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Clinical Snapshot

CASE PRESENTATION

A 2-year-old, spayed Yorkshire terrier presented
with a 1-week history of coughing and mild
lethargy. During the physical examination, there
were harsh sounds in all the lung lobes except the
left cranial lobe, in which sounds were notably
decreased. Tachypnea was the only other abnor-
mality noted during the physical examination.

Thoracic radiographs (A), a complete blood count, and a biochem-
istry panel were obtained.The results of the complete blood count and
biochemistry panel were unremarkable. The thoracic radiographs
revealed a soft tissue opacity in the left cranial lung lobe and enlarge-
ment of the mediastinal, sternal, and tracheobronchial lymph nodes.
Ultrasound-guided aspiration of the soft tissue opacity in the left

cranial lung lobe was performed. The aspirate was submitted for
cytology as well as bacterial and fungal culture and sensitivity testing.
Until a definitive diagnosis could be made, the owner opted for

only supportive care, including oxygen therapy.
While the cytology results were pending, the patient’s respiratory

condition worsened, so an additional thoracic radiograph was
obtained (B).
Cytology revealed numerous, thick-walled yeast cells with broad-

based budding. The cytology results were diagnostic, and therapy was
initiated.

1. What is your diagnosis?

2. Describe the radiographic changes in B compared with A.
3. What are the typical signalment and radiographic findings for
this disease?

4. What treatment options are available in this case?

5. What is the prognosis for this dog?
(See page 12 for answers and explanations.)

Radiograph after the patient’s respiratory condition worsened.
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1. Mycotic pneumonia consistent with blastomycosis.

2. When B is compared with A, progression of the left-
sided pulmonary mass and alveolar pulmonary pattern
and formation of a right-sided nodular, interstitial,
pulmonary pattern can be seen. In addition, a small
volume of pleural effusion surrounds the caudal aspect
of both lung lobes in B.

3. The typical signalment of a dog with blastomycosis is
2 to 4 years of age, male, large breed, and living near
water, especially the Mississippi River, Ohio River,
Tennessee River, St. Lawrence River, southern Great
Lakes, and southern mid-Atlantic states.
Only approximately 8% of patients with blastomy-

cosis present with a solitary pulmonary mass that is
detected with thoracic radiography. The typical tho-
racic radiographic finding is an interstitial pattern,
which is present in approximately 70% of cases of blas-
tomycosis.

4. Oral itraconazole is the preferred treatment for blastomycosis. In cases of
severe hypoxemia, intravenous amphotericin B may be used in combination
with itraconazole; however, the blood urea nitrogen and creatinine concentra-
tions should be carefully monitored before each dose of amphotericin B,
which is typically given three times per week until the infection has resolved.
A lung lobectomy might have been considered in this case once the disease

had consolidated to only a fungal granuloma in one lung lobe.

5. Because of lymph node involvement and severe, rapid worsening of clinical
signs and hypoxemia, this dog had a grave prognosis. Medical management
was initiated but was aborted when the dog experienced respiratory arrest 12
hours after radiograph B was obtained.The owner elected humane euthanasia
after the respiratory arrest.
Treatment failure of blastomycosis most often occurs in dogs with hypoxemia
or with three or more affected systems. Although this patient had only pul-
monary involvement and mediastinal, sternal, and tracheobronchial lym-
phadenopathy, other systems that are commonly affected by blastomycosis
include the cutaneous, ocular, skeletal, reproductive, and central nervous systems.
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