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PRESENTING CLINICAL SIGNS 
 
Coughing, radiographs revealed severe tracheobronchial lymphadenomegaly, esophageal or 
paraesophageal mass. 
Abnormal PE/Chem/CBC/UA Results: 

COMPUTED TOMOGRAPHY OF THE THORAX 

A high resolution pre- and post-contrast CT study of the thorax is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

The bony and surrounding soft tissue structures are within normal limits. 

In the caudodorsal aspect of the right caudal lung lobe, a mild irregular marginated, soft tissue 
attenuating and homogeneous contrast enhancing mass is appreciated, measuring 4.5 x 2.1 x 4.1 cm in 
size; the accompanying bronchi are compressed. In the hilar region of the right middle lung lobe, a 
roundish soft tissue attenuating and mild contrast enhancing nodule is visible, measuring 1.9 cm in 
diameter.  

Caudal to the carina, level with the middle tracheobronchial lymph node, a soft tissue attenuating and 
mild heterogeneous contrast enhancing mass is visible, measuring 5.0 x 3.9 x 2.9 cm in size. The mass in 
the hilar region is compression the right main-stem bronchus. The left tracheobronchial lymph node is 
moderately enlarged, uniform soft tissue attenuating and contrast enhancing. 

The cranial mediastinal lymph nodes are prominent and mildly rounded. 

Small incidental gas pockets are seen within the esophageal lumen, there is no evidence of abnormal 
dilation. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Pulmonary mass right caudal & right middle lung lobe 
• Lymphadenopathy tracheobronchial lymph nodes – most pronounced middle tracheobronchial  

lymph node 
• Lymphadenopathy cranial mediastinal lymph node 
 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The CT changes are highly suggestive for neoplastic infiltration of both the right middle & caudal lung 
lobe, tracheobronchial lymph nodes and cranial mediastinum lymph nodes. Differentials include 
bronchogenic carcinoma, broncho-alveolar carcinoma, round cell tumor, other. Recommend 
ultrasound guided FNA sampling of the caudodorsal mass of the right caudal lung lobe by the dorsal 
aspect of the 9th/10th right intercostal space. The chances of palliative treatment options can be 
discussed with oncologist, based on results of the advanced diagnostic tests. 
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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 
sebast.schaub@gmail.com 
 

  
 
 
 
 
 
 
 
 
 
 


