
 

 

PATIENT 

Tyler Sasser 

SPECIES 

Canine 

BREED 

Lab Retriever 

SEX 

MN 

AGE 

12 Years, 11 Months 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Blandford Animal 
Hospital 

REFERRING VET 

Lapierre Russ 

  INVOICE 

59568 

DATE 

7-31-23 

PRESENTING CLINICAL SIGNS 
 
Tyler had chest films at BAH today. His regular vet doesn't do films. Hisotry from prev vet: O reports 
few wks of cough when rises from sleep, occas with exercize. No audible murmur or arythmia, on two 
exams, pulses are synchronous and moderately strong. Dog has moderate dyspnea at the vets office. 
Auscaltation of lungs, left side harsher than right. Resp rate a little elevated and effort seems normal. 
Pink gums, crt 1.0 second, soft comfortable abdomen. Today Tyler ate and went for a walk-doesn't 
seem too bothered by his dyspnea and cough. I suspected neoplasia and cardiac disease despite no 
murmer. 
Abnormal PE/Chem/CBC/UA Results:        no labs avlbe 

RADIOGRAPHIC STUDY OF THE THORAX 

Radiographs of the thorax in three imaging planes are provided for review. 

RADIOGRAPHIC FINDINGS 

Multifocal advanced spondylosis formation is seen along the cranial thoracic spine. 

The extrathoracic soft tissues present homogeneous without abnormalities. 

A moderate amount of soft tissue material is appreciated in the pleural cavity. The lung lobes are 
retracted from the ventral thoracic wall and pleural fissure lines are visible. 

The lung parenchyma has a generalized ground glass opacity. 

The heart is partially effaced in the lateral projections. 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 diaphragm is well delineated with even surface and the expected mild cranial bulging of the 
diaphragmatic cupola. 

RADIOGRAPHIC DIAGNOSIS 

• Pleural effusion 

• Spondylosis deformans 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

An underlying cause for the pleural effusion cannot be specified in the radiographic study. If not done 

so yet, further workup warrants tapping the pleural effusion including complete fluid analysis. Based on 
the findings of the fluid analysis, cross-sectional imaging can be used as advanced imaging modality. 

The generalized ground glass opacity of the lung parenchyma is considered as a sequela to the pleural 

effusion. 

 
 
 
 



 

 

PATIENT 

Tyler Sasser 

SPECIES 

Canine 

BREED 

Lab Retriever 

SEX 

MN 

AGE 

12 Years, 11 Months 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Blandford Animal 
Hospital 

REFERRING VET 

Lapierre Russ 

  INVOICE 

59568 

DATE 

7-31-23 

 
 
 
 
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 
info@sonopath.com  
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