
 

PATIENT 
 

Andrew C2303 
Animals in Distress  

SPECIES  
 

Feline   

BREED 
 

Domestic Shorthair 

SEX 
 

Neutered Male 

AGE 

11Y, 9M 

WEIGHT 

20.10lbs 

INTERPRETED BY  
 

Tilde Rodrigues Froes, 
DMV, MSc., Dr. Med 
Vet., Dipl. CBraRVet    

IMAGING 
PERFORMED  BY  

 
Renee Ziegler Post 

HOSPITAL NAME 
 

For Cats Only 
Veterinary Clinic 

REFERRING VET 
 

Renee Ziegler Post  

INVOICE 
 

74369 

DATE 
 

3-26-26 

 

PRESENTING CLINICAL SIGNS 

• Andrew is here for recheck echo. Last echo Invoice no. 71773. 
• He also has small cell lymphoma 
• He currentlly is on Denamarin one daily a.m., PRED 5mg one daily p.m., chlorambucil 5 mg tab 

every Monday, Wednesday Friday p.m., furosemide 1/2 BID, Benazepril 1/2 daily p.m. 
• His respiratory rate is 42 breaths/minute w/normal lung sounds. Weight 20 lb. 
• Unlikely that he will tolerate echocardiogram w/out sedation. We typically would sedate 

w/alfax and torb or alfax, torb and midazolam 
• Would you proceed w/sedation for echo? or change meds/furosemide dose and r/c chest 

rads? He is maintaining his weight and owners report no GI signs. Should we taper pred? 

RADIOGRAPHIC STUDY OF THE THORAX  

Orthogonal views of the thorax are available for review totaling two images. One ventrodorsal view. 
One right lateral view.  

RADIOGRAPHIC FINDINGS  

The trachea is within normal limits. 

There is a mild-to-moderate, multifocal pulmonary pattern characterized by a mixed interstitial and 
patchy alveolar distribution, with an associated mild peribronchial component. 

The cardiac silhouette is mildly enlarged, with a rounded appearance and mild left atrial enlargement 
(VHS = 8.6, upper limit). 

The caudal pulmonary vessels are moderately dilated, with the veins appearing more prominent than 
the corresponding arteries. 

A mild pleural effusion is present, resulting in partial loss of definition of the ventral cardiac border on 
the lateral projection. 

The mediastinum, ribs, diaphragm, and thoracic wall are within normal limits. 

The collimated musculoskeletal structures and cranial abdomen are unremarkable. 
  

RADIOGRAPHIC DIAGNOSIS 
  

• Mild-to-moderate, multifocal mixed pulmonary pattern, mild cardiomegaly, and mild pleural 
effusion. Overall findings support left-sided congestive heart disease. 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  

Overall, the radiographic findings support left-sided congestive heart disease, with associated mild-to-
moderate cardiogenic pulmonary edema, pulmonary venous congestion, and mild pleural effusion. 

If the patient remains clinically stable, short-term medical management with adjustment of furosemide 
dosage may be considered over the next 24 hours. A monitored echocardiographic examination may 
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then be scheduled within 24–48 hours, with sedation if necessary. If sedation is performed, it may be 
advantageous to also perform a focused thoracic ultrasound (TFAST) to confirm pleural effusion and, if 
indicated, perform thoracocentesis. 
 

 

 

 

The information and recommendations provided are based on the images presented by the referr ing 
veterinarian. No evaluation can be communicated regarding pathology that  was not vis ible 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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