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PRESENTING CLINICAL SIGNS 
 
Hx of chronic IBD, for the past few days diarrhea/vomiting every other days, appetite is ok, normal 
water intake. limping on/off from L Front. 
Abnormal PE/Chem/CBC/UA Results: Loos weight, muscle waste, last BW: WNL. 
Total # of Files Uploaded: 4680 
 
COMPUTED TOMOGRAPHIC STUDY OF THE THORAX AND ABDOMEN 
 
A high resolution pre- and post-contrast CT study of the thorax and abdomen is provided for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
Thorax 
The bony and surrounding soft tissue structures are within normal limits. 
 
The sternal, cranial mediastinal and tracheobronchial lymph nodes are small elongated with a normal 
short-to-long-axis-ratio is < 0.5, the attenuation and contrast enhancement pattern is uniform and 
considered within normal limits. 
 
The cardiovascular structures including the pulmonary vasculature are within normal limits. 
 
Generalized mild to moderate thickened of the bronchial walls is visible. 
 
The lung parenchyma presents the expected architecture and attenuation behavior. 
 
The esophagus is generalized moderately distended by gas. 
 
Abdomen 
The most caudal aspect of the abdomen is cropped by the field of view. 
 
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. 
 
Both liver and spleen present with normal shape, even surface, uniformly attenuating parenchyma and 
homogeneous contrast enhancement, unremarkable. 
 
The volume of the pancreatic parenchyma is moderately decreased. The pancreatic duct is dilated, 
measuring up to 2.2 mm in diameter. 
 
The stomach is significantly distended by gas. 
 
The ileum is invaginated within the colon – extending distally along the descending colon, the most 
caudal aspect is cropped by the field of view. 
 
The vertebral endplates L1/L2 present mild spondylosis formation. 
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COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Ileocolic intussusception  
• Atrophy of the pancreas and dilated pancreatic duct 
• Bronchial lung pattern 
• Aerophagia – suspect due to stress and general anesthesia 
• Spondylosis deformans L1/L2 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The CT study is consistent with ileocolic intussusception. Given the history of inflammatory bowel 
disease, chronic diarrhea can be a predisposing factor. No other underlying cause, such as intramural 
mass or foreign body is appreciated in the current CT study . Surgical management is indicated. 
 
The atrophy of the pancreas and mild dilated pancreatic duct are considered as age related findings that 
might be accentuated by chronic pancreatitis.  
 
The bronchial lung pattern is suggestive for (sub)clinical feline bronchial disease, due to the lack of 
clinical signs the relevance of this finding is unclear. 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian. 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 

 
 
 
 
 
 
 
 


