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PRESENTING CLINICAL SIGNS

History: Intermittent limping on left front leg for a couple months. Improves with rest. Very active-
runs in yard a lot.

Abnormal PE/Chem/CBC/UA Results: Head bob on left front leg. Stiff on flexion of carpi bilaterally.
Tenses with glenohumeral extension on on Left front leg. No pain with palpation on axilla

RADIOGRAPHIC STUDY OF THE CARPAL JOINTS

Radiographs of the left carpal joint in two orthogonal imagining planes are provided for review.
RADIOGRAPHIC FINDINGS

A roundish well-defined mineralized body is superimposed on the mediodistal aspect of the groove
of the abductor pollicis muscle of the distal left radius, in the mediolateral projection the mineralized

body is seen palmar to the left distal epiphysis of the radius. Otherwise, the osseous margins of the
left carpal joint are smooth and no soft tissue swelling is appreciated.

RADIOGRAPHIC DIAGNOSIS

e Small dystrophic mineralization palmar aspect left distal epiphysis of the radius
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
The dystrophic mineralization is likely an incidental finding and might be a sequela to preceding

trauma. No additional abnormalities of the carpal joints are appreciated, explaining the intermittent
front limb lameness.

Rule out pathology of the proximal aspect of the left front limb as well — given the tenseness of the
glenohumeral joint, pathology of the bicipital tendon or rotator cuff injury might be a consideration.
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AGe  The information and recommendations provided are based on the images presented by the
referring veterinarian/sonographer. No evaluation can be communicated regarding
6 Years 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
INTERPRETED BY | can be of any further assistance please contact me.

Sebastian Schaub,
DVM Dr. med. vet.  Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI
DipECVDI  sebast.schaub@gmail.com
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