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PRESENTING CLINICAL SIGNS 

AUS to further evaluate chronically enlarged peripheral lymph nodes - bilateral submandibular 
lymphadenopathy, R>L, flucuating in size. Previous similar episode in Nov with bilateral ocular 
discharge and generalized lymphadenopathy. BW unremarkable. Previous LN cytology notes reactive 
LN. E/D normally, no CSVD. Meds: Doxycycline, Carprofen, Neoploydex 

Abnormal PE/Chem/CBC/UA Results: CBC: 45.38%, Plts 242, remainder NSF Chem: NSF 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

Urinary bladder is only mildly distended. Visible contents are anechoic. Urinary bladder wall is unable to 
be fully assessed for pathology without further distension. No visible masses or definitive cystoliths are 
observed. The trigone and visible pelvic urethra are normal thickness with a smooth mucosal surface. In 
the face of urinary signs and/or suspected urinary bladder pathology, reassessment after complete 
filling is recommended. 

Prostate is normal in size, echotexture and echogenicity for a neutered male. 

The right kidney is normal is size (5.68 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 (5.71 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 (1.5 cm at cranial pole and 0.70 cm at caudal pole), shape and 
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal. 

The left adrenal gland is normal in size (0.44 cm at cranial pole and 0.55 cm at caudal pole), shape and 
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal. 

Spleen 

Spleen is subjectively large 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. The spleen is 
folded upon itself, which is a positional non-pathologic variant. 

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 lumen of the stomach is empty with 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 of the small intestine is empty with no evidence of 
obstruction, foreign material or infiltrative disease. 

The very mid to distal descending colon is mildly thick, measuring 0.29 cm thick with normal intact 
layering. The remaining colon is normal in thickness. The lumen contains normal appearing stool.  

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.  

Mesenteric lymph nodes are prominent in size with swollen capsular contour. Normal elongated shape 
(length to width ratio) is maintained. There is no loss of parenchymal detail.  

ULTRASONOGRAPHIC FINDINGS 

• Very subjectively mild splenomegaly– can be associated with congestion caused by sedation (if 
sedated) but can also be associated with diffuse infiltrative disease. Both benign conditions 
such as extramedullary hematopoiesis, lymphoid hyperplasia, as well as infiltrative neoplastic 
diseases such as round cell neoplasia should be considered. 
 

• Reactive mesenteric lymph nodes – infiltrative neoplastic disease cannot be ruled out but is 
considered less likely. 
 

• Very mildly thick mid to distal descending colon, trends in appearance towards benign – 
Normal patient variant versus a mild colitis secondary to parasitic, infectious, dietary related, 
other benign inflammatory disease, with infiltrative neoplasia being possible but considered 
much less likely.  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Additional sampling could be considered in the form of fine needle aspirates of the spleen, 
intraabdominal lymph nodes, and potentially even colonic biopsies. However, there is not an obvious 
reason to assume that the result would be different than the peripherally enlarged lymph nodes. 
Further evaluation for underlying immune stimulus that could be affecting the colon could be 
considered, beginning with a routine fecal/giardia exam if not recently evaluated.  

A fecal enteropathogen PCR panel to Texas A&M GI Laboratory could be considered for further 
evaluation of possible infectious disease. Contact lab for recommendations on how long to discontinue 
antibiotics (if indicated) prior to obtaining a stool sample for submission. 
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Additionally, other full comprehensive infectious disease evaluation could be considered. If a diagnosis 
is still not obtained, a biopsy of one of the peripherally enlarged lymph nodes for histopath could be 
considered.  

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



	

PATIENT 
 

Theodore Michael 
Raab 

SPECIES 
 

Canine    

BREED 
 

Poodle 

SEX 
 

Neutered Male 

AGE 

8 Years 7 Months    

WEIGHT 

27.2 kg 

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 

 
Renee Trionfetti, VMD 

HOSPITAL NAME 
 

East Bradford 
Veterinary Hospital 

REFERRING VET 
 

Meghan McGrath, 
DVM 

INVOICE 
 

73290 

DATE 
 

2/26/26 
 

 

 

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  

 


