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PRESENTING CLINICAL SIGNS

History: Sadie presented for decreased appetite and vomiting for 24-36 hours. Sadie vomited up 2
socks and some cloth yesterday. She has had diarrhea for 4 days. Abnormal PE/Chem/CBC/UA
Results:  Temp 102.4, Abdomen palpates slight painful, Sadie's appetite is still decreased but she will
eat small amounts today. She has not vomited in the past 12 hours. Abdominal radiographs reveal no
obvious foreign material or blockage. There is one small piece of metal opacity in the stomach (likely a
twist tie). There is one suspicious gas filled loop of small intestine mid abdomen (but not an obvious
blockage). Bloodwork was unremarkable.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder wall is normal in thickness and the mucosal surface is smooth. The bladder is
moderately distended. A small amount of suspended echogenic debris is observed within the lumen. No
cystic calculi are observed. The region of the trigone and the proximal urethra, visible to a depth of 2
cm, are normal.

The left kidney is subjectively normal in size 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.
Mild pyelectasia is present (0.22 cm in the transverse plane). There is no evidence of nephroliths,
infarcts or hydroureter. Renal vasculature is normal.

The right kidney is normal in size (6.55 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. Trace pyelectasia is present. There is no evidence of nephroliths, infarcts or hydroureter.
Renal vasculature is normal.

Adrenal Glands

The left adrenal gland is normal in size (0.54 cm at cranial pole) (0.52 cm at caudal pole) with a normal
shape. A 0.46 x 0.33 cmill-defined hyperechoic nodule is observed at the cranial pole. The glandular
echogenicity and detail at the caudal pole are unremarkable. The phrenicoabdominal vein and
surrounding vasculature are normal.

The right adrenal gland is borderline enlarged (1.58 cm at cranial pole) (0.73 cm at caudal pole) with a
normal shape and 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 subjectively enlarged with swollen peripheral 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.

The gall bladder lumen is moderately distended. The wall is thin and smooth. A moderate amount of
mostly gravity-dependent echogenic to mineralized debris/sand is observed within the lumen. The
cystic and common bile ducts are normal/not seen.
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Gastrointestinal

The gastric lumen is mildly fluid distended. 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 is normal in thickness 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
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
Primary Findings:

e  Minor gastric fluid retention
Secondary Findings:

e Gallbladder debris/sand, non-mucocele

e  Mild right adrenomegaly

e The splenic parenchymal changes are most consistent with a benign process such as lymphoid
hyperplasia, extramedullary hematopoiesis, splenitis or antigenic stimulation with a lower
possibility of infiltrative neoplasia (i.e., lymphoma, mast cell neoplasia).

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

*There is no obvious evidence of a gastrointestinal foreign body/obstruction in the available images.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

1. Continued supportive care for dietary indiscretion is recommended. If clinical signs persist,
further workup (i.e., repeat abdominal imaging (i.e., radiographs and/or ultrasound), Gl panel,
fecal evaluation +/- Gl biopsies) may be indicated.

2. Given the presence of a fever, also consider three-view thoracic radiographs to assess for occult
aspiration pneumonia.
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