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Progressive cough x 1 month
On presentation, she was in respiratory distress. She was also febrile. Had a leukocytosis with a neutrophilia. C-reactive protein was elevated. 
Rdvm CXR 1 week prior: pleural effusion and lung lobe collapse. Right middle lobe had increased opacity, central vesicular emphysema. 
On the CT there was lung consolidation with abrupt bronchial termination, vesicular emphysema, no contrast enhancement of the affected lung lobe after contrast injection, and a large volume of pleural effusion. Detection of abnormal position of the affected lung lobe and misdirected bronchus is essential to diagnose lung lobe torsions on CT images. However, these findings were observed in only less than half (30%) of dogs with lung lobe torsion and absence of these findings cannot rule out lung lobe torsion. Other differentials for proximal bronchial obstruction and lobar consolidation such as bronchial foreign body, bronchial tumor, or severe pneumonia. 
The dog was taken to surgery, where no torsion was seen. The lung was removed, and histopathology revealed severe parenchymal lung necrosis. In humans, this is also called necrotizing pneumonia or pulmonary gangrene. The pathophysiology of diffuse parenchymal necrosis in pneumonia is not clearly known. Bacterial pneumonia causing thrombosis of the pulmonary vasculature only rarely causes infarction. In contrast, obstruction of alveolar capillaries- which is caused by inflammatory thrombosis – leads to ischemia, infarct, and finally necrosis in necrotizing pneumonia. This condition can be suspected when lung consolidation with loss of normal pulmonary parenchymal architecture, decreased parenchymal enhancement, and multiple small-air or fluid-filled cavities in the lung lobe were seen on radiographs or CT. In veterinary medicine, necrotizing pneumonia is not differentiated from severe pneumonia. And, in necrotizing pneumonia, the bronchial lumen can be obstructed by aspirated necrotic debris, bronchial inflammation, and lung necrosis distal to the bronchus. 
The pleural effusion also supports a lung lobe torsion secondary to lung congestion. However, ipsilateral and loculated parapneumonic effusion can also occur in human patients with pneumonia because capillaries in the pleural space have increased permeability. 
Minimum intensity projection highlighted the gas density in the bronchus, allowing us to follow the bronchus along its normal course. 
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Peripheral vein phlebitis or inflammation is relatively common but there are no published information on the US characteristics of it. Chemical, bacterial, or mechanical in origin. Advanced stages may be associated with deep venous thrombosis and pulmonary embolism. 
Normal cephalic veins are smooth and thin-walled, completely compressible, absence of flow disturbances, no filling defects, smooth flow contours, and unidirectional, non-pulsatile flow with no turbulence. 
Clinical phlebitis: wall thickening, decreased compressibility, filling defects consistent with intraluminal thrombus, vessel hall hyper-echogenicity, and abnormal color Doppler flow. 
No correlation was found between US findings and the time the IV catheter had been in place. 
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Aim of the study was to estimate the sensitivity and specificity of the thoracic radiology relative to CT for detecting lung contusions, pneumothorax, pleural effusion, and rib fractures. 
Hypothesis: Radiology would be less sensitive than CT at detecting these injuries and that radiology would underestimate the severity of lung contusions. 
Results: Radiology underestimated the presence of lung contusions (sensitivity 70%, CI 95%) and overestimated the severity of the contusions relative to CT. CXR had poor sensitivity for detecting pneumothorax (19-63%), and pleural effusions (43-71%). The sensitivity for rib fractures was also poor relative to CT. 
A comparative study in human trauma cases reported that CT was able to identify up to 66% more thoracic injuries than radiology causing a change in treatment plan for up to 20% of patients! 
Observers often overestimate severities of presumed lung contusions on radiographs and there was wide interobserver agreement. 
CT detected more than twice the number of pnuemothoraxes compared to radiology. The cases missed were most likely due to small amounts of air being trapped between lung lobes and the mediastinum instead of accumulating at the highest point in the thorax. The clinical significance of small volume pneumothoraxes cannot be overemphasized since undiagnosed asymptomatic small volume pneumothorax cases in humans can increase in volume during mechanical ventilation or develop into tension pneumothorax during anesthesia. Horizontal beam still lead to lower sensitivity than CT. 
Human studies reported that CT identified more than twice as many pleural effusions and also suggested a greater degree of sensitivity. In this study, only half of those found on CT were seen on radiographs. 
Only half of rib fractures were detected on radiographs relative to CT as the reference standard. Rib fractures compromise breathing secondary to pain and carry a poorer prognosis. Rib fractures also guide the clinician to look for additional trauma – caudal rib fractures may be indicative of cranial abdominal trauma whereas more cranial rib fractures might be indicative of cranial mediastinal vascular and cardiac trauma. Rib fractures may also be an indicator of adjacent lung injury, which is important to assess. 
Jan/Feb. 2020 – No articles relevant to ECC

[bookmark: _GoBack]
image3.png
@  Supplements @ Figures(8)  Metrics 1)

QO Type here

WILEY

ORIGINAL INVESTIGATION

Ultrasonographic differentiation between portal venous and
parenchymal gas may be important for the prognosis of canine
and feline hepatic emphysema: 37 cases
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CT attenuation values and mineral distribution can be used
to differentiate dogs with and without gallbladder mucoceles
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Radiography is less sensitive relative to CT for detecting
thoracic radiographic changes in dogs affected by blunt trauma
secondary to a motor vehicle accident
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