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PRESENTING CLINICAL SIGNS 
 
Not eating 4- 5 days, drinking a lot of water, weight loss, jaundace. 
Abnormal PE/Chem/CBC/UA Results: Elevations in ALT, ALKP, GGT and Bilirubin 

COMPUTED TOMOGRAPHY OF THE ABDOMEN 

A high resolution pre- and post-contrast CT study of the abdomen is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

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 both kidneys present with slender wedge shaped hypoattenuating regions of the 
cortex.  

The adrenal glands are within normal limits for size, shape and organ architecture. 

The caudal extremity of the spleen presents with a post contrast hypoattenuating zone of the cranial 
margin. 

The hepatic volume is moderately increased the liver is protruding beyond the costal arch; the gastric 

axis is deviated caudally. The caudoventral hepatic margins are rounded. In the caudoventral aspect of 
the left lateral liver lobe, an irregular marginated, irregular hypoattenuating roundish mass is visible, 

mildly bulging beyond the surface of the liver; measuring 2.8 x 3.3 x 4.0 cm in size. 

The hepatic lymph nodes are moderately enlarged and have a mild heterogeneous contrast 
enhancement pattern. 

The pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents uniform 
contrast enhancement. 

The position, delineation, wall and content of the gastrointestinal tract are considered within normal 
limits throughout. 

The intervertebral discs L6/L7 and L7/S1 are mildly protruding into the vertebral canal, distorting the 
ventral epidural space at the same level. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Hepatic parenchymal mass caudoventral aspect left lateral liver lobe 

• Lymphadenopathy hepatic lymph nodes 

• Splenic infarction 

• Renal infarction 

• Mild intervertebral disc protrusion L6/L7 and L7/S1 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The hepatic intraparenchymal nodular lesion can be a sequela to hepatitis ± nodular 
hyperplasia/regeneration nodule and reactive hyperplasia of the hepatic lymph nodes. A potential is 

neoplastic transformation, such as hepatocellular adenoma/carcinoma, round cell tumor, 

neuroendocrine tumor. Ultrasound guided FNA sampling can be used as advanced minimally invasive 
diagnostic tool, including the liver and enlarged hepatic lymph nodes. 

The suspected splenic infarction can be a sequela to inflammatory response, immune mediated disease, 
round cell tumor, endocarditis.  
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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 
 

  
 
 
 
 
 
 
 
 
 
 


