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PRESENTING CLINICAL SIGNS

e Px presented as a referral for an abdominal ultrasound due to Hx of increased renal and
hepatic enzymes, along with thrombocytopenia

e Px currently on renal diet and liver supplements

e  Occasional diarrhea, no vomiting, no coughing

e Pxis not currently on flea and tick preventatives

e Owner reports that Px has occasional hematuria when stressed (urine is the color of a very
dark burgundy), these episodes of hematuria started around 2 years ago when Px was spayed

Abnormal PE/Chem/CBC/UA Results: Radiographs and rDVM records attached below for your
reference

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 occasional echogenic non-shadowing debris, most consistent with
exfoliated cells, mucous and/or small blood clots, as well as dependent mineral “sand” (crystals) debris.
Both sterile inflammation as well as urinary tract infection can present with echogenic debris. No
masses or discrete definitive cystoliths are observed. The trigone and visible pelvic urethra are normal
in thickness with a smooth mucosal surface.

The right kidney is normal is size (3.56 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 normalis size (3.5 cm), shape and echogenicity. It has smooth peripheral margination.
Thereis anormal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. Thereis no
evidence of pyelectasia or infarcts observed. One nonobstructive nephrolithis noted in the left kidney.

Adrenal Glands

The left adrenal gland is normal in size (0.3 cm at cranial pole and 0.43 cm at caudal pole), shape and
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal.

The right adrenal glandis normalin size (0.42 cm at cranial pole and 0.43 cm at caudal pole), 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
(hyperechoicto liver). No focal nodules or masses are observed. Splenic vasculature appears normal.

Liver

The liver is subjectively normalin size with normal smooth curvilinear peripheral contour. Parenchyma
is appropriately hypoechoic to the spleen in echogenicity and appropriately mildly coarse and
homogenous in echotexture. Nofocal lesions are observed. Visible vasculature and biliary tree appear
normal without distension or congestion.
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The 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 very echogenic reverberation artifact from intraluminal gas. There is no evidence of
obstruction, foreign material or infiltrative disease; however, complete visualization of far wall is
partially inhibited by gas. Pyloric outflow tract appears patent.

The visible smallintestines are normal in wall thickness and layering. Hyperechoic mucosal fogging or
specklingis noted. Smallintestinal motility appears adequate (1-3 contractions per min). 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. 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.

The mesenteric lymph nodes are prominent in size with swollen capsular contour. Normal elongated
shape (length to width ratio) is maintained. There is no loss of parenchymal detail.

Inseveralimages labeled “hernia,” there is a subtle approximately 0.4 cm long possible defect in the body
wall.

ULTRASONOGRAPHIC FINDINGS

e Mucosal speckling - Mucosal speckling is often present with inflammatory bowel disease (1BD).
It is not specific for type or severity of disease. Mild speckling change can occur as a normal
patient variant in the post-prandial state.

e Verymildreactive mesenteric lymph nodes - infiltrative neoplastic disease cannot be ruled out
but is considered less likely.

e A moderate amount of echogenic urinary bladder mineral/sand debris.

Secondary

e A small nonobstructive nephrolith in the left kidney.
e  Possible body wall hernia that should be further investigated/confirmed via physical exam.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

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 ration
is recommended.
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PATIENT Comprehensive infectious parasite and other disease evaluation including Gl parasites as well as

leptospirosis, vector-borne diseases, etc., are recommended if not recently evaluated.
Kima Torres
Confirmation of patient’s platelet count is recommended via a manual smear or potentially pathology

SPECIES review if not recently evaluated to help determine whether or not a coagulopathy could be
contributing to your urinary changes.

Canine
In the meantime, in addition to supportive/symptomatic medical management of clinical signs as well
BREED as any other diagnostic or treatment recommendations that come as a result of above workup,
empirically deworming with 5 day course of panacur is recommended as is the implementation of
Yorkshire Terrier heartworm and flea and tick prevention.
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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
Pulse Pet Ultrasound visible in the image/video clips provided.

Services Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
REFERRING VET can be of any further assistance please contact me.
Dr. Jackeline Neron Beth Johnson, DVM, DACVIM
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