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PRESENTING CLINICAL SIGNS
History: Presenting Complaint: Referral, Lethargic, Inappetence. Date: 12-27-2021 Notes: Seen at rDVM 3 days ago for lethargy and straining to defecate. HCT 23%, T Bili 1.4. Radiographs showed moderate splenomegaly. Started on Prednisone (1 mg/kg) and Doxycycline. Vaccinated for lepto in July. No recent vaccines of any type. Rechecked today -- WBC now 76K; HCT had dropped to 19; referred for continued care, possible transfusion, and further diagnostics. Assessment: r/o Leptospirosis, Ehrlichia, Lyme dz, other infectious agent (viral vs bacterial), IMHA, other immune mediated dz. Plan: Hospitalization, Path review of blood smear, abdominal ultrasound, IV catheter, fluid therapy, +/- blood transfusion, and further treatment as needed. ALP 1564, ALT 449.
Current Medications: Pantoprazole, Doxycycline, Cerenia, Acepromazine, Gabapentin. 

Lab Results: Attached separately. 


Radiographs: moderate splenomegaly.

Date of Previous IntraPet Ultrasound: No previous IntraPet scans. 


Sedation: Not required to complete full diagnostic ultrasound. 


Stat Report: Not requested.

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 mildly 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 prostate is normal in size (0.78 cm in width) and shape.  Parenchyma is homogenous.  The prostatic urethra appears normal without evidence of dilation or obstruction.

The left kidney presented normal size (4.99 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 is only partially visualized due to gastric distention (patient not fasted). In the visualized portion the kidney is subjectively normal in size with normal shape and architecture with smooth peripheral contours. 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 (0.39 cm at cranial pole) (0.46 cm at caudal pole) (2.22 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 not visualized due to gastric distention (patient not fasted). 
Spleen
The spleen is normal in size (1.91 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 normal curvilinear peripheral contours.  The parenchyma is isoechoic relative to the spleen and homogenous in appearance. Intrahepatic biliary tracts are normal. Hepatic vasculature appears mildly dilated. 
The gall bladder is moderately distended.  The wall is slightly thickened (up to 0.28 cm) with a “double-walled” effect. A small amount of aggregated echogenic debris/sludge is observed within the lumen.   The cystic and common bile ducts are normal.

Gastrointestinal
The gastric lumen is mildly distended with ingesta, consistent with a post-prandial presentation.  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 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

There is no obvious evidence of free fluid. The abdominal lymph nodes are normal/not visible.
Other

A brief echocardiogram (free of charge) reveals no evidence of pericardial effusion, right atrial or auricular masses or obvious chamber enlargement.
ULTRASONOGRAPHIC FINDINGS 

Primary Findings 

· The hepatic parenchymal changes are non-specific and could be secondary to inflammatory/immune-mediated disease, hepatoxicosis, infiltrative neoplasia (less likely), passive congestion, other hepatopathy.  The hepatic vascular congestion is suggestive of increased hydrostatic pressure.
· The gall bladder wall changes could be consistent with immune-mediate disease, recent blood transfusion (if applicable), cholecystitis, increased hydrostatic pressure, anaphylaxis (unlikely), other.
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

· Three-view thoracic radiographs are recommended to assess cardiopulmonary status. Depending on the results, a full echocardiogram may be warranted. 

· Given the bloodwork abnormalities, consider the following:
1. Slide agglutination test

2. CBC with reticulocyte count (send to a diagnostic lab)

3. Clotting times (i.e., PT/PTT)

4. Leptospirosis testing (i.e., blood-in-urine PCR serology), if not already performed

5. +/- a fine-needle aspirate of the liver (if clotting status is appropriate)
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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 DACVIM (Small Animal Internal Medicine) 
info@SonoPath.com 
