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PRESENTING CLINICAL SIGNS 

Abdominal ultrasound (November 20, 2025): Confirmed a large left lobe pancreatic mass (26 x 37 x 39 
mm), a solitary right lobe pancreatic cyst (3.5 x 5.1 mm), mild splenomegaly, and a minimal volume of 
peritoneal effusion. Palladia therapy was initiated on November 24, 2025. Current Medications Palladia 
10 mg, administered PO q Monday, Wednesday, and Friday. Methimazole 2.5 mg, prescribed for BID/ 
 
Abnormal PE/Chem/CBC/UA Results: On 2025-12-16 Urea 16.0 Hi 5.0-13.0 mmol/L Amylase 1888 Hi 
460-1650 U/L Lymphocytes 0.88 Lo 1.15-7.50 10^9/L Total T4 109.1 Hi 13.0-56.0 nmol/L Radiographic 
Findings Thoracic Radiographs (November 20, 2025): Multifocal pulmonary nodules, highly suspicious 
for metastatic neoplasia. 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder is adequately distended with anechoic contents. No masses, inflammatory changes, 
echogenic sediment or cystoliths are observed. The urinary bladder, trigone and visible pelvic urethra 
are normal in thickness with a smooth mucosal surface.  

Kidneys are bilaterally irregular and diffusely echogenic with decreased corticomedullary distinction 
and poor visualization of internal architecture. There is no pyelectasia noted and no mineral is observed. 
Left kidney is normal in size at 3.77 cm. Right kidney is small-normal at 3.54 cm.  

Adrenal Glands 

The right adrenal gland is normal in size (0.31 cm), shape and overall architecture, echogenicity and 
echotexture. Visible surrounding vasculature appears normal. 

The left adrenal gland is normal in size (0.52 cm), shape and overall architecture, echogenicity and 
echotexture. Visible surrounding vasculature appears normal. 

Spleen 

Spleen is subjectively large in size with normal smooth margins. Parenchyma is normal in echogenicity 
with a diffusely coarse/heterogenous echotexture. No discrete sizable focal nodules or masses are 
observed. Splenic vasculature appears normal. 

Liver 

The liver is subjectively normal in size with normal smooth curvilinear peripheral contour. Parenchyma 
is appropriately hypoechoic to the spleen in echogenicity and appropriately mildly coarse and 
homogenous in echotexture. No focal lesions are observed. Visible vasculature and biliary tree appear 
normal without distension or congestion.  

The gallbladder is non-distended in size. The wall is smooth without visible thickening. Luminal contents 
are primarily anechoic. There is no evidence of cystic or common bile duct dilation.  

Gastrointestinal 

The visible stomach wall is normal in thickness and layering. The lumen of the stomach is empty with no 
evidence of obstruction, foreign material or infiltrative disease.  Pyloric outflow tract appears patent. 
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The visible small intestines are normal in wall thickness and layering. Small intestinal motility appears 
adequate (1-3 contractions per min). The lumen of the small intestine is empty with no evidence of 
obstruction, foreign material or infiltrative disease. 

The visible colon is normal in wall thickness (< 0.2 cm) and layering. Contents are consistent with normal 
formed feces and gas. 

Pancreas 

The pancreas is diffusely prominent/enlarged in size and mildly irregular in shape with a diffusely coarse 
echotexture and heterogeneous to hypoechoic in echogenicity. In the left limb there is (in today’s 
images) an approximately 4.0 cm in diameter, very mildly heterogeneous, iso- to hypoechoic mass. This 
compares to the provided measurements from a previous report of 3.7 cm x 3.9 cm. Additionally, in the 
right limb there is an approximately 0.50 cm in diameter anechoic density/cyst, which compares to a 
previously noted 0.30 x 0.50 cm similar appearing lesion. 

Free Abdomen 

There is a moderate amount of echogenic appearing free fluid.   

There is no apparent pathologic lymphadenopathy noted in these images. 

PRIMARY FINDINGS 

• Both the left pancreatic mass and the right pancreatic cyst appear static in size to potentially very 
slightly progressive in size for the mass compared to previously reported images, although that 
could be difference in positioning and measuring.  
 

• Coarse splenomegaly is static compared to previously reported findings.  
 

• There remains a moderate amount of echogenic appearing free fluid.  

SECONDARY FINDINGS 

• Mild chronic kidney disease changes noted bilaterally – This finding should be interpreted in 
combination with laboratory changes, etc., as some normal age related change can’t be ruled 
out. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Overall, using the provided history from the previous report, this appears to be a static to potentially 
very mildly subjectively progressive study, especially when given the reported suspect progressive 
pulmonary nodule changes. Therefore, consultation with patient’s oncologist regarding treatment is 
recommended.  
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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. 
 
Beth Johnson, DVM, DACVIM       info@sonopath.com  


