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PRESENTING CLINICAL SIGNS 
 
Clinical Exam Findings: Patient has a history of diabetes, which is relatively well-controlled. Pt has been 
intermittently vomiting and lethargic since 1/29, PU/PD. 
 
Diagnosed with DM on 11/14/25. Started on Vetsulin 4 units BID 
Insulin has since been increased to 7 units BID.  
 
Abnormal lab-work values: Most recent BW on 1/29 - ALT 555, ALP 409 and GGT 15, 1+ ketones and 
trace protein in urine. USG 1.050. Fructosamine 535 on 12/30, spot BG on 1/29 303. CBC unremarkable.  
 
Current Medications: Gabapentin 100 mg/ ml - 0.35 ml q8-12 h; Vetsulin 7 units BID; pt was started on 
Carprofen 25 mg 1/2-tab po BID on 1/15- discontinued on 1/29 
 
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 anechoic with no evidence of debris.  Cystic calculi and discrete masses are not observed.  The 
region of the trigone and visible portion of the proximal urethra are normal.   
 
The prostate is normal in size (0.72 cm in width) and shape.  Parenchyma is homogenous.  The prostatic 
urethra appears normal without evidence of dilation or obstruction. 
 
The left kidney is normal in size (4.69 cm in length) with a normal shape, architecture and smooth peripheral 
margins. There is a normal 1:3 cortex to medulla ratio with mild loss of corticomedullary distinction. There is 
no evidence of pyelectasia, nephroliths, infarcts or hydroureter.  Renal vasculature is normal. 
 
The right kidney is normal in size (4.93 cm in length) with a normal shape, architecture and smooth 
peripheral margins. There is a normal 1:3 cortex to medulla ratio with mild 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 mildly enlarged (0.65 cm at cranial pole) (0.63 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. 
 
The right adrenal gland is mildly enlarged (1.30 cm at cranial pole) (0.62 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 normal in size (1.52 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 enlarged with slightly swollen peripheral contours. The parenchyma is isoechoic 
relative to the spleen and diffusely homogeneous in appearance. No distinct focal lesions are 



 
 

PATIENT 
 

Andre Gleaves 
 

SPECIES 
 

Canine      

BREED 
 

Miniature poodle 
 

SEX 
 

Male Neutered 
 

AGE 
 

10-23-2013 
 

WEIGHT 
 

16 lbs 
  

INTERPRETED BY 
 

Andrea Nicastro DVM 
Diplomate ACVIM  

(Sm Animal Internal Med) 

IMAGING 
PERFORMED  BY 

 
Andrea Nicastro DVM 

Diplomate ACVIM  
(Sm Animal Internal Med) 

HOSPITAL NAME 
 

Ashley Pines AH 
 

REFERRING VET 
 

Andrea Winney, DVM 
 

INVOICE 
 

22543 
 

DATE 
 

2-12-26  
 

 

observed.  Vascular and biliary tracts are of normal volume with no evidence of congestion.  The portal vein 
to caudal vena cava ratio is approximately 1: 1.  
 
 
The gallbladder lumen is moderately distended.  The wall is thin and smooth. A small amount of echogenic 
debris is observed within the lumen (most of which is gravity-dependent, and some of which is adhered to 
the mucosal surface).  The cystic and common bile ducts are normal/not seen. 
 
Gastrointestinal 
The gastric lumen is mildly fluid-distended.  The gastric wall is diffusely thickened (up to 0.46 cm) with 
retention of the normal layering pattern.  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 ileocecocolic junction and colonic wall are normal.  The 
colonic lumen contains some shadowing fecal material. There is no obvious evidence of an obstructive 
pattern.   
 
Pancreas 
The right limb of the pancreas is visible with normal curvilinear peripheral contours. The parenchyma is 
largely isoechoic relative to surrounding omental fat and slightly heterogenous in appearance. The 
pancreatic duct is visible but not overtly dilated. There is no evidence of peripancreatic inflammation or 
effusion. 
 
Lymph Nodes 
A 1.1 x 0.75 cm periportal lymph node is visualized.  
 
Free Abdomen 
There is no obvious evidence of free fluid.  
 
Other 
A brief echocardiogram reveals no evidence of pericardial effusion or obvious right atrial/auricular mass. 
 
ULTRASONOGRAPHIC FINDINGS 
 
Primary Findings 
 
• The hepatic changes are nonspecific and could be secondary to inflammatory disease (i.e., 

cholangiohepatitis, chronic hepatitis), Leptospirosis, hepatotoxicosis, infiltrative neoplasia (i.e., 
lymphoma), vacuolar hepatopathy, regenerative nodular hyperplasia, other hepatopathy, or some 
combination thereof. 

 
Secondary Findings 
 
• Mild bilateral adrenomegaly  

 
• Mild bilateral nonspecific age-related renal changes  

 
• The pancreatic changes are most consistent with age-related parenchymal remodeling, potentially 

secondary to a prior inflammatory episode, early fibrosis or chronic pancreatitis.  
 

• The gastric wall changes are most consistent with gastritis, with a lower possibility of emerging 
neoplasia.  
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• The prominent periportal lymph node is likely reactive, with a lower possibility of emerging neoplasia.  
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
• Consider Leptospirosis testing (i.e., blood and urine PCR, serology), particularly if clinical suspicion for 

disease is high. 
 

• 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 a conservative approach is desired, consider empirical treatment for bacterial 
cholangiohepatitis  (amoxicillin-clavulanic acid, +/-metronidazole, Denamarin).  If no improvement in 
the liver values is seen within 7-10 days of initiating therapy, antibiotics should be discontinued, and 
hepatic tissue sampling reconsidered.  If liver values improve, continue therapy for at least 4-6 weeks 
and 1 week beyond normalization of the liver values. 

 
• Consider testing for hyperadrenocorticism with a low-dose dexamethasone suppression test or ACTH 

stimulation test if clinical signs (i.e., PU/PD) develop in the future. 
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The information and recommendations provided are based on the images presented by the referring 
veterinarian/sonographer. 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 
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