
F-20100106 IMAGING REPORT

Patient Information

Patient: Patient ID: F-20100106 Birth Date: 2010-06-01

Age: 14Y Weight (kg) 9.9 lbs Modalities: US DOC

Patient Species: FELINE Patient Breed: DSH Gender: F ALTERED

Study Description: ECHO Study Date: 2024-11-07 Study Time: 22:35:27

Referring Physician: Sedation: No Anesthesia: No

Requester

Institution: Imaging4Pets Submit Date: 2024-11-08 02:33:15 UTC

Report By: Billing Code: Echo

Annotated Images Requested: No Request Priority: Normal

History

Hypercalcemia 13.3
Hypomagnesemia 1.2
Lymphopenia 520

Started on a 10 day course of metronidazole 50 mg q 12 hours on 10/21/24 
Reason for Exam
    Evaluate cardiac murmur.
History and Concurrent Illness
    History of cardiac murmur, increased from 2/6 to 5/6 over the past year (T4 1.4 and normotensive). History of chronic vomiting. Presented in October for diarrhea and was noted to have lost 
about two pounds. Also known to have skin allergies.
Differentials
  HCM vs other cardiac disease

Findings

Impressions

ECHOCARDIOGRAM: still images and cine loops submitted for review, including 2D, m-mode, color-Doppler, PW and CW Doppler

FINDINGS: There is a normal sized left ventricular chamber (13.5 mm) in diastole that contracts down to normal limits during systole (4.7 mm). There is normal systolic function based on a 
FS of 65.18% and a normal LVIDs. The left atrium is moderate to severely increased in size (22.0 mm, normal < 13 mm). There is mild spontaneous echocontrast in the left atrium/auricle. 
There is no evidence of an organized thrombus in the left atrium/auricle. The left ventricular free wall (6.5 mm) is mildly increased in thickness during diastole. The interventricular septum (6.2 
mm) is mildly increased in thickness during diastole. There is mild turbulence in the LVOT. There is intermittent mitral regurgitation appreciated secondary to intermittent systolic anterior 
motion of the mitral valve (SAM). The mitral valve leaflets appear normal. The papillary muscles are moderately hypertrophied. The right atrium and ventricle are subjectively normal. The 
tricuspid valve appears normal and is competent. The aortic and pulmonic valves are subjectively and functionally normal. There are normal aortic (0.94 m/s) and pulmonary artery (0.96 m/s) 
velocities. No macroscopic cardiac masses are appreciated on these views. There is no pleural effusion on these views. There is trace to mild pericardial effusion without tamponade.

DIAGNOSIS:
Hypertrophic Cardiomyopathy - r/o idiopathic vs systemic hypertension vs thyrotoxicosis 
Left-sided congestive heart failure, early

Pericardial effusion, trace to mild

RECOMMENDATIONS:

Recommend a blood pressure and T4 level be performed if not already done when possible. 

Oral Medications:
START furosemide to 1.8-2 mg/kg PO q 12 hrs.
START Clopidogrel (Plavix) 18.75 mg PO q 24 hrs. (once started, no neck blood draws are recommended)
Once eating well, START Benazepril 0.25-0.5 mg/kg PO q 24 hrs.

Recommend scheduling a recheck examination in one week where a physical examination, blood pressure, and electrolytes can be evaluated.

Once on furosemide and ACEI recommend monitoring blood work and blood pressure q 3-4 months. Recheck echocardiogram in 6 months.

The owner can be instructed to monitor resting respiratory rate and effort at home. If the resting respiratory rate increases above the established baseline or if tachypnea is noted, then thoracic 
radiographs and/or TFast are immediately indicated. https://cardiaceducationgroup.org/wp-content/uploads/2024/09/CEG-Monitoring-Your-Pets-Respiratory-Rate.pdf

Note that these recommendations are guidelines, and must be correlated with the history, physical examination findings, and diagnostic test results. The recommendations may need to be 
altered as the clinical status of the patient changes.

We sincerely appreciate being a part of your care team. Please feel free to contact me with any questions regarding this case, I am available for questions from veterinarians.
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