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PRESENTING CLINICAL SIGNS 

History:        Chronic vomiting since 12/20. Had an U/S submitted to Sonopath in 4/21. Has also had repeated 
CBC / Chem (normal), GI panel to TAMU (hypocobalaminemia - now normalized on supplementation), ACTH 
Stim (normal), multiple fecal O&Ps + deworming, multiple strict hydrolyzed and novel-protein diet trials. Also 
trials with metoclopramide + omeprazole. Only Cerenia controls vomiting, but if not given every day he vomits 
- usually bile. Patient is also very thin with poor appetite (but is an active breeding dog which also seems to 
depress his appetite). He has never had diarrhea. 
 
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 the visible portion of the proximal urethra are normal. 

The prostate is enlarged (2.64 x 2.79 cm) with a normal shape and smooth peripheral contours. The parenchyma 
is hyperechoic to slightly mottled in appearance. No distinct focal lesions are observed. The prostatic urethra is 
not overtly dilated.  

The left kidney is normal size (5.87 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.  Renal vasculature is normal. 

The right kidney is normal size (5.43 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.  Renal vasculature is normal. 

Adrenal Glands 

The left adrenal gland is normal size (0.32 cm at cranial pole) (0.38 cm at caudal pole) (1.82 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 normal size (0.41 cm at cranial pole) (0.53 cm at caudal pole) (2.31 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. 
 
Spleen 
 
The spleen is normal in size (2.13 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 
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The gastric lumen is mildly to moderately fluid distended and hypomotile.  The gastric wall is normal in 
thickness with a normal layering pattern.  The pyloric outflow tract is patent.  The small intestinal lumen is 
segmentally fluid distended (mild).  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 
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 

The peritoneal cavity is normal.  There is no evidence of inflammation or effusion. A few prominent mesenteric 
lymph nodes are visualized, the largest measuring 2.44 cm in length. 

 

ULTRASONOGRAPHIC FINDINGS 

Primary Findings: 

x Gastric and segmental small intestinal stasis. 

x The prominent abdominal lymph nodes are most consistent with reactive lymphadenitis or lymphoid 
hyperplasia. Neoplastic infiltration is considered less likely. 

Secondary Findings: 

x Prostatic changes are most consistent with benign prostatic hyperplasia.  Other differentials include 
bacterial prostatitis and prostatic neoplasia.  However, given the lack of lower urinary tract symptoms, 
these differentials are considered less likely in this patient. 

*AQ RbYLRXV caXVe fRU WKe SaWLeQW¶V cOLQLcaO VLgQV LV QRW LdeQWLfLed LQ WKLV VWXd\. GLYeQ WKe SaWLeQW¶V KLVWRU\, 
microscopic gastrointestinal disease (i.e., food allergy/intolerance, inflammatory bowel disease, other) is 
suspected.  

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

x Endoscopic or surgical gastrointestinal biopsies are recommended to get a definitive diagnosis.  

x Three-view thoracic radiographs are recommended prior to anesthesia to assess cardiopulmonary status 
and to assess for occult esophageal disease. 
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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 ACVIM (Small Animal Internal Medicine) 

Andrea.nicastro@sonopath.com 


