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PATIENT

Gracie Cooke

SPECIES

Canine

BREED

Toy Fox Terrier

SEX

Intact Female

AGE

3 years

WEIGHT

3.6 kg
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DATE
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PRESENTING CLINICAL SIGNS

History: Presented 2/15/23 for 2-3 weeks of reduced appetite, lethargy and started having
polyuria/polydipsia over the last 1-2 weeks. Does get many treats, some of which are chicken jerky treats
although they are USA made. Concern for renal tubular acidosis or acquired Fanconi Syndrome.

Abnormal PE/Chem/CBC/UA Results: BCS 7/9, quiet/lethargic attitude. In-house CBC Mild mature
neutrophilia (12.95k) In-house Chem - Glc 101, SDMA 11, Cre 0.7, BUN 9, Phos 3.4, Ca 9.4, Alb 3.3, Na
144, K 3.8, Cl 111 In-house UA - USG 1.015, pH 6.5, Protein 30mg/dL, Glu 1000mg/dL, Ket 15mg/dL,
WBC 6/hpf, RBC 4/hpf Urine culture/UPC and recheck renal panel with bicarb pending with reference
laboratory.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder wall is normal in thickness and the mucosal surface is smooth. The bladder lumen is
moderately distended with anechoic urine. No masses, inflammatory changes or calculi are observed. The
region of the trigone and visible portion of the proximal urethra are normal.

The left kidney is normal in size (3.39 cm in length) with a normal shape, architecture and 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 in size (4.17 cm in length) with a normal shape, architecture and 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.

Adrenal Glands

The left adrenal gland is normal in size (0.36 cm at cranial pole) (0.43 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 in normal size (0.29 cm at cranial pole) (0.28 cm at caudal pole) (0.90 cm in length)
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 (1.45 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 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 lumen is moderately distended. The wall is thin and smooth. Luminal contents are
anechoic. The cystic and common bile ducts are normal/not seen.



Gastrointestinal

The lumen is mildly fluid-distended. The gastric wall is 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. 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.

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

Primary Findings

e Unremarkable abdomen

*Given the patient’s clinical history and lab results, Fanconi Syndrome/proximal tubular disease is
of primary concern

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

e Consider Leptospirosis testing (i.e., blood and urine PCR, serology)

If significant proteinuria is present, consider further testing for tick-borne disease. Also consider
evaluating urine amino acid levels (https://www.vet.upenn.edu/research/academic-
departments/clinical-sciences-advanced-medicine/research-labs-centers/penngen/penngen-
tests/genetic-tests/Detail/13/).
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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 | 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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