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PRESENTING CLINICAL SIGNS 

History:        - Follow-up visit to check on Fritz's stomach condition. 
- Owner reports improvement in stool consistency and less crying when Fritz was given probiotic 
powder on his food. 
- After finishing probiotics, stool softened again and leakage occurred. 
- Diet was changed; vitamin B drops given twice daily on food. 
- Appetite has decreased over the past few days since stomach issues returned. 
- Vomited once two days ago; vomitus was hairball and firm. 
- Fritz cries when needing to defecate, indicating distress or belly pain. 
- Stool has been soft with occasional blood noted, and Fritz has had to be cleaned due to diarrhea 
leakage. 
- Owner reports Fritz going around in circles and crying when defecating. 
Abnormal PE/Chem/CBC/UA Results:        - Blood work showed normal results except for elevated 
eosinophils, suggesting possible parasitic infection or inflammatory bowel disease (IBD). - IBD 
suspected based on clinical signs and blood work. - Differential diagnoses include parasitic infection 
(unlikely due to indoor status) and IBD. Texas A&M GI panel pending 
 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder is normally distended, with a thin, smooth wall. The urine is anechoic. The bladder 
neck and proximal urethra appear normal. No calculi or evidence of inflammatory or neoplastic changes 
are identified. 

The left kidney is normal in shape and size, measuring 3.16×1.78 cm, with a cortical thickness of 0.32 cm 
in the sagittal plane. The cortex is isoechoic compared to the liver parenchyma. The corticomedullary 
ratio is within normal limits, and corticomedullary definition is preserved. There is no evidence of 
pyelectasia, nephrolithiasis, or hydronephrosis. Color Doppler demonstrates a normal vascular pattern. 

The right kidney is normal in shape and size, measuring 3.35×1.84 cm, with a cortical thickness of 0.34 
cm in the sagittal plane. The cortex is isoechoic compared to the liver parenchyma. The corticomedullary 
ratio is within normal limits, and corticomedullary definition is preserved. There is no evidence of 
pyelectasia, nephrolithiasis, or hydronephrosis. Color Doppler demonstrates a normal vascular pattern. 

 

Adrenal Glands 

The left adrenal gland is within normal size limits, measuring 0.18 cm at the cranial pole and 0.20 cm at 
the caudal pole (reference feline dorsoventral thickness typically ≤0.40–0.45 cm). The right adrenal 
gland is not confidently visualized. 

 

Spleen 

Splenic thickness is 0.67 cm. The parenchyma demonstrates normal echogenicity and fine homogeneous 
echotexture without focal parenchymal abnormalities. The splenic capsule is smooth and regular.  
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Liver 

The liver is subjectively normal in size, with sharp edges and a regular contour. The liver parenchyma 
looks uniform and isoechoic compared to the falciform fat, with a normal echotexture. No hepatic 
lymphadenopathy is observed.  

The gallbladder lumen is normally distended. The wall is thin and the contents are primarily anechoic No 
evident dilation of the cystic duct or common bile duct is observed. 

 

Gastrointestinal 

The stomach is empty and folded, with a wall thickness of 1.80 mm and preserved layering (within 
normal feline reference range of ~2–3 mm depending on distension). The pylorus measures 2.41 mm, 
within normal limits. Duodenal wall thickness is 1.44 mm, within normal limits (reference ~2–3 mm). 
Jejunal wall thickness is 2.81 mm, within normal limits (reference ~2–3 mm), with preserved layering. 
Layer measurements: mucosa 1.14 mm, submucosa 0.31 mm, muscularis propria 1.19 mm. The 
muscularis-to-mucosa ratio is approximately 1.04, which exceeds the expected normal feline ratio 
(<0.5–0.6), indicating relative muscularis thickening. Ileal wall thickness is 2.58 mm, within normal 
limits, with preserved layering. Layer measurements: mucosa 0.51 mm, submucosa 0.72 mm, muscularis 
propria 0.83 mm. The muscularis-to-mucosa ratio is approximately 1.63, also increased above expected 
normal values. The ileocecal junction measures 2.52 mm, with a muscularis thickness of 1.03 mm, 
supporting similar changes at this level. No ultrasonographic evidence of ileus, obstructive pattern, or 
foreign material is identified. The colon demonstrates the following measurements: ascending colon 
0.95 mm, transverse colon 1.07 mm, and descending colon 1.51 mm. The transverse colon is mildly 
dilated with semiliquid content, and the descending colon contains scant soft material. 

 

Pancreas 

Pancreatic thickness is 5.33 mm, which is within acceptable limits for a cat (typically up to ~6–7 mm 
depending on body size). The parenchyma is isoechoic relative to surrounding fat. The pancreatic duct 
measures 0.68 mm, which is mildly prominent (upper reference typically ~0.5–0.7 mm in adult cats). No 
peripancreatic fat hyperechogenicity or fluid is observed. 

 

Free Abdomen 

No abdominal effusion or signs of peritonitis are present. Cranial mesenteric lymph nodes are not 
visualized, but the surrounding mesentery appears unremarkable. Ileocecal lymph nodes measure 2–3 
mm, with normal shape and echogenicity. The iliac trifurcation region appears normal. 

 

PRIMARY FINDINGS 

• Diffuse relative thickening of the muscularis layer in the jejunum, ileum, and ileocecal junction 
with increased muscularis-to-mucosa ratios (>1)  

• Mild dilation of the transverse colon with semiliquid content  
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The most relevant finding is the diffuse increase in the muscularis-to-mucosa ratio throughout the small 
intestine, affecting the jejunum, ileum, and ileocecal junction, while overall wall thickness and layering 
remain preserved. In cats, this pattern is classically associated with chronic enteropathies, particularly 
inflammatory bowel disease and low-grade alimentary lymphoma. 
Between these two, there is well-recognized ultrasonographic overlap. However, several elements in 
this case slightly favor a chronic inflammatory process: preservation of normal wall layering, absence of 
focal masses or loss of stratification, lack of lymphadenopathy, and normal overall wall thickness.  
The mild colonic fluid distension is consistent with the reported diarrhea and does not suggest primary 
colonic disease in isolation. 
 
Recommendations 

• Await results of the Texas A&M GI panel, particularly cobalamin and folate, as these will help 
characterize small intestinal function and guide supplementation.  

• Broad-spectrum deworming (fenbendazole course ± antiprotozoal coverage depending on 
local protocols)  

• If not already done, concurrent or subsequent fecal PCR panel can still be valuable, particularly 
if there is incomplete response, to specifically assess for organisms like Tritrichomonas foetus, 
which would change therapy. 

• Continuation or reintroduction of probiotics, given prior clinical response.  
• Cobalamin supplementation is appropriate and should be continued if deficiency is confirmed 

or strongly suspected.  
• If clinical signs persist, worsen, or fail to respond to appropriate medical management, 

intestinal biopsies should be considered, as histopathology is required to differentiate IBD 
from low-grade lymphoma.  

Final diagnostic and therapeutic decisions should be made by the attending veterinarian, who can 
best integrate these findings with the patient’s clinical status. 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian/sonographer. No evaluation can be communicated regarding pathology 
that was not visible in the image/video clips provided.  

Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if I 
can be of any further assistance please contact me. 

Alicia Angosto Guerrero, DMV, PgDip, MSc.   

info@SonoPath.com  

mailto:info@SonoPath.com

