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PRESENTING CLINICAL SIGNS

History of swollen RF wrist, had consult with specialist for amputation but O did not decide whether or
not to amputate yet. Over the last week P has had swollen RF paw that started as redness on 1 nail and
has progressively gotten more swollen and agitated.

Abnormal PE/Chem/CBC/UAResults:  Swollen carpal joint, swollen interdigital area, negative for
Felvand FIV.

RADIOGRAPHIC STUDY OF THE THORAX & RIGHT CARPAL JOINT

A dorsopalmar projection of the right carpal joint and radiographs of the thorax in three imaging planes
are provided for review.

RADIOGRAPHIC FINDINGS

Thorax

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 bronchial tree presents with thin walls and tapers uniformly towards the periphery as expected.

The lung parenchyma presents the expected architecture and opacity; the intrapulmonary vascular
branching is seen up to the third order lung vessels.

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

Carpus

The right carpal joint presents a circumferential significant soft tissue swelling. The periarticular bones
of the right carpal joint present advanced osteolysis with collapse and potential (sub)luxation of the
carpal rows.

A homogeneous marked soft tissue swelling is appreciated at the abaxial aspect fo the second digit of
the right front paw, causing splaying of the second and third digit. The osseous structures of the
associated digits present without overt abnormalities.

RADIOGRAPHIC DIAGNOSIS

e Advanced erosive arthritis right carpal joint with complete loss of the carpal rows +
(sub)luxation

e  Marked articular swelling right carpal joint

e  Soft tissue swelling abaxial aspect second digit right front paw

e Normal thorax, no evidence of pulmonary metastatic disease
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The erosive arthritis of the right carpal joint can be due to septic arthritis (e.g. bacterial, mycotic) or due
to the affection of only one carpal joint less likely immune mediated erosive arthritis. The changes are
unusual for neoplastic disease. The appreciated changes are irreversible.

The soft tissue swelling at the abaxial aspect of the second digit is suggestive to be inflammatory in
origin, but neoplastic cause is a potential as well - further definition would warrant FNA sampling.

Due to the advanced changes of the right carpal joint, amputation of the right front limb is considered
as a feasible treatment option.

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 |
can be of any further assistance please contact me.

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI
info@sonopath.com
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