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Raven Richardson 

SPECIES 

Canine 

BREED 

Boxer 
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Neutered Male 
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8 Years 
  

INTERPRETED BY 

Sebastian Schaub, 
DVM Dr. med. vet. 
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HOSPITAL NAME 

Critical Vet 
Care/Suncoast Vet 

REFERRING VET 

Dr.  Young 

  INVOICE 

44400 

DATE 

7/27/23 

PRESENTING CLINICAL SIGNS 
 
Raven presents for a consult for a possible upper GI scope/CT. Raven has a history of 
vomiting/regurgitating since April of this year. Owner reports in November of 2022 he had a mast cell 
tumor removed grade II. Raven was started on CCNU but was never given the last dose due to him 
having GI upset. Raven has been Vomiting/regurgitating on and off, the last time that he an episode 
was in July 3. Raven was diagnosed at the age of 3 had FCE. Raven is currently on these medications. 
Raven is currently on Royal Canin GI Low Fat and Hills Low Fat Omeprazole: 30mg X2 a day Reglan: 
10mg 1/2am 1/2 in afternoon 1/2pm Prozac:1/2 in am weaning off Entyce: once a day 
 
COMPUTED TOMOGRAPHIC STUDY OF THE THORAX AND ABDOMEN 
 
A high resolution pre- and post-contrast CT study of the thorax and a post-contrast CT study of the 
abdomen are provided for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
Thorax 
Multifocal moderate spondylosis formation is seen along the thoracic spine. 
 
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. 
 
The bronchial tree presents with regular branching and tapers uniformly towards the periphery as 
expected, the bronchial walls are thin and smooth. The bronchus-to-artery ratio is within normal limits. 
 
The lung parenchyma presents the expected architecture and attenuation behavior. 
 
Small incidental gas pockets are seen within the esophageal lumen, there is no evidence of abnormal 
dilation. 
 
Abdomen 
The caudal 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 pancreas is evenly contoured, the pancreatic parenchyma is homogeneous and presents uniform 
contrast enhancement. 
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The gastric rugal folds appear mildly swollen. The position, delineation, wall and content of the included 
parts of the intestinal tract are considered within normal limits. 
 
The bony and surrounding soft tissue structures reveal no abnormalities. 
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• Mild prominent gastric rugal folds 
• Spondylosis deformans multifocal along the thoracic spine 
• No evidence of pulmonary metastatic disease 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The mild thickened gastric rugal folds can indicate gastritis. No additional clinically relevant 
abnormalities are appreciated. 

 

 
 
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 

 
 
 
 
 

 


