
 

 

PATIENT 

Sassy Spaulding 

SPECIES 

Canine 

BREED 

Cockapoo/Pom 

SEX 

Female Intact 

AGE 

9 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Pacific Avenue 
Veterinary Clinic 

REFERRING VET 

Dr. Sid Bruckert-Frisk 

  INVOICE 

51955 

DATE 

5-6-22 

PRESENTING CLINICAL SIGNS 
 
Firm hard swelling between anus and vulva, Intact Female 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

The periarticular bones of both coxofemoral joints present advanced osteophyte new bone 
formation; the acetabular groove bilaterally is shallow, and the center of the femoral heads is 
lateral to the dorsal acetabular rim.  

A large soft tissue swelling is seen in the perineal region with small interspersed amorphous 
mineralization; the rectum and anus are deviated dorsally by the mass effect. An ovoid shaped 
soft tissue opaque mass is protruding from the cranial aperture of the pelvic canal into the 
peritoneal cavity – between the colon dorsally and the urinary bladder ventrally.  The colon is 
deviated dorsally, and the region of the urinary bladder neck is deviated ventrally. In the left 
lateral abdomen, a tubular soft tissue opaque, mild tortuous, structure is seen. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. 

The liver is appropriate in position, size and presents uniform opacity. 

The splenic head is in the anticipated position and within normal limits for size and opacity. The 
splenic body and tail are considered normal for position, size, shape and opacity. 

Both kidneys are seen and present with normal size, shape, delineation and opacity. No 
radiopaque calculi are noted throughout the upper and lower urinary tract. 

The stomach is in its anticipated position and presents normal content. 

The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen 
within the small intestinal loops and considered within normal limits. 

RADIOGRAPHIC DIAGNOSIS 

• Perineal soft tissue mass with dystrophic mineralization and cranial extension through the  

pelvic canal into the caudal abdominal cavity 

• Enlarged uterine horn 

• Advanced degenerative osteoarthrosis coxofemoral joints bilaterally, due to hip dysplasia 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The perineal soft tissue mass appears to extend through the pelvis canal into the caudal 
peritoneal cavity with mass effect on the rectum/colon and the urinary bladder. Either a mass 
originating from the vagina (e.g. carcinoma, leiomoma/-sarcoma) or primary soft tissue tumor (e.g. 
fibrosarcoma, hemangiosarcoma) are potentials here. The enlargement of the uterine horns 
might increase the odds for the mass originating from the genital tract or indicates secondary 
pathological mild uterine filling (e.g. hydro-, hemo, muco-, pyometra). 

Consider FNA sampling of the mass for further definition. Cross-sectional imaging can be used to 
evaluate potential surgical options. 
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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 
 

 


