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PRESENTING CLINICAL SIGNS

Polyploid cystitis - Chronic, monitored. Last bladder u/s done Jan 15th at Toronto Animal Health
Partners.

Urinary bladder ultrasound: The urinary bladder is appropriately filled with urine with no evidence of
cystic calculi. Most of the urinary bladder wall is normal. There is a single polypoid / finger-like
projection arising from the apical urinary bladder wall mucosa extending into the bladder lumen
(0.65cm x 0.41cm). The rest of the bladder wall appears normal. The trigone appears normal.

ABNORMAL Labwork Values: Cystatin B (urine) 819, Urine Protein 3+, Blood/hemoglobin urine 1+
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The urinary bladder is adequately distended with anechoic contents. No masses or inflammatory
changes are observed. Several small, non-shadowing but consistent with mineral in appearance
densities are noted within the urinary bladder. The largest measures approximately 0.30 cm in size. 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 5.5 cm.
Right kidney measures 5.8 cm.

Adrenal Glands

The right adrenal gland is normal in size (1.3 cm at cranial pole and 0.58 cm at caudal pole), shape and
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal.

The left adrenal gland is normal in size (0.49 cm at cranial pole and 0.47 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
(hyperechoic to liver). No focal nodules or masses are observed. 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.

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.
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Gastrointestinal

The visible stomach wall is normal in thickness and layering. The stomach is moderately distended with
echogenic non-shadowing luminal contents and gas consistent with normal ingesta. There is no
evidence of obstruction, foreign material or infiltrative disease. If patient was appropriately fasted,
delayed gastric emptying could be considered. Non-shadowing foreign material is considered less likely
but cannot be definitively ruled out.

If clinical signs are consistent (vomiting, etc.), recommendations include supportive medical care, 24
hours fasting and re-image.

The visible small intestines are normal in wall thickness and layering. Small intestinal motility appears
adequate (1-3 contractions per min). The lumen is mildly distended with echogenic non-shadowing
luminal contents and gas consistent with normal ingesta/chyme. There is no evidence of obstruction,
foreign material or infiltrative disease.

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.
PRIMARY FINDINGS
e  Some mineral/sand urinary bladder debris with small, likely passable cystoliths suspected.
SECONDARY FINDINGS
e Agerelated kidney changes.
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 ratio is
recommended.

The mineral debris described above is likely small enough to pass on its own. Therefore, further
recommendations are largely dependent on patient’s clinical signs. If clinically indicated, a heavily
sedated or anesthetized voiding urohydropropulsion/urinary bladder flush could be considered to
obtain the debris, both as a therapeutic, if necessary, and for diagnostic, to submit for analysis, which
may alter future medical management.
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