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PRESENTING CLINICAL SIGNS

Patient presented for PU/PD, weight gain, increased panting/heavy breathing, polyphagia and clingy
behavior on 1/28/23. On exam, she had a 4/5 BCS with weight gain, moderate exudate AD, moderate dental
tartar, and was resistant to full extension of left hip

Current Medications: 1/28/23: Baytril Otic -- 7 drops AU BID x 14 days, Triz Keto -- Clean ears SID prior to
medicating, then 1-2x/week and after bathing. 2/1/23: Gabapentin 300 mg -- 1 cap PO BID #60, i/d lowfat
diet, Codeine 30 mg -- 1 tab PO Q 8-12 hours, PRN for pain #15

Long-term: Flea/tick and HW prevention

Lab Results: 1/28: CBC: WNL. Chem: WNL. T4: WNL. Spec cPL: Elevated at 414 ug/L. U/A: SG = 1.016, pH =
8.2/10: First morning USG = 1.016. 2/15: Spec cPL: WNL. 2/17: LDDS: does not support a diagnosis of
hyperadrenocorticism.

Date of Previous IntraPet Ultrasound: No previous.

Sedation: Not required to complete full diagnostic ultrasound.

Stat Report: Not requested.

Imaging Performed By: Rachel Brilhart, RDMS.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder is moderately 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 in size (6.36 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 in size (5.6 cm), shape and echogenicity. It has smooth peripheral margination. There
is anormal 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 (1.8 cm long x 0.63 cm at the cranial pole and 0.59 cm at the caudal
pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature
appears normal.

The left adrenal gland is normal in size (2.34 cm long x 0.63 cm at the cranial pole and 0.61 cm at the caudal
pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature
appears normal.

Spleen
Spleenis generally normal in size and shape with a smooth capsular contour. Parenchyma is diffusely nodular
in appearance characterized by small discrete hypoechoic nodules. Splenic vasculature appears normal.

Liver

Liver is subjectively enlarged with mildly irregular margins. Parenchyma is heterogenous characterized by
multiple poorly defined hypoechoic nodules within otherwise hyperechoic liver parenchyma. 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.



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. However, given the reported history of fasting, delayed
gastric emptying could be considered. Soft (cloth) fluid absorbing 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 (canine duodenum < 0.5 cm and feline
duodenum < 0.4 cm; other < 0.3 cm). Small intestinal motility appears adequate (1-3 contractions per min).
The lumen of the small intestine is empty with 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 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.

The heart base and pericardium are unremarkable without obvious pathology. If cardiac function evaluation
is desired, full echocardiogram is recommended.

ULTRASONOGRAPHIC FINDINGS

e Heterogenous Liver - These changes are most consistent with benign processes such as nodular
hyperplasia, steroid (vacuolar) hepatopathy, extramedullary hematopoiesis or possibly chronic
inflammatory disease and less commonly infiltrative round cell or metastatic neoplasia.

e Splenic micronodular hyperplasia pattern - This nodular change is often associated with benign
aging nodular hyperplasia. Infiltrative neoplasia, however, including both early hemangiosarcoma as
well as round cell neoplasia cannot be ruled out.

e Thestomach is full with what appears consistent with normal ingesta. However, this finding should
be interpreted in combination with last meal, clinical signs, etc.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Given this patient’s reported polyphagia, further evaluation of digestion and absorption of nutrients is
recommended. A gastrointestinal malabsorption panel (including cobalamin, folate, TLI and PLI) to Texas
A&M Gl Laboratory is recommended.

Fine needle aspirates of the liver and spleen are recommended if patient’s coagulation status is appropriate.



Given the reported panting as well, if not recently evaluated, 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.

Beyond that, given the classic clinical signs of hyperadrenocorticism, further testing for possible atypical
hyperadrenocorticism could be considered with a full adrenal panel to the University of Tennessee, only
when and if all other differentials for patient’s clinical signs have been exhausted.
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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
Beth.Johnson@sonopath.com



