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PRESENTING CLINICAL SIGNS 

 

History: S: E/D/U/D OK NO C/S/V/D Here for masses underneath axilla o said he was here 3 months 

ago for the same problem O: severe dental calculus and gingivitis, trench mouth mammary masses 

small on L side cranial mammary gland, larger one on R side cranial mammary gland heart murmur 

III/VI A: r/o neoplasia r/o cardiac ds dental ds P: cbc/chem/T4 UA sent home urine container 2 view 

rads with consult surgical estimate for mammary gland mass removal with biopsy to lab x 2 level 2-

3 with spay and dental recommend echocardiogram 

 

RADIOGRAPHIC STUDY OF THE THORAX & ABDOMEN  

 

Thorax  

 

The surrounding bony structures are within normal limits. 

 

The extrathoracic soft tissues present homogeneous without abnormalities. 

 

The caudal contour of the cardiac silhouette is steep and the caudal cardiac waist is lost. The 

pulmonary vasculature is within normal limits. 

 

The cranial mediastinum presents the expected soft tissue opacity. The mediastinal width is less than 

twice the width of the vertebral column at the same level.  

 

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. 

In the most ventral aspect of the right caudal lung lobe, an ill-defined region of alveolar pattern is 

noted. 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. 

 

Abdomen  

 

The surrounding bony structures are within normal limits. 

 

No abnormalities of the extraabdominal soft tissues are noted. The abdominal wall is smooth and 

thin. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. 

 

The liver is appropriate in position, size and presents uniform opacity. 
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The splenic head is in the anticipated position and within normal limits for size and opacity. The 

splenic body and tail are considered normal for position, size, shape and opacity. 

 

Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary 

bladder is in its anticipated position. No radiopaque calculi are noted throughout the upper and lower 

urinary tract. 

 

The stomach is in its anticipated position and presents normal content. 

The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen within 

the small intestinal loops and considered within normal limits. 

 

The colon is seen in the expected position and presents with appropriate content. 

 

RADIOGRAPHIC DIAGNOSIS 

 

• Alveolar pattern ventral aspect right caudal lung lobe 

• Mild left sided cardiomegaly without signs of decompensation 

• Normal abdomen 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

The alveolar pattern of the most ventral aspect of the right middle lung lobe is suggestive for 

pneumonia – might be chronic with hepatization of the lung parenchyma as there is no recent history 

of cough. Potentials can include hemorrhage or neoplastic infiltration. If not done so yet, recommend 

complete blood work to screen for inflammatory changes (e.g. leukocytosis, crp). Follow up 

radiographs in 2-4 weeks can be used to screen if the alveolar region is regressive or stationary, 

ultrasound FNA sampling can be considered as advanced diagnostic tool as well. 

 

 
 

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.   
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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 

 
 
 
 
 
 
 
 


