
 

DATE 

 

10/27/21 

PATIENT 

 

Raven Clark 

SPECIES 

 

Canine 

BREED 

 

Poodle 

SEX 

 

Intact Female 

AGE 

2/1/2020 

 

WEIGHT 

 

32 Pounds 

INTERPRETED BY 

 

Andrea Nicastro, DMV, 

Diplomate DACVIM 

(Small Animal  

Internal Medicine)  

 

HOSPITAL NAME 

 

Belvedere VC 

REFERRING VET 

 

Dr. Molinelli 

INVOICE 

 

14032 

 

PRESENTING CLINICAL SIGNS 

 

History: vomiting all she eats was recheck from previous gi event. Always thin, poor do-er. 2 previous 

episodes of diarrhea, responded to Metronidazole last time, Leptospirosis vaccinated.  

 

Current Medications: Penicillin 3 mls sq, IV fluids, Cerenia 1.4 mls iv 

Lab Results: submitting samples for Lepto testing today. Tbili 1.8 alt off scale. Resting cortisol in house 

below 1Na/k ratio 35:1.  

Radiographs: Not provided by the veterinarian.  

Date of Previous IntraPet Ultrasound: No previous IntraPet scans.   

Sedation: Sedation not required for scan.    

Stat Report: STAT report not requested by the veterinarian. 

 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 

 

Urinary System 

The urinary bladder and visible portion of the pelvic urethra are normal for the degree of luminal 

distension.  The urine is mostly anechoic with no evidence of debris.  Cystic calculi and discrete masses are 

not observed.  The region of the trigone is normal. 

The left kidney presented normal size (4.67 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.   

The right kidney presented normal size (6.35 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.   

Adrenal Glands 

The left adrenal gland is normal size (0.50 cm at cranial pole) (0.53 cm at caudal pole) (1.60 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 (0.70 cm at cranial pole) (0.64 cm at caudal pole) (2.03 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 (1.67 cm 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 normal in size with normal contours and structure.  There is appropriate 

echogenicity and echotexture.  No overt structural evidence of inflammatory, infiltrative or regenerative 

pathology is evident.  Vascular and biliary tracts are of normal volume with no evidence of congestion.  No 

pathological hepatic lymphadenopathy observed. 



 
The gall bladder is distended.  The wall is normal in thickness. A scant amount of echogenic debris is 

observed within the lumen. The cystic and common bile ducts are normal/not seen. 

Gastrointestinal 
The stomach and intestine are free of stasis and exhibit normal peristaltic activity.  The gastric lumen is not 

distended.  The gastric wall and pylorus are normal in thickness with a normal layering pattern.  The small 

intestinal lumen is not dilated.  The small intestinal wall thickness is normal (xxx cm) with a normal layering 

pattern and appropriate mural detail.  Discreet masses are not identified.  The colonic wall is normal.  No 

obstructive or overt infiltrative disease is noted. 

 

Pancreas  

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. 

Free Abdomen 

The peritoneal cavity is normal.  There is no evidence of inflammation or effusion. The abdominal lymph 

nodes are normal/not visible. 

 

ULTRASONOGRAPHIC FINDINGS  

 

• Unremarkable abdomen 

*An obvious cause for the patients’ elevated liver values is not identified in the study. Considerations include 

inflammatory disease (i.e., bacterial cholangiohepatitis, Leptospirosis), hepatotoxicosis, other hepatopathy.  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

• Cytologic evaluation of the liver should be considered in this patient if clotting status is 

appropriate.  A fine needle aspirate using a 25-gauge needle is recommended.  If cytologic 

evaluation is inconclusive, consider a surgical liver biopsy with aerobic and anaerobic bile cultures 

and acquisition of additional hepatic tissue samples for copper quantitation. If the patient 

undergoes a surgical liver biopsy, an ovariohysterectomy can be performed concurrently, if the 

patient is stable.  

 

• Consider empirical treatment for cholangiohepatitis with amoxicillin-clavulanic acid +/- a 
fluoroquinolone.  If liver values improve with therapy, a 4-6 week course of treatment is 
recommended. 
 

• Given the low resting cortisol level and the patients’ breed, a full ACTH stimulation test is 

recommended to further evaluate for atypical hypoadrenocorticism. 

 

 



 

 
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 DACVIM (Small Animal Internal Medicine)  

info@SonoPath.com  

  


