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Journal of American Veterinary
Medical Association
—What is your diagnosis?—

7 HE

145%. 2.8kg. =B ViH#
EITHEODRER D EERNES
A RBRETELLVEBEDREE

Figure |—Righe ateral (A) and vemredorzal (B) radiographic views of the
thomax in & | dopsar-ald 23-kg {6.7-15) reuternd male damestic shartrar ot
woalusted for pragrissess wisghs loas and a history of 3 urirary bisdkder o

History

A lycarold ZEke (6.240) peutered male domestic shorthair Gat was refermal beciuse of progrossive
welght loss amd a history of 2 urmary bladder mass. No other important medscal history was reported at the tme
of relerral The nuss initially detected on abdominal palpation 8 months carlicr. abdominal vlimsonogrphy
at that time had revealed 2 severely chickened urnary bladder wall. The cause of the urinary bladder mass had
not been determned Three-view thoracic mudiogsiphy {ondy the ventrodorsal and sight latesal images are shown)
was performed at the time of referral as part of the staging protocol (Figure 1)

Determine whether additional imaging stedies are ired, or muke your dixgmasis from Pigure 1-—then turn the puge —

g

This repors was sboetted by Arara M. Verik, CVM A E Hoberfuacs, DVM; Alesancre B, Le Rocsc OVM,and Taryn A Donwves, DVM from the
Ao Mechos’ Carter, 510 E £20d St Now Yore, NY 10085,

Addreas corraipordercs 1o Dri\rnli |

anaresernliflumcxong

JAVMA Vol 248 « No. 5 « March 1, 2016 493
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F 2--Same radk hic ages s I Fgure | (A ard B) with
docmc'fpmwad-:ga?w:lmm\ and D).A and C—A
round soath, weld-definnd solt thsue opaque mas & evident in the
oo aspece of the thorax Notice e opagoe rim of fag a1 ow ceadal
aspect of the mess (arrow) and the mikd fatuering of the daphbrgn
(asterigk) B and D—Notior crhis formesion from mudtiple fsaled rin
fracoures arrowheads).

:gnostic Imaging Findings
Interpretations

A AS-coediamcter, round, smooth, well-delined
SOIT tissue opague mass is evident in the candal aspect
of the thorax along the midline and is visible slightly
dorsal to the candal vena cava on the lateral views
(Figure 2) The caudal aspect of this mass is silhovert-
ingt with the crunial aspect of the diaphragmatic mar
gins, andd a thin rim of fat opacicy is visible around the
mass. The cupula of the diaphragm is mildly flattened
ventral to the mass. Smooth bany calluses are evident
on the fifth and sixth left ribs, consistent with headed
fructures. More recent fractures, without evidence of

454 JAVIMA = Vol 248 « No.5 » March 1. 2016
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