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PRESENTING CLINICAL SIGNS

Recheck ultrasound from 11/18/22. Has continued to lose weight despite a good appetite. Has been on
Metronidazole and Fortiflora.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The urinary bladder is moderately 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 small, irregular and diffusely echogenic with decreased corticomedullary
distinction and poor visualization of internal architecture. No mineral is observed. Bilateral cortical
cysts are noted. Bilateral pyelectasia is noted. The right kidney measures 4.61 cm. The left kidney
measures 3.73 cm.

Adrenal Glands

The right adrenal gland is normal in size (1.41 cm long x 0.88 cm at the cranial pole and 0.63 cm at the
caudal pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding
vasculature appears normal.

The left adrenal gland is normal in size (1.29 cm long x 0.56 cm at the cranial pole and 0.55 cm at the
caudal pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding
vasculature appears normal.

Spleen

The spleen is subjectively normal in size with a normal smooth capsular contour. Parenchyma is
appropriately finely textured and homogenous with normal echogenicity relative to surrounding tissue
(hyperechoic to liver). A small 0.40 cm x 0.70 cm anechoic, non-capsule disrupting nodule is noted in the
mid body. Splenic vasculature appears normal.

Liver

Liver is subjectively enlarged with mildly irregular margins. Parenchyma is heterogenous characterized
by multiple poorly defined hypoechoic nodules within otherwise hyperechoic liver parenchyma. Visible
vasculature and biliary tree appear normal without distension or congestion.

The gallbladder is not able to be well visualized in these images.
Gastrointestinal

The visible stomach wall is normal in thickness and layering. The lumen of the stomach is mildly
distended with echogenic non-shadowing luminal contents and gas consistent with normal ingesta.
There is no evidence of obstruction, foreign material or infiltrative disease. Pyloric outflow tract
appears patent.

The visible small intestines are normal in wall thickness and layering. Hyperechoic mucosal fogging or
speckling is noted. Small intestinal motility appears adequate (1-3 contractions per min). The lumen is
mildly distended with echogenic non-shadowing luminal contents and gas consistent with normal
ingesta. There is no evidence of obstruction or foreign material noted.

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

The pancreatic parenchyma is appropriately isoechoic to surrounding tissue. Visible capsule is smooth
and normal in contour. There is no visible pancreatic duct dilation. There is no evidence of active
peripancreatic inflammation.

Free Abdomen

There is no evidence of free peritoneal effusion noted in these images.
There is no apparent lymphadenopathy noted in these images.
PRIMARY FINDINGS

e Mucosal speckling - Mucosal speckling is often present with inflammatory bowel disease
(IBD). It is not specific for type or severity of disease. Mild speckling change can occur as a
normal patient variant in the post-prandial state.

e Chronic Kidney Disease with bilateral cortical cysts - This appearance of the kidneys is
consistent with chronic kidney disease such as chronic glomerular or interstitial nephritis,
chronic pyelonephritis, etc.

e Bilateral pyelectasia - Differentials for pyelectasia include pyelonephritis, diuresis, congenital
malformation or ureteral or lower urinary tract obstruction.

e Heterogenous Liver - These changes are most consistent with benign processes such as
nodular hyperplasia, steroid (vacuolar) hepatopathy, extramedullary hematopoiesis or possibly
chronic inflammatory disease and less commonly infiltrative round cell or metastatic neoplasia.

SECONDARY FINDINGS

e Hypo to anechoic splenic nodule - likely represents a benign lesion such as a cyst, hematoma,
nodular hyperplasia, extramedullary hematopoiesis, etc., however while considered less likely,
infiltrative neoplasia can mimic benign lesions, and cannot be ruled out.

**There is no provided history regarding a cholecystectomy, but the gallbladder is not able to be
visualized.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The primary change in this ultrasound compared to the last one if the development of some mucosal
fogging, which given this patient’s reported weight loss in the face of a normal appetite, is suggestive of
infiltrative small bowel disease.

If not recently evaluated, a general metabolic health screen is recommended, including CBC/Chem,
electrolytes, and urinalysis. If there is protein in the urine, further evaluation of a urine protein to
creatinine ratio is recommended to rule out protein loss associated with chronic kidney disease as an
additional source of weight loss.

Otherwise, recommendations include:

A gastrointestinal malabsorption panel (including cobalamin, folate, TLI and PLI) to Texas A&M Gl
Laboratory is recommended for further evaluation of Gl and pancreatic function.

Ideally, biopsies of the Gl tract would be performed to definitively diagnose and therefore manage the
suspected infiltrative bowel process.
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PATIENT If biopsies cannot be obtained safely due to low albumin or patient stability, etc., empirical therapies
could include diet change to an ultra-low fat diet, empirical deworming with a 5 day course of Panacur,
Maggie Donaldson cobalamin supplementation (unless cobalamin level is evaluated and supplementation is not warranted)
a probiotic and prednisolone (if not contraindicated based on patient contraindications, co-morbidities,
SPECIES etc.). Calcium monitoring, and supplementation if necessary, is also recommended.
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Spayed Female The information and recommendations provided are based on the images presented by the
referring veterinarian/sonographer. No evaluation can be communicated regarding pathology
G that was not visible in the image/video clips provided.
AGE
Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
16 Years can be of any further assistance please contact me.
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