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PRESENTING CLINICAL SIGNS

Hx: Patient was not sedated. The patient has a history of PIMA, diagnosed via bone marrow biopsy in
April 2022, and has been managed with mycophenolate, cyclosporine, clopidogrel, methylpred, vitamin
B12, and folate. The patient was switched from prednisone to methylprednisolone due to the
development of calcinosis cutis and has been unable to be weaned below 2 mg g other day. Patient
presented a month ago and again last week for concerns about weight loss ( 10 pounds in the last year)
and recent hyporexia. Full b/w: HCT 49%, CBC - mild lymphopenia and eosinopenia. Chem: AST 12 (L),
ALP 892 (H), lipase 333 (H), T4 normal, 4dx neg x4. Rads: NSF except hepatomegaly. * Patient was
fasted for > 16 hours at time of scan. Patient is currently also on cerenia and mirtazapine after
presentation last week.

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 overall normal in size and shape with smooth peripheral margination. A normal 1:3 cortex
to medulla ratio is maintained. The medulla and cortices are uniform in texture with some mild
increased cortical echogenicity and mild loss of corticomedullary distinction, expected in this age
patient. There is no evidence of pyelectasia, mineral or infarcts observed. Left kidney measured 5.34 cm.
Right kidney measured 6.15 cm.

Adrenal Glands

The right adrenal gland is normal in size (0.90 cm at cranial pole and 0.70 cm at caudal pole), shape and
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal.

The left adrenal gland is normal in size (0.70 cm at cranial pole and 0.60 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. Multifocal mineral foci are noted.
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.

Gallbladder is moderately distended with anechoic bile as well as 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.
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Gastrointestinal

The visible stomach wall is normal in thickness and layering. The stomach is mildly distended and
contains an echogenic interface with distal progressively shadowing material consistent with hairball
density (or similar fluid absorbing material) noted. Normal ingesta and gas cannot be definitively ruled
out and should be considered especially without adequate fasting prior to the ultrasound.

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 mildly distended with very
echogenic reverberation artifact from intraluminal gas. There is no evidence of obstruction, foreign
material, or infiltrative disease; however, visualization is partially inhibited by gas.

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 that is observed 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 visible free peritoneal effusion noted in these images.

There is no apparent pathologic lymphadenopathy noted in these images.
ULTRASONOGRAPHIC FINDINGS

e The gastric contents could absolutely represent normal ingesta and gas. However, given the
shadowing as well as the patient’s reported fasting, etc., non-fully obstructing, potentially
intermittently or partially obstructing foreign material can’t be definitively ruled out.

e Mild gallbladder debris - Cholecystic debris is of unknown clinical significance. It can be seen
with biliary stasis from fasting or illness. 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.

e Spleen mineralization - This is a benign change but can be associated with endocrinopathies,
especially hyperadrenocorticism.

e Agerelated kidney changes.
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

An additional 12-24 hours of fasting followed by recheck imaging of the stomach could be considered.

Additionally, alternative imaging such as contrast radiography or gastroscopy versus other could be
considered.
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In the meantime, further evaluation for possible pain (dental, orthopedic, other), upper respiratory
disease or oropharyngeal disease, cardiac disease and/or neurologic disease vs other (for this patient
specifically, potentially current medications) as possible causes for decreased appetite and/or
unintentional weight loss is also recommended.

10ist 3.02cm
2Dist 0.76cm

3Dlst 0.96cm —

10ist 6.35cm
2Dist 352cm

3 STOMACH
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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
info@sonopath.com



