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DATE PRESENTING CLINICAL SIGNS

2/16/23 2 days ago only ate part of her dinner, then yesterday did not want to eat anything. Stools have seemed dry
and firm.
PATIENT
Current Medications: None listed.
Patches Taylor Date of Previous IntraPet Ultrasound: No previous.
Sedation: Not required to complete full diagnostic ultrasound.
Stat Report: Not requested.

SPECIES Imaging Performed By:

Feline yLTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

BREED Urinary System
Urinary bladder is adequately distended. It has a normal uniform wall thickness. Contents include primarily

DSH anechoic fluid with occasional echogenic non-shadowing debris, most consistent with incidental suspended
lipid in a cat, possibly combined with exfoliated cells, mucous and/or small blood clots. Both sterile

SEX inflammation as well as urinary tract infection can also present with echogenic debris. No masses or
cystoliths are observed. The trigone and visible pelvic urethra are normal in thickness with a smooth mucosal

Spayed Female

surface.

AGE Kidneys are bilaterally small, irregular and diffusely echogenic with decreased corticomedullary distinction

2/16/09 and poor visualization of internal architecture. There is no pyelectasia noted. The left kidney measures 3.2

cm. The right kidney measures 3.03 cm. Chronic infarcts and non-obstructive small nephroliths are noted
WEIGHT bilaterally.

8.5 Pounds Adrenal Glands
INTERPRETED BY The areas of the adrenal glands are examined without evident adrenal gland pathology.

Beth Johnson, DVM Splee’? . .. . . .
DACVIM Spleenis subjectively large in size with subtly scalloped or undulating capsular contour. Parenchymais

normal in echogenicity with a mildly coarse/heterogenous echotexture. No focal nodules or masses are
HOSPITAL NAME observed. Splenic vasculature appears normal.

Animal Emergency Liver
Hospital The liver is subjectively normal in size with normal smooth curvilinear peripheral contour. Parenchymaiis
appropriately hypoechoic to the spleen in echogenicity and appropriately mildly coarse and homogenous in
REFERRING VET echotexture. No focal lesions are observed. Visible vasculature and biliary tree appear normal without

distension or congestion.

Dr. Martinoli
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
INVOICE dilation. There is no evidence of effusion or inflammation.

45309 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 intestine demonstrates areas of 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 is empty with no evidence of obstruction or foreign
material.



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.

In the caudal abdomen just ventral to the urinary bladder, there is a small body wall defect/hernia of
unknown clinical significance, likely incidental and of no clinical significance.

PRIMARY FINDINGS

e Chronic Kidney Disease with bilateral chronic infarcts and small non-obstructive bilateral
nephroliths - This appearance of the kidneys is consistent with chronic kidney disease such as
chronic glomerular or interstitial nephritis, chronic pyelonephritis, etc.

¢ 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 aggressive lymphadenopathy, loss of layering, etc. is noted to make lymphoma more
probable, but lymphoma cannot be definitively ruled out without tissue sampling.

SECONDARY FINDINGS
e Urinary bladder debris
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.

e Caudoventral body wall hernia

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Given this patient’s reported possible constipation combined with the appearance of the kidneys, one
differential for the decreased appetite is subclinical dehydration, potentially brought on by kidney disease
leading to constipation. However, if not recently evaluated, a general metabolic health screen is
recommended beginning with a CBC/Chem panel, electrolytes, a urinalysis and, if indicated based on
urinalysis results, urine culture. If protein is present in an otherwise quiet sediment, protein quantification
with a urine protein to creatinine ration is recommended.

Additionally, given the appearance of the spleen and small bowel, other infiltrative disease including
potentially benign inflammatory disease but also including round cell neoplasia such as lymphoma are also
differentials, and recommendations include a fine needle aspirate of the spleen if patient’s coagulation status
is appropriate.



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.

IntraPet Imaging APIILLC taylor,patches IntraPetlin IntraPet Imaging APIILLC taylor,patches IntraPet lir
02162023 11:50:40 AM Admin AEHptfeldshfs2009 02-16-2023 11:50:12 AM Admin AEHptfeldshfs2009

SPLEEN

IntraPet Imaging APIILLC taylor,patches IntraPet ab| IntraPet Imaging APIILLC taylor,patches IntraPet a
02-3653023 11:48:56 AM Admin AEHptfeldshfs2009 <02-3653023 11:48:35 AM Admin AEHptfeldshfs2009

RT

IntraPet Imaging APIILLC taylor,patches IntraPet ab| IntraPet Imaging APIILLC taylor,patches IntraPet a
$24023 11:47:57 AM Admin AEHptfeldshfs2009 Pad023 11:46:27 AM Admin AEHptfeldshfs2009

5§, 3.20cm
\\\\_/




IntraPet Imaging APIILLC taylor,patches
02-16-2023 11:45:46 AM Admin AEHptfeldshfs2009

' 1 Dist 0.72¢em
HERN 1A m \\ “J
N .

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



