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PRESENTING CLINICAL SIGNS

4 weeks ago had acute episode of vomiting with marked abdominal pain and loss of appetite for one
week. NSF on blood work and improved with supportive care (cerenia and bup) End of last week started
to decrease eating and sleeping in abnormal places, vomiting intermittently On exam clementine sized
mid abdominal mass plalpated Current Medications Bup 0.02mg/kg q12, mirataz ointment g 24 hours

Abnormal PE/Chem/CBC/UA Results: See attached Primary Question to Be Answered in This Exam
Where does the mass originate, is this removable?

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.

The right kidney is normal is size (4.2 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.

The left kidney is normal is size (4.0 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

The right adrenal gland is normal in size (0.41 cm), shape and overall architecture, echogenicity and
echotexture. Visible surrounding vasculature appears normal.

The left adrenal gland is normal in size (0.43 cm), shape and overall architecture, echogenicity and
echotexture. 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). 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.

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 lumen of the stomach is empty with no
evidence of obstruction, foreign material or infiltrative disease. Pyloric outflow tract appears patent.

The visible small intestine demonstrates areas of mildly thick muscularis layer relative to mucosa
(disruption of the normal 1:3 muscularis:mucosa ratio). Small intestinal submucosa is slightly irregular,
thick and hyperechoic, without evident loss of layering appreciated. The lumen of the small intestine is
empty with no evidence of obstruction or foreign material. *See colon.

In the right cranial abdomen, at least involving if not originating from the ileum and lleocecocolic
junction, is an approximately 3.2 cm x 4.5 cm mixed heterogeneous mass characterized by thick bowel
wall, loss of layering, some enhanced “clumped” mesentery. Mild adjacent lymphadenopathy is also
noted.

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

Other than the mild lymphadenopathy adjacent to the mass described above, there is no additional
visible pathologic lymphadenopathy.

PRIMARY FINDINGS

e  Bowel mass that appears to originate from and/or at least involve the ileum and lleocecocolic
junction - Most concerning for infiltrative neoplasia such as round cell neoplasia i.e., lymphoma
versus carcinoma versus other. A benign inflammatory process is possible but considered less
likely.

¢ Mildinflammatory bowel disease (IBD) pattern - Thick muscularis has been reported with
infiltrative bowel disease including both benign inflammatory disease as well as infiltrative
neoplasia such as lymphoma. No loss of layering, etc. is noted to make lymphoma more
probable, but lymphoma cannot be definitively ruled out without tissue sampling.

SECONDARY FINDINGS

e Hyperechoic hepatomegaly - This appearance is most consistent with benign hepatic lipidosis
or endocrine/DM hepatopathy. Infiltrative disease such as amyloidosis or round cell neoplasia,
such as mast cell tumor or less likely, lymphoma, is also possible.

e Mild gallbladder debris - Cholecystic debris is of unknown clinical significance. It can be seen
with biliary stasis from fasting or illness, however, it can also be associated with hepatobiliary
disease in cats 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.



The
Focal Zone

FUELED BY SONOPATH VETERINARY ULTRASOUND

: 2 ,
Clinical Sonography & Telecytology

T www.thefocalzone.com Educational Teleconsultation Services™
-§m.ﬂ9‘g.-a£b info@thefocalzone.com ®© 289.808.2608

PATIENT INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Luna Cornish Three view thoracic radiographs are recommended for further assessment of cardio-pulmonary status
as well as to further evaluate for any evidence of metastatic disease, if not recently evaluated.
SPECIES Fine needle aspirates of the bowel mass are recommended if patient’s coagulation status is appropriate.
Feline Alternatively, or if cytologic diagnosis is unable to be obtained, an exploratory laparotomy for planned
resection and anastomosis of the mass may be necessary for definitive diagnosis and/or therapeutic
BREED intervention. If pursued, given the suspected location of the mass, consultation with a veterinary
DSH surgeon is recommended.
In the meantime, a gastrointestinal malabsorption panel (including cobalamin, folate, TLI and PLI) to
SEX Texas A&M Gl Laboratory is recommended for further evaluation of Gl and pancreatic function.
Spayed Female ‘. . — Abd Felin O ve— v : z — Abd Felin e
i mindray mindray
AGE
9 Years
WEIGHT
4.68 kg

INTERPRETED BY
Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY

=BOWEL

Amanda Stewart

HOSPITAL NAME

[Frv— Abd Feline [

Wellington Animal ' e mindray
Hospital g

REFERRING VET
Dr. Dennis
INVOICE

71988

DATE

11/20/25



The
Focal Zone

FUELED BY SONOPATH VETERINARY ULTRASOUND

Clinical Sonography & Telecytology

T www.thefocalzone.com Educational Teleconsultation Services™
§.ﬂg':9£b info@thefocalzone.com ® 289.808.2608

PATIENT i, WO = e o covman St G

mindray mindray

Luna Cornish
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Feline
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Spayed Female

AGE
9 Years
WEIGHT

4.68kg The information and recommendations provided are based on the images presented by the

referring veterinarian/sonographer. No evaluation can be communicated regarding pathology
INTERPRETED BY that was not visible in the image/video clips provided.
Beth Johnson, DVM Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
DACVIM can be of any further assistance please contact me.
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