
 

 

PATIENT 

Bimini Stansbury 

SPECIES 

Feline 

BREED 

DSH 

SEX 

Female Spayed 

AGE 

10 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Mobile Pet Imaging 

REFERRING VET 

Meaux 

  INVOICE 

47607 

DATE 

9-30-21 

PRESENTING CLINICAL SIGNS 
 
Mass Left humerus, CT for surgical planning and staging. 
Abnormal PE/Chem/CBC/UA Results:        sedated by Rdvm prior to CT. Mass left humerus, 
swollen area all around 
 
COMPUTED TOMOGRAPHY OF THE LEFT FRONT LIMB AND THORAX 
 
A high resolution pre- and post-contrast CT study of the left front limb and a post-contrast CT 
study of the thorax are provided for review. 
 
COMPUTED TOMOGRAPHIC FINDINGS 
 
Left front limb 
 
At the mediocaudal aspect of the left distal aspect of the left brachium, an ovoid shaped ill-
defined, uniform soft tissue attenuating and heterogeneous mild contrast enhancing mass is 
visible, extending distomedially up to the level of the elbow joint. The mass is measuring 6.5 x 6.1 
x 3.8 cm in size. The brachial artery and vein are along the craniolateral aspect of the mass. 
 
Small shell like mineralizations are seen along the joint capsule at the cranial aspect of the left 
elbow joint. 
 
The left axillary lymph node is within normal limits. 
 
Thorax 
 
The bony and surrounding soft tissue structures are within normal limits. 
 
The sternal, cranial mediastinal and tracheobronchial lymph nodes are small elongated with a 
normal short-to-long-axis-ratio is < 0.5, the attenuation and contrast enhancement pattern is 
uniform and considered within normal limits. 
 
The cardiovascular structures including the pulmonary vasculature are within normal limits. 
Mild thickening of the bronchial walls is noted. 
 
The lung parenchyma presents multiple regions with dystelectasis and some interspersed 
interstitial bands extending from the periphery into the lung parenchyma. In the periphery of the 
left caudal lung lobe, level with the 10th rib, a small roundish hypoattenuating lesion is visible in 
the lung parenchyma. 
 
Small incidental gas pockets are seen within the esophageal lumen, there is no evidence of 
abnormal dilation. 
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 

 
• Ill-defined soft tissue mass mediodistal aspect of the left brachium without evidence of  

osseous involvement 
• Mild dystelectasis and regions of unstructured interstitial pattern all lung, possible mild  

emphysema periphery left caudal lung lobe 
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• Mild bronchial pattern 
• Suspect synovial osteochondromatosis left elbow joint 
• No evidence of pulmonary metastatic disease 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The soft tissue mass is suggestive for sarcoma at the mediodistal aspect of the left brachium 
extending up to the level of the elbow joint. The mass is ill-defined to the underlying musculature 
– such as the triceps muscle – and a reliable statement if complete surgical excision is feasible 
cannot be made based on the CT study. The ill-defined margins might increase the odds for 
recurrent tumor growth. 
 
The pulmonary changes seen are most consistent with dystelectasis with mild fibrosis and a 
region of mild peripheral emphysema of the left caudal lung lobe. As there is accompanying mild 
bronchial pattern, feline chronic lower airway disease is considered likely and will accentuate the 
interstitial pattern.  
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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 
 

 


