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PRESENTING CLINICAL SIGNS

History: Pet has pancreatitis with lower abdominal tenderness. Abnormal PE/Chem/CBC/UA
Results:  Advanced Gl Panel done 12/11/25:B12 high 1582.2. Vit D elevated at 163.5. Serum Mg low.
TK1 was elevated at 6.5, cPL positive 403.5

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder wall is normal in thickness and the mucosal surface is smooth. The bladder is mildly
to moderately distended. Luminal contents are anechoic. No cystic calculi are observed. The region of
the trigone is normal.

The left kidney is normal in size (3.31 cm in length) with a normal shape, architecture and smooth
peripheral margins. There is a normal 1:3 cortex to medulla ratio with minimal loss of corticomedullary
distinction. There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature
isnormal.

The right kidney is normal in size (3.80 cm in length) with a normal shape, architecture and smooth
peripheral margins. There is a normal 1:3 cortex to medulla ratio with minimal loss of corticomedullary
distinction. There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature
is normal.

Adrenal Glands

The left adrenal gland is normal in size (0.35 cm at cranial pole) (0.43 cm at caudal pole) with a normal
shape. A0.39 x0.37 cm hyperechoic nodule is observed at the mid to caudal aspect. The remaining
glandular echogenicity and detail are unremarkable. The phrenicoabdominal vein and surrounding
vasculature are normal.

The caudal pole of the right adrenal gland is normal in size (0.38 cm) with a normal shape, glandular
echogenicity and detail. Surrounding vasculature is normal.

Spleen

The spleen is normal in size (0.84 cm in width at the level of the hilus) with a normal capsular
contour. There is appropriate echogenicity and echotexture. No focal lesions are observed. Splenic
vasculature is normal.

Liver

The liver is subjectively prominent in size with swollen curvilinear peripheral contours. The parenchyma
is isoechoic relative to the spleen and exhibits mild heterogeneity. No distinct focal lesions are
observed. Hepatic vasculature and biliary tracts are of normal volume with no evidence of congestion.

The gall bladder lumen is moderately distended. The wall is thin and smooth. Luminal contents are
anechoic. The cystic and common bile ducts are normal/not seen.

Gastrointestinal

The gastric lumen is mildly distended with ingesta. The gastric wall is normal in thickness with a normal
layering pattern. The small intestinal lumen is not dilated. The small intestinal wall thickness is normal
with a normal layering pattern and appropriate mural detail. Discreet masses are not identified. The
colonic wall is normal. There is no evidence of an obstructive pattern.

Pancreas
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The region of the pancreas is isoechoic relative to surrounding omental fat. No obvious parenchymal
abnormalities are observed. There is no evidence of regional inflammation or effusion.

Lymph nodes
The abdominal lymph nodes are normal/not visible.

Free Abdomen
The peritoneal cavity is normal. There is no evidence of inflammation or effusion.

ULTRASONOGRAPHIC FINDINGS

e Thediffuse hepatic changes are non-specific and could be consistent with vacuolar hepatopathy,
regenerative nodular hyperplasia, and/or age-related remodeling. Inflammatory disease,
infiltrative neoplasia and other hepatopathies are considered less likely.

e  Minor retained gastric ingesta

e The left adrenal nodule could be consistent with focal nodular hyperplasia, adenoma or, less
likely, emerging adenocarcinoma, pheochromocytoma, other.

*An obvious cause for the patient’s clinical signs is not identified in this study. Considerations include low-
grade chronic pancreatitis, referred thoracolumbar pain, other.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Further recommendations should be based on the patient’s clinical history/clinical signs.
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