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PRESENTING CLINICAL SIGNS 

Ray presents for intermittent coughing. Was here in August and there was concern for asthma. He was 
given a kenalog injection & dex injection and mom says that it helped. Over the past month, the 
coughing has gotten worse. Seems to happen more so in the morning when he wakes up. He is still 
e/d/bm/u normal. No discharge seen from the nose, no vomiting or diarrhea. No heart murmur noted.  

RADIOGRAPHIC STUDY OF THE THORAX  
  

Radiographs of the thorax in two imaging planes are provided for review totaling 3 images. One right 
lateral, one left lateral and one ventrodorsal view. 

  
RADIOGRAPHIC FINDINGS  

There is a diffuse, moderate bronchial pattern involving the pulmonary parenchyma, accompanied by 
dispersed tree-in-bud opacities. A faint focal alveolar pattern is observed in the right middle lung lobe 
and left cranial lung lobe. 

 
The cardiac silhouette is normal in size and contour. The pulmonary vasculature is within normal limits. 

 
The pleural space and mediastinum are unremarkable, with no evidence of effusion or mass effect. 

 
The ribs, thoracic wall, and diaphragm demonstrate no abnormalities. 

 
No significant abnormalities are noted in the collimated cranial abdomen or visualized musculoskeletal 
structures. 

  
RADIOGRAPHIC DIAGNOSIS 

  
• Diffuse moderate bronchial lung pattern with dispersed tree-in-bud opacities. Differential 

diagnoses include chronic bronchitis, inflammatory or infectious bronchitis. feline lower 
airway disease / feline asthma. 

• Faint focal alveolar pattern in the right middle and left cranial lung lobes. 
• Differential diagnoses include early or mild pneumonia, focal inflammatory consolidation, or 

mucus plugging associated with small airway disease. 
• Normal cardiac silhouette and pulmonary vasculature. 
• No pleural or mediastinal abnormalities. 

   
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  

The radiographic findings demonstrate a diffuse, moderate bronchial pattern involving the pulmonary 
parenchyma, accompanied by dispersed tree-in-bud opacities. In addition, a faint focal alveolar pattern 
is present in the right middle lung lobe and left cranial lung lobe. Differential diagnoses include chronic 
bronchitis, inflammatory or infectious bronchiolitis/bronchitis, feline lower airway disease (feline 
asthma), and possible early pneumonia. 

 
Consider bronchoalveolar lavage (BAL) to further differentiate inflammatory from infectious etiologies, 
as well as a respiratory PCR panel (e.g., for Mycoplasma, Chlamydia felis). 

 
Recheck imaging is recommended if clinical signs progress or fail to improve. 
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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. 

Tilde Rodrigues Froes, DMV, MSc., Dr. Med.Vet., Dipl.CBraRVet   
info@sonopath.com  
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