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To whom it may concern,
This report serves to outline the clinical findings for the following patient examined by me on 01/11/2025 at around 12:00pm.
Patient: Romeo, 12yo MN Siamese Cat
Owner: Susan Harris-Jones 
ID no.: 6208030277183
Address: Cottage Farm 13, Kleine Zoute Rivier

Diagnosis: Hyperthyroidism with pleural and pericardial effusion
Recommendation: Humane euthanasia
History and Presenting Complaint: Romeo presented to me with the primary complaint of sudden onset weight loss and laboured breathing. The owner reports that these signs first started a few weeks ago, and initially she was not concerned as they were mild, but over the last few days became more noticeable. The weight loss was despite a good appetite. Tick and flea and deworming was up to date at the time of the consultation and there was no evidence of internal or external parasites. The patient has a history of ear infections with secondary othematoma that was treated at Duynevet in 2023, with no other notable medical history. Romeo is known by the owner and according to the previous medical notes to become extremely stressed during travel and at the vet clinic.

Physical examination: On physical examination, Romeo was bright, alert, responsive and visibly anxious. His mucous membranes were pink, moist and glistening and his rectal temperature was 37.8. Romeo had a body condition score of 2/5 with notable muscle loss, and he had an unkempt hair coat. His was tachycardic with a heart rate of >200 bpm with a galloping rhythm (he was stressed during handling, but the tachycardia was still considered pathological). Romeo had an increased abdominal effort while breathing and was tachypnoeic at rest. During handling he would be open-mouthed breathing due to stress.

Diagnostic testing: Since Romeo’s clinical signs were consistent with hyperthyroidism and respiratory disease, his TT4 levels were measured (attached to this email) and thoracic radiographs (also attached) and ultrasound was performed.





Diagnostic results: The IDEXX results revealed that Romeo had a severely elevated TT4 of 158 nmol/L (normal values are 10 – 60 nmol/L), which is consistent with hyperthyroidism. The radiographs revealed a bilateral pleural effusion in the cranial thoracic area with border effacement of the cardiac silhouette and ultrasound revealed a pericardial effusion. The diaphragm is also not clearly visible on the radiographs and is suspicious for a diaphragmatic hernia, but this was not confirmed.

Treatment recommendation: While hyperthyroidism is easily treated with methimazole or a low iodine diet (Hill’s i/d), the cardiac and respiratory disease carries a poor prognosis even with the most specialized treatment. After a discussion with the owner, it was determined that humane euthanasia was in Romeo’s best interest due to the physical and psychological distress caused by his respiratory symptoms. Romeo was humanely euthanized with the owner present.

Discussion: While Romeo was suffering from two unrelated but serious medical conditions, there was no evidence of neglect or abuse of this patient. Both of these conditions occur spontaneously and is not due to any human wrongdoing or error.

Romeo’s weight loss and poor coat was not caused by lack of nutritious food, lack of grooming or poor hygiene, but rather by hyperthyroidism, which occurs spontaneously and can have a slow onset with vague symptoms that even veterinarians do not always recognize in the early stages, and only in the later stages do symptoms progress more rapidly and become recognizable as a problem. The early stages can easily be mistaken for normal age-related changes in coat and muscle condition.

While tachypnoea can also be a symptom of hyperthyroidism, in Romeo’s case it was due to a pleural and pericardial effusion – the accumulation of fluid in the pleural and pericardial spaces. Differential diagnoses for this fluid include low or high protein transudates, or exudates such as pus, blood or chyle, and the cause of the effusion can only determined once we know what type of fluid it consists of.

The definitive cause of the effusion was not determined in Romeo’s case because sampling of pleural and pericardial effusions is a high-risk specialist procedure which would have required referral. However, regardless of the cause, the prognosis was very poor, and even if there were unlimited finances for referral, one must always ask if this is in the best interest of the patient. 

In Romeo’s case, it was determined that the stress of an extended hospital stay with repeated painful, complex medical procedures that had a low chance of success was not in his best interest. After discussing with the owner that the respiratory distress Romeo is experiencing is a major quality of life concern and is only going to get worse, it was mutually decided that humane euthanasia before his symptoms progress is the kindest option for Romeo.

If there are any further queries about this case, please do not hesitate to contact me.
Kind regards, 


Dr Sune Olivier, BVSc	Date: 03/11/2025
SAVC no.: D23/16166
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