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DATE PRESENTING CLINICAL SIGNS
1/5/23 12/20/22- O reports excessive thirst!!! U/A= UrSpGr-1.005, pH-6, rest normal.

PATIENT Current Medications: None.
Lab Results: BW 12/20/22= >ALT=351, >ALP=205, >GGTP=27
Naiya Naumann Date of Previous IntraPet Ultrasound: No previous.
Sedation: Not required to complete full diagnostic ultrasound.
Stat Report: Not requested.
SPECIES Imaging Performed By: Stephanie Warga RDCS, RVT.

Canine ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

BREED 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.

Chihuahua

SEX

The right kidney is normal in size (4.06 cm), shape and echogenicity. It has smooth peripheral margination.
There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. There is no
evidence of pyelectasia or infarcts observed. Non-obstructive areas of mineralization/nephroliths are noted.

Spayed Female

AGE
9/15/12 The left kidney is normal in size (4.22 cm), shape and echogenicity. It has smooth peripheral margination.
There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. There is no
WEIGHT evidence of pyelectasia or infarcts observed. Non-obstructive areas of mineralization/nephroliths are noted.

9.5 Pounds Adrenal Glands
INTERPRETED BY The right adrenal gland is normal in size (2.2 cm long x 0.64 cm at the cranial pole and 0.67 cm at the caudal
pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature

Beth Johnson, DVM appears normal.

DACVIM
The left adrenal gland is normal in size (1.78 cm long x 0.38 cm at the cranial pole and 0.57 cm at the caudal

HOSPITAL NAME pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature
appears normal.

Alexander AH
Spleen
REFERRING VET 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
Dr. Alxeander liver). No focal nodules or masses are observed. Splenic vasculature appears normal.
Liver
INVOICE Liver is markedly decreased in size with relatively normal appearing parenchyma. The vena cava to aortic
ratiois 1:1. However, the portal vein is <50% that size, measuring 0.4 cm in size compared to 0.8 cm for the
43986 vena cava and aorta. There is an aberrant vessel that measures 0.8-0.9 cm maximum diameter that appears
to originate from the splenic vein and travels dorsally to the aorta, which is strongly suspicious for a spleno-
azygos shunt.

Gallbladder is moderately distended with anechoic bile as well as mild suspended and gravity dependent
echogenic debris. The wall is smooth without visible thickening. There is no evidence of cystic or CBD
dilation. There is no evidence of effusion or inflammation.



Gastrointestinal

The stomach wall is normal in thickness (canine < 0.5 cm and feline < 0.4 cm) and layering. The lumen of the
stomach is empty with 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 (canine duodenum < 0.5 cm and feline
duodenum < 0.4 cm; other < 0.3 cm). 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 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  Microhepatica with very strong suspicion of a spleno-azygos shunt
e  Multiple very small, non-obstructive nephroliths noted bilaterally
SECONDARY FINDINGS
e Mild gallbladder debris - Cholecystic debris is of unknown clinical significance. It can be seen with
biliary stasis from fasting or iliness. Cholecystic debris is not necessarily related to hepatobiliary
disease. Echogenic bile is most commonly an incidental finding in dogs and should be interpreted in
combination with clinical signs such as nausea, inappetence, cranial abdominal discomfort and/or

laboratory changes such as increased ALP and/or increased Thili.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Bile acids are recommended in this patient. If they too are suggestive of a shunt, confirmation can be
obtained with an abdominal CT scan. Surgical correction of the suspected shunt and liver biopsy at the same
time could be considered. However, typically in a patient of this age who has not been clinically ill before now,
medical management is adequate.

Given the PU/PD, if not recently evaluated, a urinalysis and, if indicated based on urinalysis results, urine
culture are recommended. If protein is present in an otherwise quiet sediment, protein quantification with a
urine protein to creatinine ration is recommended.

In the meantime, if tolerated, transition to a liver diet could be considered in addition to a broad-spectrum
antibiotic such as Amoxicillin, and lactulose, especially if this patient has any history of gastrointestinal signs
or neurologic signs.
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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 | can be
of any further assistance please contact me.

Beth Johnson, DVM, DACVIM
Beth.Johnson@sonopath.com



