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Hospital Happenings
AETC welcomes Lindsey Bustamante. Lindsey is a
new receptionist and has excellent customer service skills.
Sami Jensen has joined our staff and is working as both
a receptionist and kennel assistant. She is fulfilling both
roles with enthusiasm and professionalism.
Jamie Lucero, LVT previously worked in Arizona and
brings an excellent skill set to our patient care.
Carrie Hunt is our most recent addition and is being
trained as both a receptionist and kennel assistant.
Dr. Brad Green, Dip.ACVIM (WA SpecialtyVetMed) is
currently taking internal medicine referrals. Appointments
can be scheduled by calling 360-200-5697
Dr. Steve Porkorny, Dip.ACVR is available for referral
ultrasounds by appointment. Appointments can be
scheduled by contacting WA SpecialtyVetMed.
Dr. Brian Maran, Dip.ACVIM (Olympic Veterinary
Cardiology) is currently taking cardiology referrals.
Appointments can be scheduled by calling 425-409-1545
or emailing: info@olympicvetcardio.com

S E AS O NAL TI P
Fall is mushroom season in the Pacific Northwest.
While some are harmless or even considered
delicacies, others can cause severe digestive
upset, hallucinations, or even death. There are
hundreds of species in the northwest and it takes
an expert to tell which are problematic. We most
often see mushroom toxicity in puppies as they
are much more likely to chew on mushrooms and
explore with their mouths. Any pet that exhibits
severe gastrointestinal signs (vomiting, diarrhea),
weakness, staggering, or disorientation after
being exposed to mushrooms should be
examined as soon as possible.

Case of the Quarter
Ashe is a 10
year old English
springer spaniel
who presented
for evaluation of
sneezing, nasal
discharge, and an
occurrence of epistaxis. Symptoms began 6 weeks
prior during which time antibiotics resulted in partial
improvement. Ashe was referred to Dr. Brad Green of
Washington SpecialtyVetMed for additional diagnostics
and treatment.
With rhinoscopy, large fungal plaques were identified in
the right frontal sinus (figure 1). Cytologic evaluation
determined the morphology of the fungal hyphae to be
consistent with Aspergillus (figure 2). The fungal plaques
were mechanically debrided and removed. Intranasal
clotrimazole was applied via frontal sinus trephination.
Rhinoscopic evaluation two weeks later revealed a single
remaining fungal plaque (figure 3). It was debrided and
intranasal clotrimazole was repeated. A third rhinoscopic
evaluation identified no fungal plaques (figure 4). To
ensure complete resolution of the infection, intranasal
clotrimazole was administered for a third time. Ashe has
made a full recovery.
Nasal mycoses are less common in western Washington
than in many other parts of the country. Although
uncommon, we identify several cases annually when
performing rhinoscopy in dogs with nasal discharge.
Nasal mycosis should be a consideration in all patients
with nasal discharge even when partial response to
antibiotics has been observed. The prognosis for dogs
with nasal aspergillosis is excellent when treated with
mechanical debridement and intranasal clotrimazole.

Hemangiosarcoma
Hemangiosarcomas are one
of the most common tumors
seen at AETC. These tumors
arise from the cells forming
blood vessels and develop
on organs with a large blood
supply (spleen, liver, heart, and kidney are the most
common sites). They are most common in middle aged to
older large breed dogs but can be seen in small breeds
and cats as well.
Symptoms can vary from none to periodic weakness to
sudden collapse to sudden death. These cases are most
commonly presented at AETC due to acute collapse or
weakness when the mass ruptures and there is internal
bleeding. Diagnosis is made via abdominal ultrasound,
radiographs, and lab work to evaluate the patient’s blood.
Treatment often involves blood transfusion, surgery to
remove the mass if possible, and intensive monitoring.
Other tumors may cause similar symptoms and the only
way hemangiosarcomas can be diagnosed is with tissue
being evaluated by a pathologist.

Hemangiosarcomas are
one of the most common
tumors seen at AETC.
Hemangiosarcomas carry a poor long term prognosis as
they have often spread to other areas of the body (metastasized) by the time clinical signs are seen. The tumor
will often recur within 6-9 months even if the primary
mass is removed.
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