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PRESENTING CLINICAL SIGNS 
 
Ocular mass History: Little girl is a 14y 5mo FS pomeranian mix presented for a ocular mass. About 7 
months ago O noticed a small growth on p's right eye. At the moment O contacted online vet AskVet 
and she was told to monitor and schedule an appointment if the growth reaches the pupil. P doesn't 
seem bother by the growth. She is still able to close her eye completely. P has a heart murmur, 
currently managed with vetmedin 2.5mg BID. Also has a history of gastroenteritis which O is able to 
control with diagel and probiotics. Last episode of diarrhea with mild hematochezia was 3 days ago. O 
gave diagel as soon as she noticed it and that solved it. C/S/V/D: vomited once this morning (foam), 
occasional cough after drinking water, No diarrhea/sneezing 
Abnormal PE/Chem/CBC/UA Results:        CV/Respiratory: Normal heart rate and rhythm, grade III-
IV/VI heart murmur, pulses strong and synchronous, normal bronchovesicular sounds. EENT: OU: 
cataracts. OD: pigmented (dark) raised, mass protruding from lateral canthus. AU: clear. No nasal 
discharge. No cough on tracheal palpation. Oral cavity: Missing teeth, mild to moderate dental tartar 
Musculoskeletal: BCS = 6/9. Ambulatory x 4 Uro/Perineum: No significant lesions Abd/GI: Tense, not 
painful on palpation. No masses or fluid wave palpated Lymph Nodes: No peripheral 
lymphadenopathy Neurological: Alert and appropriate. No significant abnormalities Skin: Good hair 
coat. No ectoparasites seen Mentation: QAR Hydration: N Assessment: Heart murmur Periodontal 
disease Hx of GI issues Overweight Ocular mass: r/o melanoma vs. other 
 
RADIOGRAPHIC STUDY OF THE THORAX 
 
Radiographs of the thorax in three imaging planes are provided for review. 
 
RADIOGRAPHIC FINDINGS 
 
The periarticular bones of both shoulder joints present moderate osteophyte new bone formation. 
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 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 comparison to the previous radiographic study, remission of the unstructured interstitial pattern is 
appreciated and the solitary pulmonary nodule is not visible anymore. The lung parenchyma presents 
the expected architecture and generalized mild to moderate unstructured interstitial pattern; 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. 
 
RADIOGRAPHIC DIAGNOSIS 
 
• Degenerative osteoarthrosis shoulder joints bilaterally 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The lung parenchyma presents age related changes of the lung parenchyma and without signs of 
pulmonary metastatic disease. 
 

 
 

 
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 

 
 
 
 
 
 
 
 


