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PRESENTING CLINICAL SIGNS

History: Presented to EVH on 11/17/25 for vomiting, lethargy, and hyporexia. PE revealed a slightly
distended abdomen and multiple SQ masses, but no other significant findings. No heart murmur.
-Pertinent abnormal PE/Chem/CBC/UA Results: HCT 60%, ALP 18, Cl 108.

-Radiographs - mild pleural effusion with no obvious pulmonary or cardiac masses. Border effacement of
Abdominal organs due to ascites and no clear mass appreciated. AFAST - abdominal free fluid in all four
windows. Two slightly hypoechoic splenic nodules appreciated but no obvious, large neoplastic lesions was
seen. Fluid aspirate - pink/yellow modified transudate.

-Current medications: None.

-Sedation used: Not required to complete full diagnostic ultrasound.

-Pertinent previous ultrasound results: No previous.

-STAT: Not requested.

-Imaging performed by: Andi Parkinson, BS, RDMS.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Mild MV thickening with no prolapse into the
left atrial lumen. No obvious mitral regurgitation with a normal left atrial dimension. Normal LV
diameter with adequate myocardial function. The tricuspid valve appears normal with trace tricuspid
regurgitation. Borderline velocity. Normal right atrial and ventricular diameter and morphology. The
pulmonic and aortic valves are normal in morphology and mobility. Normal pulmonic and aortic outflow
velocities with laminar flow. No obvious aortic and trace pulmonic insufficiency. No pericardial or
pleural effusion noted. No obvious cardiac masses.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Overtly normal cardiac dimensions and function, with no obvious dysfunction or dilation of the left
heart. No significant valvular leaks are visualized, and no evidence of pulmonary hypertension.

These findings would certainly suggest pleural and peritoneal effusion are noncardiogenic in origin.
The right heart is normal in dimension, ruling out right-sided CHF. Further workup should be dictated
by results of fluid cytology and systemic evaluation.

No medications are indicated, and the prognosis is open from a cardiac standpoint.

Monitor for development of a heart murmur, cough, labored breathing, exercise intolerance or
collapse episodes.

A recheck echocardiogram is recommended should a significant murmur develop or signs of cardiac
compromise be noted in the future.

IMAGES

The information and recommendations provided are based on the images presented by the referring
veterinarian. No evaluation can be communicated regarding pathology that was not visible in the
image/video clips provided.

Thank you for this referral. This report was generated using transcription software, and minor dictation
errors may be present. If the clinical or image interpretation does not parallel your findings or if | can be of
any further assistance, please contact me.

Maggie Machen Lamy, DVM
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