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‘ el o s g " CASE DESCRTIPTION:
, A B-year- old femdle Coclcer Sponlel presen’red for a history of progressive S gdl’r

and.a hind ||mb |éf’r |dmeness since 2weéaks: PI‘])’SICCI' examination revealed & ’stiff,
pocmg gaitin all.four imbs with lameness of ’rhe left hind ||mb body condition score

was 7/9. /v\lld pain-was élicited on polpd’non of irhe lumbosdcrall spine with limited

oerwcol range of motion. Bosed on the imaging findings, presumable diagnosis of DISH’
. was made: Con‘lple*le blood count and blochemls’rry orofile were unremarkable. A
,omonlhs |d’re5 CT follow up was mdde bu’r“’rhe ollnlodl condition remdmed stable.

i
~ 7 o

i DIFFUSE IDIOPATHIC 'SR,ELE:FAL
Acq Tm: 09:49:3 RAD]QGRAPHK: STUDY . HYPEROST@‘SIS . (BISH) S oo

el e s " COMMON SYSTEMIC DISORDER OFE -
dteral ana ventro- orsa THE” AXIAL: AND- PERIPHERAL

radmgraphs ofthe ~_ ‘SHELETON. . [T BESUILTS IN
it . * . OSSIFICATION -OF SOFT- TISSUES. .
cervical an - : SUCH AS  LIGAMENTS.. OR- .
thoracglumbar spme tENTHESES - DISH -.WAS “ALSO . -
- - DIFFERENTIATED. _ FROM -~
revealed prollferatlve .~ ANKYLOSING - SPONDYLITIS © BY = -

osseousleS|ons alongthe DIFFERENCE$ - IN  CEINICAL,

i ~entire len th of the spiffe . | PATHOLOGICAL, A
= ; : , e m &! PINE - . paDIOLOGICAM¥Y -  FEATURES.  °
o EXAIVIINATION s S bl e Wlth varymg degrees of VARIOUS ETIOLOGIES HAVE BEEN -

P e - _~ _POSTULATED HOWEVER-IS OFTEN - .

: _“ “severity and d'Str'bUt'On . LINKED TQ G)B‘IE_ISIT “THE PURPOSE .

CT images of the splne revealed that the cortical. marglnSfand - | I : ;
s : , resultlng’m a complete " . OF*THESE CASE DASCRIPTION IS - :
archyr_tereg;_ggf affected vertebralfstructures were mamtal d, fusron of the: . DESCRIBE A SEVERE "FORM OF .

-- '~"""’-'=;f£a"**dn appeared to be extpacortlcal The Tl L tra e “DISH. IN - A, YQUNG CC}QHER

o % thoracolumbar‘tract , S'PAN’IEL DOG: .
._._c-_ietelyfused o5 showed mﬂgupres‘,t e e
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cr IMAGE DESCRIPTIONS: L7-ST , . . CFEOLLOWUP:
osseous lesions were distributed along “Lateral plane window
| ventral and lateral aspects of vertebral at the 6-months
bodies, forming an irregular and bulky  follow up which show y
| bony bridge across intervertebral disc @ mild progression of ="«
space, deforming the spinal canal, with the disease with -
increased sclerosis; is also easily visible increase of bone
a lateral curvature of the spine proliferation
(scoliosis) in a dorsal plane especially on the
reconstruction window. The CT scan ventral aspect of the
also revealed a mass-lesion in the vertebral body of the

lumbosacral tract
with no progression
of the clinical
symptoms.

medio-lateral aspects of the left

iliopsoas muscle, with mild ipodensity,
with no enhancement after contrast
administration. At the 6-months follow
up the lesions still remain unchanged.

CONCLUSION: IN DISH, INVOLVEMENT OF THE INNERVATED PERIOSTEUM MAY CONTRIBUTE TO SPINAL PAIN. THE MASSIVE NEW BONE FORMATION MAY
DISLOCATE AND COMPRESS SURROUNDING SOFT TISSUES SUCH AS VENTRAL LUMBAR MUSCLES, NERVE ROOTS OR ALSO SPINAL CORD, PRODUCING MORE
PAIN. AS IN HUMANS, DOGS WITH SPINAL STIFFNESS AND/OR PAIN OF THE CAUDAL LUMBAR SPINE COULD BENEFIT FROM CONSERVATIVE TREATMENT WITH
NSAIDS AND WEIGHT LOSS. SURGERY MAY BE NECESSARY IF CONSERVATIVE TREATMENT DOESN'T PROVIDE ADEQUATE SYMPTOM RELIEF OR IF SEVERE
NEUROLOGICAL DEFICITS OR VERTEBRAL FRACTURES ARE PRESENT. DISH SHOULD BE SUSPECTED IN ANY CASE OF WIDESPREAD EXTRACORTICAL
OSSIFICATION AFFECTING ENTHESES AND SOFT TISSUES OF THE AXIAL SKELETON. VETS SHOULD BE AWARE OF THE OCCURRENCE AND THE

POSSIBLE CLINICAL RELEVANCE OF DISH, WHICH MAY CAUSE STIFFNESS AND PAIN OF THE SPINE.
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