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PRESENTING CLINICAL SIGNS

Adopted a year ago and has been indoor only. In January noticed decreased appetite and about 2 weeks
ago noticed he was bony looking and decreased activity. Took to Dr. McGee on Wednesday 2/15/23 and
diagnosed with lymphoma on palpation alone, he said was adjacent to intestines. He gave a long-lasting

SPECIES cortisone. Yesterday he ate quite a bit but would like a second opinion
Feline . . . . Lo
Abnormal PE/Chem/CBC/UA Results:  Bile acids testing reveal slight elevation in pre and post
samples. These levels are not as high as we would expect when looking for a PSS Concerned for
BREED portosystemic shunt - failure to thrive, underweight, decreased appetite - low BUN and creat.

DSH ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

SEX

Neutered Male

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 (3.94 cm), shape and echogenicity. It has smooth peripheral

AGE
margination. There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary
16 Months distinction. There is no evidence of pyelectasia, mineral or infarcts observed. A hyperechoic band
parallel to the corticomedullary border is present.
WEIGHT The left kidney is normal in size (4.02 cm), shape and echogenicity. It has smooth peripheral margination.
6.5 Pound There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. There is no
.5 Pounds
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evidence of pyelectasia, mineral or infarcts observed. A hyperechoic band parallel to the
corticomedullary border is present.

Adrenal Glands

The right adrenal gland is normal in size (0.40 cm), shape and contour. Corticomedullary structure is
unremarkable. Visible surrounding vasculature appears normal.

The left adrenal gland is normal in size (0.28 cm), shape and contour. Corticomedullary structure is

PERFORMED BY unremarkable. Visible surrounding vasculature appears normal.

Amy Mayhew, LVT 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.

HOSPITAL NAME
SVS Imaging Ml
Liver

REFERRING VET
Liver is subjectively enlarged (swollen contour). Mild parenchymal remodeling with diffusely mildly

Dr. Vernaci coarse architecture and increased portal markings is present. No focal nodules or masses are observed.
Visible vasculature and biliary tree appear normal without distension or congestion.
INVOICE 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.

45422
Gastrointestinal

DATE 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

2/22/23 outflow tract appears patent.
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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.

At the lleocecocolic junction, there is marked concentric bowel thickening with loss of mural detail/loss
of layering. Bowel wall measures 0.7-0.8 cm thick.

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 a scant amount of anechoic free fluid in these images.

Mesenteric lymph nodes are enlarged with swollen irregular capsular contour and loss of normal length
to width ratio (rounded in shape). Nodes are hypoechoic with loss of normal parenchymal detail.

ULTRASONOGRAPHIC FINDINGS

e Bowel mass at the level of the lleocecocolic junction - most concerning for infiltrative
neoplasia (i.e., lymphoma), especially given the concurrent pathology.

e Aggressive mesenteric lymph nodes - most consistent with infiltrative round cell or
metastatic neoplasia. A benign aggressive inflammatory response cannot be ruled out without
tissue sampling +/- culture.

e Hypoechoic hepatomegaly - This appearance is consistent with an acute hepatopathy or acute
cholangiohepatitis. Infiltrative neoplasia (round cell neoplasia) should also be considered.

e Bilateral medullary rim sign - This finding is of unknown clinical significance and can be a
normal variant, often idiopathic. Medullary rim sign can be present with renal disease including
FIP, lymphoma, hypercalcemic nephropathy, Leptospirosis, tubular disease, other and should
be interpreted in combination with other more specific indications of kidney disease such as
isosthenuria, proteinuria, azotemia, etc. This is a common incidental finding in patients with
diabetes mellitus.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

As is reportedly already pending, a fine needle aspirate of the mesenteric lymph nodes +/- the bowel
mass is recommended if patient’s coagulation status is appropriate. Additionally, pending results and
elected treatment, 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.

Additionally, to rule out concurrent proteinuria as a contributing factor to the hypoalbuminemia, and if
not recently evaluated, a urinalysis and, if indicated based on urinalysis results, urine culture are
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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REFERRING VET The information and recommendations provided are based on the images presented by the

referring veterinarian/sonographer. No evaluation can be communicated regarding pathology

Dr. Vernaci o . g . : .
that was not visible in the image/video clips provided.
INVOICE 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.
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Beth Johnson, DVM, DACVIM
Beth.Johnson@sonopath.com
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