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PRESENTING CLINICAL SIGNS 

-Very mild head right tilt noticed April 6, 2026. 
-April 11, 2026 right head tilt worsened, otherwise doing well. Very mild inflammation of ear canals. 
Mometomax sid x 10 d and Clavaseptin 250 mg bid x 10 d. 
-April 26, 2026 right head tilt worsening, mildly ataxic, especially when jumping around. Rest of neuro 
exam WNL. TM's possibly ruptured, but difficult to fully assess. Ear canals otherwise looked okay. 
-April 28, 2026 owner reports to neuro issues urine is brown with mucus, increased frequency. 
Obtained urine sample for urinalysis. 
Abnormal PE/Chem/CBC/UA Results:        CBC - wnl Chem - elevated alkp 520 U/L, alt 425 U/L 
 
COMPUTED TOMOGRAPHIC STUDY OF THE HEAD  
 
Pre- and post-contrast computed tomography of the head, comprising two series (bone algorithm pre-
contrast and post-contrast acquisition). 
 
COMPUTED TOMOGRAPHIC FINDINGS 

A well-defined, broad-based, rounded extra-axial mass is identified in the left cerebellopontine angle 
region, dorsal to the petrous portion of the temporal bone, measuring approximately 1.2 × 1.2 cm. The 
lesion demonstrates homogeneous contrast enhancement and is associated with a mild dural tail. Also, 
there is a presence of adjacent and mildly contralateral meningeal enhancement. 
 
No evidence of midline shift or ventricular enlargement is observed. The remaining brain parenchyma is 
unremarkable. 
 
The tympanic bullae and external auditory canals are bilaterally air-filled and within normal limits, with 
no evidence of effusion, soft tissue proliferation, or osseous changes. 
 
Triadan teeth 107 and 207 are absent. The remaining dentition is unremarkable. 
 
The nasal cavities and turbinates are within normal limits. The cribriform plate is intact. 
 
The oropharynx, nasopharynx, and larynx are unremarkable. 
 
The frontal sinuses are within normal limits. 
 
The globes and retrobulbar spaces are unremarkable. 
 
The temporomandibular joints are bilaterally congruent. 
 
The medial retropharyngeal and mandibular lymph nodes are within normal limits. 
 
The salivary glands (mandibular, parotid, and zygomatic) are unremarkable. 
 
COMPUTED TOMOGRAPHIC DIAGNOSIS 
 

• An extra-axial, homogeneously contrast-enhancing mass is present in the left cerebellopontine 
angle, exhibiting a discrete dural tail sign. The imaging features are most consistent with a 
meningioma. Additional differential diagnoses include a peripheral nerve sheath tumor, other 
tumors, and less likely lymphoma. 

• Absent Triadan 107 and 207. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The imaging findings support the presence of an extra-axial intracranial neoplasm, most consistent 
with a meningioma. Despite the absence of significant mass effect or ventricular dilation, the lesion’s 
location within the cerebellopontine angle is likely responsible for the observed vestibular clinical signs. 
 
Neurology consultation is suggested for clinical correlation and to guide therapeutic planning. 
 

 

 

 

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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