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PRESENTING CLINICAL SIGNS 

Surgical evaluation for large mass around Left shoulder 

COMPUTED TOMOGRAPHIC STUDY OF THE THORAX AND CERVICAL SOFT TISSUE 

A high-resolution pre- contrast CT study of the thorax and cervical soft tissue are provided for review. 
Three series, soft tissue and pulmonary window.  
  
COMPUTED TOMOGRAPHIC FINDINGS 

A large, wide, fat-attenuating, elongated homogeneous mass is seen in the left caudal cervical region, 
expanding, and protruding to the ipsilateral subscapular and ventral thoracic wall. The fat attenuating 
mass is between the muscles cleidocephalic (mastoid and cervical part), sternocephalic, and superficial 
cutaneous coli. The mass measures approximately 9.6cm x 7.8cm x 7.4cm. No signs of invasion by the 
mass into the thoracic cavity are seen. The fat-mass displaces the muscles and cervical structures 
adjacently. It is important to mention that the left external jugular vein is compressed and dislocated 
because of the fat-mass effect.   
 
A small and focal pulmonary parenchyma band is seen in the ventral border of the right caudal lung 
lobe. The remainder of the parenchyma is normal. No evidence of pulmonary masses or nodules.  
 
The lumen of the left main bronchus is mildly reduced, collapse (grade 1/3). 
 
The cardiac silhouette and pulmonary vasculature are normal.  

   
The tracheobronchial lymph nodes are normal. 

The sternal, mediastinal, and cranial mediastinal lymph nodes are unremarkable. 

The pleural space and diaphragm are normal. 

Within the gallbladder, gravity dependent hyperattenuating material is seen. 

The remainder of the collimated abdomen is normal. 

The musculoskeletal thoracic structures are unremarkable.  

No other abnormalities are identified. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Large left sided cervicothoracic and subscapular lipomatous mass, differential diagnosis includes 
large lipoma. 

• The large lipomatous mass compresses and displaces the left external jugular vein.   
• Pulmonary band and ground glass on the right ventrocaudal lung lobe are likely correlated to the 

atelectasis. Differential diagnosis includes focal pulmonary fibrosis. 
• Mild bronchial collapse (Grade 1/3). 
• Biliary Microlithiases and/or sediments. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The lipomatous mass is large and between the adjacent cranial thoracic and cervical muscles. The 
mass causes a mass effect as well as compresses and displaces the left external jugular vein. The 
characteristics of the mass indicate lipoma. However, liposarcoma cannot be excluded completely. 
 
The dynamic left sided bronchial collapse is mild.   
 
Surgical consultation is suggested for better evaluation of the resectability of the mass.  
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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 
 

  
 
 
 
 
 
 
 
 
 
 


