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PATIENT  pPRESENTING CLINICAL SIGNS
sadie Slaydon  cjinical Exam Findings: History pf Cushing’s disease.
4/3/26 presented for generalized pain and refusal to move/standing stiffly/ not acting right.
SPECIES  3/23/26 Incontinence
Canine Abnormal lab-work values:
SREED 3/12/2026: ALP 676 (5-131), WBC 22.5 (4.0-15.5), Lymphocytes 17,325 (690-4500)

Mini Schnauzer

SEX

Female Spayed

4/3/2026: ALP 971. Lymphocytosis of 8305. Mild monocytosis. Free nucleated blood cells.
A clinical pathology review on the CBC is concerning for lymphoid neoplasia, T-cell.

Current Medications: Clavamox. Vetoryl 20mg in AM and 10mg in PM
Radiographic Findings: Loss of detail in abdomen, rads sent

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

AGE Urinary System
The urinary bladder wall is normal in thickness. The mucosal surface is smooth. The bladder is moderately
07/15/2015 distended. A small amount of echogenic debris is observed within the lumen. No cystic calculi are

observed. The region of the trigone is normal.

WEIGHT . . I . . . .
The left kidney is normal in size (4.79 cm in length) with a normal shape, architecture and smooth peripheral

191b 70z margins. There is a normal 1:3 cortex to medulla ratio moderate loss of normal corticomedullary distinction.
There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature is normal.

INTERPRETED BY

The right kidney is normal in size (5.05 cm in length) with a normal shape, architecture and smooth
peripheral margins. There is a normal 1:3 cortex to medulla ratio with moderate loss of corticomedullary
distinction. There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature is
normal.

Andrea Nicastro DVM
Diplomate ACVIM
(Sm Animal Internal Med)

Adrenal Glands

The left adrenal gland is enlarged (0.73 cm at cranial pole) (0.80 cm at caudal pole) with swollen peripheral
contours. Glandular echogenicity and detail are normal. The phrenicoabdominal vein and surrounding
vasculature are normal.

IMAGING
PERFORMED BY

Andrea Nicastro DVM
Diplomate ACVIM
(Sm Animal Internal Med) The right adrenal gland is mildly enlarged (0.81 cm at cranial pole) (0.64 cm at caudal pole) with a normal

shape and homogenous parenchyma. The glandular echogenicity and detail are unremarkable. Capsule,

HOSPITAL NAME
cortex, and medullary definition are normal. The phrenicoabdominal vein and surrounding vasculature are
Central VH Summerville normal.
Spleen

REFERRING VET The spleen is normal in size (1.28 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

Karen Miller/Ashton Ott R
vasculature is normal.

INVOICE

Liver
The liver is subjectively enlarged with slightly swollen peripheral contours. The parenchyma is isoechoic
22818 . . . L .
relative to the spleen and diffusely homogeneous in appearance. No distinct focal lesions are
observed. Vascular and biliary tracts are of normal volume with no evidence of congestion.
DATE The gallbladder lumen is moderately distended. The wall is thin and smooth. A small amount of mobile

) echogenic debris is observed within the lumen. The cystic and common bile ducts are normal/not seen.
4-4-26
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Gastrointestinal

The gastric lumen is mildly gas-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 right limb of the pancreas is visible with normal curvilinear peripheral contours. The parenchyma is
slightly hypoechoic relative to surrounding omental fat and slightly mottled in appearance. The pancreatic
duct is visible but not overtly dilated. There is no evidence of peripancreatic inflammation or effusion.

Lymph Nodes
A 3.56 x 1.15 cm heterogenous 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

e The enlarged periportal lymph node could be consistent with lymphoid neoplasia, (i.e., lymphoma,
lymphadenitis, or lymphoid hyperplasia)

Secondary Findings

e  Minor pancreatic parenchymal remodeling in the right limb

e The diffuse hepatic changes are most consistent with vacuolar hepatopathy (i.e., endocrine, idiopathic)
with a lower possibility of inflammatory disease, infiltrative neoplasia, or other hepatopathy.

e Bilateral adrenomegaly, consistent with the previous diagnosis of hyperadrenocorticism

e Bilateral nonspecific age-related renal changes

e  Minor urinary bladder debris

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Three-view thoracic radiographs are recommended to assess for lymphadenopathy in the chest.
Flow cytometry on a CBC sample can also be considered to further evaluate for lymphoid neoplasia.
Given the location of the periportal lymph node, it is not amenable for safe aspiration. Therefore,
consider consultation with a board-certified oncologist for further recommendations.
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PATIENT

Sadie Slaydon
SPECIES
Canine

BREED

Mini Schnauzer
— 1 Dist 0.81 cm

T Dlst 3.56 i 2 Dist 0.64cm

2Dist1.15 cm

SEX
Female Spayed
AGE

07/15/2015

WEIGHT

191lb 70z

1Dist 5.05¢cm
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(Sm Animal Internal Med)
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Andrea Nicastro DVM
Diplomate ACVIM
(Sm Animal Internal Med)

HOSPITAL NAME Ouodenum
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PATIENT

TK9 10YRFSMINIS...
mindray

Sadie Slaydon

SPECIES

Canine

BREED

Mini Schnauzer

Stomach

SEX

Female Spayed

AGE

07/15/2015

WEIGHT

191lb 70z

S 2 Dist0.80 cm

INTERPRETED BY

Andrea Nicastro DVM
Diplomate ACVIM
(Sm Animal Internal Med)

mindray

IMAGING
PERFORMED BY

Andrea Nicastro DVM
Diplomate ACVIM
(Sm Animal Internal Med)

HOSPITAL NAME

1 Dist 4796

Central VH Summerville

The information and recommendations provided are based on the images presented by the referring
REFERRING VET veterinarian/sonographer. No evaluation can be communicated regarding pathology that was not visible in
the image/video clips provided.
Karen Miller/Ashton Ott
Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if | can be
INVOICE of any further assistance, please contact me.

22818 Andrea Nicastro, MPH, DVM, Diplomate DACVIM (Small Animal Internal Medicine)

info@SonoPath.com

DATE
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