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PRESENTING CLINICAL SIGNS 

History:        13yr FS American Eskimo Wt 7.2kg Presents for ultrasound due to weight loss, generally 
poor appetite. Has lost >3kg in past 5 mos. Thinning coat. History of: -pancreatitis (last episode last 
year) -epileptic, seizures well controlled, months since last seizure; -cystitis, no recent history of any 
abnormalities related to urinary system -tracheal collapse DIET: -limited ingredient diet and i/d MEDS: -
Cytopoint injections for pruritus -weaned off Phenobarb last winter -KBr (weaning off) and zonisamide -
Incurin for incontinence (long term) Sedation for procedure today: (history of very slow recovery from 
injectable sedatives) Gabapentin 150 mg p.o., 1 mg butorphanol IV, titrated propofol IV with excellent 
twilight effect throughout, sternal and responsive as soon as finished  
Abnormal PE/Chem/CBC/UA Results:        Labs May 2021: - CBC normal (slight lymphopenia) -normal 
UA with appropriate concentration -Chems ~ normal (T4 just below ref range at 0.9, ref 1.0-4) PE today: 
BAR, really nervous dog. BCS 6/9, ambulatory. No murmur or arrhythmia, pulses ss. Abd nonpainful. 
Lungs clear. 
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder, trigone, and pelvic urethra are normal in thickness and the mucosal surface is 
smooth. The bladder lumen is moderately distended with mostly anechoic urine. No masses, 
inflammatory changes or calculi are observed.  Ureteral papillae and visualized portion of the proximal 
urethra, visible to a depth of 2 cm, are normal. 

The left kidney is normal size (5.03 cm in length); normal shape and architecture with smooth peripheral 
margins. There is a normal 1:3 cortex to medulla ratio with normal corticomedullary distinction. There is 
no evidence of pyelectasia, nephroliths, infarcts or hydroureter.  Renal vasculature is normal. 

The right kidney is normal size (4.53 cm in length); normal shape and architecture with 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 upper limits of normal size (0.46 cm at cranial pole) (0.56 cm at caudal pole) 
(2.15 cm in length); normal shape; homogenous parenchyma.  The glandular echogenicity and detail are 
unremarkable. Capsule, cortex, and medullary definition are normal.  The phrenicoabdominal vein and 
surrounding vasculature are normal. 
  
The right adrenal gland is normal size (0.41 cm at cranial pole) (0.38 cm at caudal pole) (2.07 cm in 
length); normal shape; homogenous parenchyma.  The glandular echogenicity and detail are 
unremarkable. Capsule, cortex, and medullary definition are normal.  The phrenicoabdominal vein and 
surrounding vasculature are normal. 
 
Spleen 
 
The spleen is normal in size (1.56 cm in width at the level of the hilus) with a normal capsular 
contour.  There is appropriate echogenicity and echotexture.  A few small hyperechoic nodules are 
observed. Splenic vasculature is normal. 

Liver 

The liver is subjectively normal in size with normal curvilinear peripheral contours.  The parenchyma is 
isoechoic relative to the spleen and exhibits mild heterogeneity.  No distinct focal lesions are 
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observed.  Hepatic vasculature and biliary tracts are of normal volume with no evidence of congestion. 
The portal vein: caudal vena cava ratio is approximately 1:1. The gallbladder is of normal contours and 
contains some dependent echogenic debris.  The wall is normal in thickness.  No choleliths are observed.  
The cystic and common bile ducts are normal. 

Gastrointestinal 

The stomach and intestine are free of stasis and exhibit normal peristaltic activity.  The gastric lumen is 
mildly distended with ingesta.  The gastric wall and pylorus are normal in thickness with a normal 
layering pattern.  The pyloric outflow tract is patent.  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.  No obstructive disease is noted. 

Pancreas 

The right limb of the pancreas is visible with normal curvilinear peripheral contours. The parenchyma is 
slightly hypoechoic relative to surrounding omental fat. No discreet focal lesions are observed. The 
pancreatic duct is not overtly dilated.  

Free Abdomen 

The peritoneal cavity is normal.  There is no evidence of inflammation or effusion. The abdominal lymph 
nodes are normal/not visible. 

Other 

A brief echocardiogram reveals no evidence of pericardial effusion or obvious right atrial/auricular 
mass. 

 

ULTRASONOGRAPHIC FINDINGS 

x The hyperechoic lesions adjacent to the splenic vessels are most consistent with 
myelolipomas.  Although a neoplastic process within the spleen cannot be excluded, it is 
considered unlikely in this patient. 

x The diffuse hepatic changes are non-specific and could be consistent with vacuolar 
hepatopathy, regenerative nodular hyperplasia, and/or age-related remodeling.  Inflammatory 
and infiltrative disease are considered less likely.  

x Gallbladder debris, non-mucocele.  

x The pancreatic changes may be a normal variant for this patient or could be consistent with 
mild, chronic pancreatitis.  Correlation with clinical findings is recommended. 

 

*An obvious cause for the patient’s clinical signs is not identified in this study. 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

x Three-view thoracic radiographs are recommended to assess for occult neoplasia in the chest.  

x Repeat baseline labwork including a CBC chemistry panel, urinalysis and T4 is recommended to 
evaluate overall metabolic function.  
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x Other diagnostic considerations included a malabsorption panel, fecal evaluation for ova and 
Giardia +/- endoscopic or surgical gastrointestinal biopsies.  

x A thorough neurologic examination is also recommended as brain tumors can present with 
weight loss and decreased appetite. 
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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, DVM, Diplomate ACVIM (Small Animal Internal Medicine) 

Andrea.nicastro@sonopath.com 


