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PRESENTING CLINICAL SIGNS

History:  Presented with leaking urine while sleeping (3 times past month). Dog is also polyphasic and
polydipsic. Bloodwork All WNL except Alk Phos - 546. UA shows SpGravity 1.009, rest all WNL. LDDT is
inconclusive (baseline - 3.2; 4hr - 1.9; 8hr - 1.5) Ultrasound done for further diagnostics

Abnormal PE/Chem/CBC/UA Results:

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

Urinary bladder is adequately distended with primarily anechoic contents and occasional echogenic
non-shadowing debris. Apical urinary bladder wall is diffusely thick (0.52 cm). Mucosa is hyperechoic
and irregular. No masses or cystoliths are observed. The trigone and visible pelvic urethra are normal
thickness with a smooth mucosal surface.

Prostate (neutered) is normal in size, echotexture and echogenicity for a neutered male.

Left kidney is normal is size (6.45 cm), shape and echogenicity. It has smooth peripheral margination.
There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. Several,
small cortical cysts were noted in the left kidney. There is no evidence of pyelectasia, mineral or infarcts
observed.

Right kidney is normal is size (6.2 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, mineral or infarcts observed.

Adrenal Glands

Left adrenal gland is normal in size (3.3 cm long, 0.72 cm at cranial pole and 0.68 cm at caudal pole),
shape and overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears
normal.

Right adrenal gland is normal in size (2.7 cm long, 1.34 cm at cranial pole and 0.61 cm at caudal pole),
shape and overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears
normal.

Spleen

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). No focal nodules or masses are observed. Splenic vasculature appears normal.

Liver

Liver is subjectively enlarged (swollen contour) without disruption of architecture. It has a normal
homogenous echotexture. Parenchyma is diffusely hyperechoic characterized by less prominent than
normal portal vein walls and increased echogenicity relative to the spleen and falciform fat. No focal
lesions are observed. Visible vasculature and biliary tree appear normal without distension or
congestion.
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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 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. 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 observed pancreas appears appropriately isoechoic to surrounding omental fat. Visible capsule is
smooth and normal in contour. Visible pancreatic parenchyma is homogenous and unremarkable. 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.

ULTRASONOGRAPHIC FINDINGS
Primary Findings

e Hyperechoic hepatomegaly - This appearance is non-specific and most consistent with a
benign steroid (endocrine) or vacuolar hepatopathy or reactive or idiopathic hepatopathy.
Inflammatory and/or infiltrative disease (such as round cell neoplasia) are also possible, but
considered less likely.

e Chronic Cystitis - Urinary bladder wall changes are most consistent with chronic cystitis.
Infiltrative neoplasia cannot be ruled out but is considered less likely give the location and
diffuse nature of the changes.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

1. If not already evaluated a urine culture is recommended to rule out an occult urinary tract
infection as potential underlying cause for PU/PD and resulting in incontinence.

2. Blood pressure measurements are recommended if not recently evaluated.
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3. Given the polyuria and polydipsia, which is likely the underlying cause of the new incontinence,
testing for Leptospirosis can be considered as could evaluation for possible hypothyroidism
with T4 and TSH.

4. Ultimately if hyperadrenocorticism remains the top differential testing for atypical
hyperadrenocorticism in the form of a full adrenal panel to the University of Tennessee could
be considered to evaluate atypical hyperadrenocorticism.

77\ Blairstown Animal Hospital LoBello, Walker Wallo=TL ol 0l
%)09‘29022 01:55:59PM ADM KLWalkerLobelloMixedNM10y11m

ESH Y 4

~F3QBlairstown Animal Hospital LoBello, Walker Mlig=TL oIS 0l f((’“\‘ Blairstown Animal Hospital LoBello, Walker allo=TLoTesl 0l x
g’é '09/29/22 01:56:52PM ADM KLWalkerLobelloMixedNM10y11m Féé}oggzgszz 02:02:26PM ADM KLWalkerLobelloMixedNM10y11m

{@7}Blairstown Animal Hospital  LoBello, Walker talloTL gl oMixeq
(36 6120122 02:01:27PM ADM  KLWalkerLobelloMixedNM10y11m

TS v 4

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 |
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