
 

DATE 
 

1/9/23 

PATIENT 
 

Jackson Snyder 
 

SPECIES 
 

Canine  

BREED 
 

Labrador  

SEX 
 

Male, neutered 

AGE 
 

12/30/2014 
 

WEIGHT 
 

39.3 kg.  
 

INTERPRETED BY 
 

Andrea Nicastro, DVM, 
Diplomate ACVIM 

(Small Animal Internal 
Medicine) 

 
HOSPITAL NAME 

 
Nexus VS 

 

REFERRING VET 
 

Dr. Steele  

INVOICE 
 

14409 

 

PRESENTING CLINICAL SIGNS 
Vomiting, coughing, dysphagia. Following surgery May 2022 to remove a benign mass from the lower lip he 
developed coughing and trouble eating. This improved with treatment for esophagitis but never fully 
resolved and his signs are worse now than they have ever been. He is coughing 2-3 times daily and this often 
is noted w/eating or excitement. He will vomit after eating or during eating often. He will 
sometimes swallow normally but often throws his head back and makes multiple attempts to swallow. He will 
often burp or sound like he is choking when eating. Stridor noted on exam and he also developed Horners in 
the left eye for about 15 minutes following restraint for a blood draw. 
 
Current Medications: None at this time. 
Lab Results: Unremarkable. 
Radiographs: Unremarkable thoracic/cervical rads.  
Date of Previous IntraPet Ultrasound: No previous. 
Sedation: Not required to complete full diagnostic ultrasound. 
Stat Report: Not requested. 
Imaging Performed By:  Andi Parkinson, BS, RDMS. 
 
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 
**This study was limited to the gastrointestinal tract. There is a potential for pathology in organs that were 
not visualized.  
 
 
Gastrointestinal 
The gastric lumen is not distended.  The gastric wall in the region of the fundus is normal in thickness with a 
normal layering pattern.  In the region of the pyloric antrum, the muscularis layer is prominent with retention 
of the 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.  The colonic lumen contains shadowing fecal material. No obvious obstructive disease 
is noted. 
 
 
ULTRASONOGRAPHIC FINDINGS 
The prominent muscularis layer in the region of the pyloric antrum may represent hypertrophy, inflammation, 
normal variation or less likely, emerging neoplasia.  
 
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
Further diagnostic and treatment recommendations are to be implemented by Dr. Cara Steele. 
 
 

  



  

 
 

 
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. If the clinical or image interpretation does not parallel your findings or if I can be 
of any further assistance please contact me. 
 
 
Andrea Nicastro, MPH, DVM, Diplomate DACVIM (Small Animal Internal Medicine)   
info@SonoPath.com  

mailto:info@SonoPath.com

