Patient name
Owner
Findings CT examination 6 November 2019

Full body
Post contrast CT images, 1mm slices in bone and standard algorithm:
There is an overall increased attenuation of the lung parenchyma. No signs of pulmonary
metastasis. There is hyperattenutated round material present in the dorsal aspect of the
gallbladder (position dependent). There are two heterogeneous hypoattenuated nodules visible
in the liver lobes: right medial (+/- 1,2cm) and left lateral (+/-1,6cm). There is a filling defect
present in the portal vein at the level of the porta hepatis. There is a heterogeneous moderate
to severe enlarged right adrenal gland (2,5 x 2,3cm) and left adrenal gland (2,3 x 1,7cm)
visible. There is a filling defect visible in the right phrenicoabdominal vein and caudal vena
cava at this level. There are several hyperattenuated nodules of variable size visible in the
spleen. At the level of the tail of the spleen a large heterogenous hypoattenuated mass (+/6cm) that deforms the capsule is present. An enlarged symmetric heterogenous prostate is
visible. There is a heterogenous nodule (1,8 x 1,2 cm) visible in the right testicle. There is
smooth new bone formation present at the ventral aspect of the vertebral bodies of T4, T5, L7
and the sacrum. There is a very mild broad-based bulging visible of the disc at the level of the
lumbosacral junction. This causes a minimal compression (dorsal epidural fat present) on the
cauda equina at this level.
Conclusion

- bilateral adrenal gland masses with presence of thrombi in the right phrenicoabdominal
vein, portal vein and caudal vena cava

- differential diagnosis: neoplasia most likely (> 2cm) (adenoma, adenocarcinoma,
phaechromocytoma, metastatic), hyperplasia less likely

- multinodular liver: metastatic, nodular hyperplasia, hematomas, primary neoplasia less likely
- multinodular spleen: EMHP (extramedullar hematopoesis) most likely (hyperattenuated
aspect)

- mass at the level of the tail of the spleen: neoplasia most likely (primary <-> secondary),
nodular hyperplasia, hematoma, …
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- benign prostatic hyperplasia
- nodule in right testicle: neoplasia (seminoma, Sertoli cell, Leydig cell), hyperplasia, …
- chololithiasis
- thoracic, lumbar and sacral spondylosis deformans
- very mild lumbosacral protrusion (Hansen type 2)
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Please, do not hesitate to contact me to further discuss this case.
Kind regards,
Dr. K. Kromhout, DVM, PhD
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