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PRESENTING CLINICAL SIGNS 

Presented 2 days ago for acute vomiting, lethargy, salivating, and marked nasal discharge (developed 
the evening of 24th, and progressively worsened). PE painful abdomen, m3 mucopurulent nasal 
discharge, elevated third eyelids, pyrexia, otherwise normal vital signs. Normal SPO2. Indoor cats, UTD 
on vaccines, no previous medicals concerns known. Admitted to hospital Feb 24th, pyrexia has 
persisted, progressed from QAR to dull at times. Fever appeared to worsen with opioids, difficult to 
manage appropriate analgesia subsequently. Anorexia in clinic. 

Current Medications: PLA, maropitant, ampicillin, ondansetron, mirtazapine, lysine, gabapentin 

Abnormal PE/Chem/CBC/UA Results: chem, lytes, CBC, proBNP, Felv/FIV snap to be emailed 
Radiographic Findings - 3-view catogram, to be emailed labs and rads attached 

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 
incidental suspended lipid in a cat, possibly combined with exfoliated cells, mucous and/or small blood 
clots. Both sterile inflammation as well as urinary tract infection can also present with echogenic debris. 
No masses or 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 (4.16 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 (4.39 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 (0.27 cm), shape and overall architecture, echogenicity and 
echotexture. Visible surrounding vasculature appears normal. 

The left adrenal gland is normal in size (0.48 cm), 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.  
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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, visualization is partially inhibited by gas.  

The visible small intestines are normal in wall thickness and layering. Small intestinal motility appears 
adequate (1-3 contractions per min). The lumen of the small intestine is mildly distended with very 
echogenic reverberation artifact from intraluminal gas. There is no evidence of obstruction, foreign 
material, or infiltrative disease; however, visualization is partially inhibited by gas. 

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. 

ULTRASONOGRAPHIC FINDINGS 

• Mild amount of echogenic urinary bladder debris.  
 

• Otherwise, this is a largely unremarkable/structurally normal abdomen without a definitive 
ultrasonographically visible intraabdominal explanation for patient’s reported leukopenia.  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Differentials for the leukopenia still include consumption from an infectious source/abscess somewhere 
outside the abdomen, potentially related to patient’s reported nasal discharge, autoimmune 
destruction, decreased production due to bone marrow disease versus other. Therefore, further workup 
of the leukopenia is recommended, beginning with full comprehensive infectious disease evaluation. 

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. 

Advanced imaging of the nose may be indicated in the form of a contrast CT scan +/- rhinoscopy and/or 
ultimately bone marrow cytology may be necessary for definitive diagnosis and therefore to further 
guide medical management.  
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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 I 
can be of any further assistance please contact me. 
 
Beth Johnson, DVM, DACVIM 
info@sonopath.com  

 


