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PRESENTING CLINICAL SIGNS 
History: Currently hospitalized in ER under IM service. No appreciable HM. Chronic diarrhea. Seen at 
Shores ER where x-rays found abdominal and thoracic effusion. Removed 800mL R thorax, 250mL L 
thorax, 650mL abdomen. Since then has been slowly declining with hematochezia, decreased appetite, 
and lethargy. Exam is unremarkable overall. Has been tapped several times: 
BP Malvern 1/27/26 removed 1516mL R thorax. BP Wyo 1/30 R thorax 550mL of serosanguineous 
effusion. BP Wyo 1/31 Abdomen 800mL serosanguineous effusion. Sedated with Torb.  
-Current medications: Ondansetron, Gabapentin, Entyce, Visbiome. (previously had several IV inj of 
Metronidazole, Unasyn).  
-Abnormal PE/Chem/CBC/UA Results: BP: 179/90, HR 71 ; 180/89 HR 71. CXR (1/13/26): Lg 
bilateral pleural effusion, no lymphadenopathy, peripheral lungs normal. AUS: Diffuse hypoechoic 
thickening of the stom wall w/ decr layering definition. Diffuse SI wall thickening w/ disproportionate 
mucosal layer thickening in the duodenum. Hyperechoic mucosal thickening of the entire colon with 
decreased mucosal, submucosal layer definition. Large ascites. 4.07 cm hyperechoic mottled 
mesenteric LN. US-guided abdominocentesis was performed and a serous effusion TP 3.2 Fluid 
cytology: lymphocytic effusion FNA Abd LN: reactive LN 1/30/26 CBC: WBC 15.5, Neut 14.13, Lym 
0.45K L, Eos 0.26, HCT 70.1%, PLT 356 Chem: TP 5.1L, Alb 2.4 L, Cr0.6, BUN 12.1, norm LES, GGT 
20H, Phos 6.4 (H) EPOC: pH 7.330L, iCa 1.24.  
 
ELECTROCARDIOGRAPHIC FINDINGS *Note: Single lead ECGs are evaluated as a rhythm strip. 
Morphology/MEA cannot be definitively commented on.  
A single lead ECG is available; 25mm/s, 10mm/mV. The average heart rate is 90bpm. The rhythm 
is sinus in origin, with a p for every QRS complex and vice versa. The P and QRS morphologies 
are positive. No ectopic beats, pauses or other dysrhythmias observed. 
ECG diagnosis: Sinus bradycardia. 
 
ECHOCARDIOGRAM FINDINGS  
2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no 
prolapse into the left atrial lumen. Trace mitral regurgitation with a normal left atrial dimension. 
Normal MR velocity. Normal LV diameter with adequate myocardial function. The tricuspid valve 
appears normal with no tricuspid regurgitation. Normal right atrial and ventricular diameter and 
morphology indicating no overt evidence of pulmonary arterial hypertension. The pulmonic and 
aortic valves are normal in morphology and mobility. Normal pulmonic and aortic outflow 
velocities with laminar flow. No obvious aortic or pulmonic insufficiency. No pericardial 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. No obvious neoplastic lesions are identified; however, it is important to note that 
these are easily missed in the absence of effusion. Consider advanced thoracic imaging if 
suspicion arises (thoracic CT). A cause for bicavitary effusion is not identified and other 
possibilities should be considered. 

 

The ECG is unremarkable with a sinus bradycardia. This is suspected to be secondary to sedation 
and high vagal tone; however, should bradycardia persist response to exercise or atropine must 
be considered. 

 

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

 

No cardiac contraindication for general anesthesia at this time. Premedicate with a vagolytic due 
to low resting heart rate. 

 

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

 

 

 

 

 

 

NORMAL 
PARAMETER 50-100 0.7-1.7 0.7-1.6 BELOW BELOW BELOW  

BELOW 
PATIENT  NM 1.8 0.8 32.3 3.0 4.1 1.4 
*Normal chamber parameters expressed as a mean value (SD) 3 1.27 (5.3) 

 
2.46 (2.46) 1.36 (5.5) 

 BODY WEIGHT DEPENDENT PARAMETERS   
*Note: All measurements based upon multi-modal images and 
methods. An average value is reported. 
 
Adapted from June Boon, Veterinary Echocardiography, 1998 
Rishniw M and Hollis NE,  J Vet Intern Med 2000; 14:429-435 
Hansson et al, Vet Rad and Ultrasound 2002 
Bonagura et al. Echocardiography: principles of interpretation, Vet 
Clin North Am 15:1177, 1995 
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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 I can 
be of any further assistance, please contact me. 
 
Maggie Machen Lamy, DVM 
Diplomate of the American College of Veterinary Internal Medicine (Cardiology) 
info@sonopath.com  
  
 
 
 
 
 
 
 
 


