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PRESENTING CLINICAL SIGNS 

Presented for weight loss, lethargy, increased thirst, and increased urination x 1.5-2 weeks. Vomit once 
weekly, usually after eating too quickly. No diarrhea. QAR - BCS: 2/9. T: 39.5°C. P: 100 bpm. R: 30 bpm. 
MM: pink/moist. CRT < 2sec. Hydration: Normal. Significant muscle loss was seen overall and presented 
a very poor body condition. Significant bilateral muscle loss is seen on the temporalis muscle and along 
the spine. While he was waiting for urine collection his breath had a strong ketotic smell. 

Current Medications: Amoxi-clav 250/125mg, Gabapentin 300mg (pre-ultrasound sedation) 

Abnormal PE/Chem/CBC/UA Results: See attached Primary Question to Be Answered in This Exam 
ddx: infectious, congenital, toxin, other Lab work attached. Suspicious of lepto 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder is adequately 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 is size (7.25 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 is size (7.5 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. 

Adrenal Glands 

The right adrenal gland is normal in size (1.2 cm at cranial pole and 0.50 cm at caudal pole), shape and 
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal. 

The left adrenal gland is normal in size (0.54 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 difficult to fully visualize/isolate from surrounding organs, but appears to be subjectively 
enlarged with mildly irregular margins. Parenchyma is mildly 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.  

 



	

PATIENT 
 

Rusty McLeod 

SPECIES 
 

Canine   

BREED 
 

Golden Retriever 

SEX 
 

Intact Male 

AGE 

8 Months  

WEIGHT 

17 kg  

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 

 
Amanda Stewart 

HOSPITAL NAME 
 

Ingersoll Veterinary 
Services   

REFERRING VET 
 

Dr. Paulseth 

INVOICE 
 

73256 

DATE 
 

2/25/26 
 

 

Gastrointestinal 

The visible stomach wall is normal in thickness and layering. The lumen of the stomach is mildly 
distended with a small to moderate amount of echogenic non-shadowing luminal contents and gas 
consistent with normal ingesta. There is no evidence of obstruction, foreign material or infiltrative 
disease. Pyloric outflow tract appears patent.  

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 a trace amount of anechoic free fluid in these images.  

There is no apparent pathologic lymphadenopathy noted in these images. 

ULTRASONOGRAPHIC FINDINGS 

• Suspect mildly 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.  
 

• The scant/trace free fluid is of unknown origin. Differentials (unless already ruled out) could 
include increased hydrostatic pressure (cardiac disease and/or vascular or lymph blockage), 
decreased oncotic pressure (low albumin), vasculitis, paraneoplastic fluid, rupture/leakage 
of/from an organ (GI, GB, UB, other), blood (hemoabdomen), other. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

There is not a definitive ultrasonographically visible intraabdominal explanation for patient’s reported 
clinical history and/or urinalysis abnormalities. Given the urinalysis results, a renal tubular condition 
may be present and warrants further investigation/treatment. Initial diagnostic recommendations 
include a comprehensive infectious disease evaluation including testing for Leptospirosis, and 
evaluation of any possible toxin exposure. Additionally, a routine fecal/giardia exam is recommended if 
not recently evaluated.  

A gastrointestinal malabsorption panel (including cobalamin, folate, TLI and PLI) to Texas A&M GI 
Laboratory is recommended for further evaluation of GI and pancreatic function. 
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A baseline cortisol is recommended. If baseline cortisol is less than 2, a full ACTH stimulation test is 
recommended to rule out hypoadrenocorticism. 

Other than supportive/symptomatic medical management of clinical signs, further treatment 
recommendations are largely dependent on results of the above. 

Given the severity of the reported clinical history, patient’s young age, possible uncommon condition, 
full consultation with and/or referral to a veterinary internist could be considered.  

 

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 I 
can be of any further assistance please contact me. 
 
Beth Johnson, DVM, DACVIM 
info@sonopath.com  


