
 

 

PATIENT 

Vollbrecht Cookie 

SPECIES 

Feline 

BREED 

DLH 

SEX 

Female Spayed 

AGE 

6 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Blandford Animal 
Hospital 

REFERRING VET 

Russ LaPierre 

  INVOICE 

52630 

DATE 

6-28-22 

PRESENTING CLINICAL SIGNS 
 
6 days prior was quite, 4 days prior started anorexia. 24 hours prior presented for dypsnea. 
Treated w fluids and B vitamins. Came back few hours later for lateral recumbency and open 
mouth breathing. Kept over night and treated with furosemide and mirtazapine. Did not eat over 
night, appears sl less stressed than yesterday. 
Abnormal PE/Chem/CBC/UA Results:        today TPR 98.6 F (2x) 190 / 54 increased 
bronchovesicular sounds in some areas, quite in other areas. Chem 10 CBC = NSF other than BG 
245 

RADIOGRAPHIC STUDY OF THE THORAX 

Radiographs of the thorax in two 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 heart is of normal size and shape, there is no evidence of cardiac chamber or vascular 
enlargement. The pulmonary vasculature is within normal limits. 

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

The ventral dependent aspects of the lung lobes bilaterally present a marked unstructured 
reticular pattern. Thin pleural fissure lines are visible. 

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

RADIOGRAPHIC DIAGNOSIS 

• Ventrally distributed marked unstructured interstitial lung pattern 

• Possible mild pleural effusion 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The top differential for the ventrally distributed significant unstructured interstitial lung pattern 
is (bacterial) pneumonia. Differentials include pulmonary hemorrhage, edema (cardiogenic versus 
non-cardiogenic) or pulmonary hemorrhage. Although the pulmonary vasculature is partially 
effaced by the lung pattern, the diameter of the veins appears to equal the diameter of the 
arteries and the odds for cardiogenic pulmonary edema are considered low. However, a cardiac 
echo can be used to rule out cardiogenic origin entirely.  

If mild pleural effusion is present, this is considered as a sequela to underlying pathology of the 
lung. 

Follow up radiographs of the lung are beneficial to check if the pulmonary pattern is regressive 
under therapy. 
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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 
 

 


