/cringes his body like he is in pain. He has not had any episodes like this previously. He has also 
been eating less of his dry kibble for the past few days (still eats canned like normal). Previous history of 
urethral blockage/FIC in 2018. U/BM normal. No s/v/d. Occasional coughing. 
Abnormal PE/Chem/CBC/UA Results:        No heart murmur or arrhythmia on auscultation. Tachypneic 
(RR = 80) & shallow breathing- appears to be like sniffing but continuous; no open-mouthed breathing; 
no wheezes or crackles on auscultation. BCS 7/9, Urinary bladder non-palpable but did hiss on 
palpation. CBC - unremarkable. Chem - unremarkable. Snap ProBNP - Abnormal (> 200 pmol/L). 

RADIOGRAPHIC STUDY OF THE THORAX 

Radiographs of the thorax in three imaging planes are provided for review. 

RADIOGRAPHIC FINDINGS 

The surrounding bony structures are within normal limits. 

The extrathoracic soft tissues present homogeneous without abnormalities. 

The cardiac silhouette is prominent, occupying approximately 3.5 intercostal spaces. In the VD view, 
the heart is occupying approximately 80% of the thoracic width.  

The trachea is normal in diameter and presents the anticipated course. The luminal outline of the 
trachea is smooth. 

The bronchial tree presents with thin walls and tapers uniformly towards the periphery as expected. 

The lung parenchyma presents a moderate ground glass opacification, blurring the peripheral lung 
vessels. 

The diaphragm is well delineated with even surface and the expected mild cranial bulging of the 
diaphragmatic cupola. 

RADIOGRAPHIC DIAGNOSIS 

• Cardiomegaly 

• Generalizes unstructured interstitial lung pattern 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The cardiomegaly in combination with the laboratory changes is supporting the diagnosis of 

cardiomyopathy – hypertrophic cardiomyopathy is most common. The unstructured interstitial pattern 
can present interstitial (cardiogenic) edema in transition. Complementing workup by a cardiac echo 

would be ideal 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 

 
 


