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PRESENTING CLINICAL SIGNS

History:  Sudden onset weakness Saturday yesterday POCUS- mass and blood in abdomen Abnormal
PE/Chem/CBC/UA Results:  bloated abdomen

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. Luminal contents are anechoic. No cystic calculi are observed. The region of the
trigone and the proximal urethra, visible to a depth of 4-4.5 cm, are normal.

The left kidney is normal in size (7.45 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. There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature
isnormal.

The right kidney is normal in size (7.50 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. There is no evidence of pyelectasia, nephroliths, infarcts or hydroureter. Renal vasculature
is normal.

Adrenal Glands

The left adrenal gland is normal in size (0.87 cm at cranial pole) (0.77 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 normal in size (1.16 cm at cranial pole) (0.69 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 spleenis overall enlarged with irregular peripheral contours. A >10 cm heterogeneous cavitated
mass is arising from the parenchyma. Adjacent omentum is hyperechoic. A small amount of subcapsular
fluid is observed adjacent to the mass. In the remainder of the spleen, the parenchymais relatively
homogeneous in appearance.

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. Luminal contents are
mostly anechoic. The cystic and common bile ducts are normal/not seen.

Gastrointestinal

The gastric lumen is not 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.
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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
A small amount of free fluid is present.

Other
A brief visualization of the heart reveals no obvious evidence of pericardial effusion.

ULTRASONOGRAPHIC FINDINGS

e Large cavitated splenic mass. Neoplasia (i.e., hemangiosarcoma, hemangioma) is suspected with
a lower possibility of a non-neoplastic process. Adjacent peritonitis is present.
e The ascites may represent hemorrhage, neoplastic effusion, other.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

=

Three-view thoracic radiographs are recommended to assess for pulmonary metastases.

2. Ifthereisno evidence of pulmonary metastatic disease, consider a splenectomy with submission
of the spleen for histopathology. Liver biopsies should also be obtained at the time of surgery to
assess for micrometastatic disease.

Southwest Texas Medical Veterinary .  MABEL
05-26-2026 125059 PM  Admin
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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.
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