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PRESENTING CLINICAL SIGNS

Long history of intermittent vomiting, has been on PVD HA food and small frequent meals with auto-
feeder which has kept vomiting to about 1x per week, however at most recent exam (Dec 2, 2025) he
was found to have lost weight and muscle mass -Blood work and PE led to presumptive dx IBD vs Gl
lymphoma - U/S recommended and declined; EE was put on prednisolone and given B12 injection, he
was doing well until Dec 13 when he started vomiting more, became inappetent, was drooling, and
became lethargic - hospitalized on IVF and meds on Dec 15 - he was extremely dehydrated and painful
in abdomen Current Medications cerenia, mirtazipine, clavamox, buprenorpine

Abnormal PE/Chem/CBC/UA Results: Labs attached
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

Urinary bladder is adequately distended. It has a normal uniform wall thickness. Contents include
primarily anechoic fluid with a large amount of echogenic non-shadowing debris, most consistent with
exfoliated cells, crystals, mucous and/or small blood clots likely combined with incidental suspended
lipid. Both sterile inflammation as well as urinary tract infection can present with echogenic debris. No
masses or definitive cystoliths are observed. The 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 4.21 cm.
Right kidney measured 3.85 cm.

Adrenal Glands

Adrenal glands are bilaterally uniformly plump egg-shaped adrenals (left 0.45 cm, right 0.36 cm),
hypoechoic in echogenicity with bilateral dystrophic mineralization noted. This is most likely a benign
age-related change. This change can be caused by chronic stress/disease, so investigation
for/management of other disease (chronic kidney disease, hyperthyroidism, etc.) is recommended.

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) with a diffusely mildly coarse architecture and subtly
increased portal markings. Mildly mixed echogenic changes are noted diffusely. 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. The cystic and common bile duct are
diffusely tortuous in appearance with a mildly thick, hyperechoic wall and diffuse mild dilation
measuring 0.55 cm dilated.
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Gastrointestinal

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

The visible small intestine demonstrates areas of moderately 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.

The visible colon is normal in wall thickness (< 0.2 cm) and layering. The lumen is diffusely moderately
distended with fluid.

Pancreas

The observed pancreas is prominent (enlarged) in size, hypoechoic to surrounding tissue and irregular in
shape with a swollen undulating contour. Pancreatic duct dilation is noted. Enhanced hyperechoicill-
defined surrounding fat is noted.

Free Abdomen

There is a moderate amount of free fluid noted in these images.

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

e Suspect moderate to severe acute pancreatitis, with post-hepatic cholestasis likely the result of
the pancreatitis. Concurrent cholangiohepatitis can’t be ruled out.

e Moderate inflammatory 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 or distinct characteristics of malignancy are
present. Therefore, differentials cannot be further ranked without tissue sampling.

e The small to moderate amount of free fluid is of unknown origin. Differentials (unless already
ruled out) could include increased hydrostatic pressure (cardiac disease and/or vascular or
lymph blockage), decreased oncotic pressure (low albumin), vasculitis, paraneoplastic fluid,
rupture/leakage of/from an organ (Gl, GB, UB, other), blood (hemoabdomen), other.

SECONDARY FINDINGS

e Large amount of echogenic urinary bladder debris.
e Agerelated kidney changes.

e  Suspect mild age related adrenomegaly.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

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.

Tissue sampling could be considered, beginning with fine needle aspirates of the pancreas +/- liver if
patient’s coagulation status is appropriate.

If not recently evaluated, a urinalysis and, if indicated based on urinalysis results, urine culture is
recommended. If protein is present in an otherwise quiet sediment, protein quantification with a urine
protein to creatinine ratio is recommended.

In the meantime, medical management of pancreatitis with anti-emetics, gastroprotectants, appetite
stimulants or nutritional support (including a feeding tube) as needed, pain management, broad
spectrum antibiotics, and fluid therapy is recommended. Monitoring of the pancreas with power
doppler is recommended to identify possible necrosis as well as other potential sequelae such as
abscesses, etc.

Cdrtser

mindray

[Ey e r—

mindray




The

Focal Zone

FUELED BY SONOPATH VETERINARY ULTRASOUND

SenoPath www.thefocalzone.com

v v oo s INfO@thefocalzone.com c 289.808.2608

PATIENT
Eazy-E Campagna
SPECIES

Feline

BREED

Siamese

SEX
Neutered Male

AGE

11 Years

WEIGHT

2.4 kg
INTERPRETED BY
Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY
Kelly Reschny
HOSPITAL NAME

Downtown Animal
Hospital

REFERRING VET
Dr. Ahn

INVOICE

72644

DATE

12/17/25

PANCREAS.
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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




