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PRESENTING CLINICAL SIGNS 

The owner reports that Czeslaw is still acting confused, has a significantly increased appetite 
(polyphagia), is urinating more frequently, and seems to be in pain, particularly around the abdomen. He 
is generally not acting like himself. 

On exam, Czeslaw appeared BAR and stable. No abnormality noted. Did not appear to react to 
abdominal palpation but did suspect palpated something thickened in cranial abdominal area. 

Severe periodontal disease noted. 

Abnormal PE/Chem/CBC/UA Results: Fructosamine-normal 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

Urinary bladder is only mildly distended (empty). 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. 

The prostate is unable to be well visualized in these images.  

Kidneys are overall normal in size and shape with smooth peripheral margination. A normal 1:3 cortex 
to medulla ratio is maintained. The medulla and cortices are uniform in texture with some mild 
increased cortical echogenicity and mild loss of corticomedullary distinction, expected in this age 
patient. There is no evidence of pyelectasia, mineral or infarcts observed. Left kidney measures 3.83 cm. 
Right kidney measures 3.83 cm.  

Adrenal Glands 

The adrenal glands are mildly plump for a small dog. Normal shape and contour are maintained without 
evidence of capsular invasion. Corticomedullary structure is unremarkable. Visible surrounding 
vasculature appears normal. Left measures 0.86 cm at the cranial pole and 0.69 cm at the caudal pole. 
Right measures 1.4 cm at the cranial pole and 0.70 cm at the caudal pole. 

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.  

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. Hyperechoic mucosal fogging or 
speckling is noted.  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 no visible free peritoneal effusion noted in these images.  

There is no apparent pathologic lymphadenopathy noted in these images. 

PRIMARY FINDINGS 

• Bilateral adrenomegaly – In a patient diagnosed with hyperadrenocorticism, this finding is most 
consistent with adrenal hyperplasia secondary to pituitary dependent hyperadrenocorticism. 
This finding can also be seen with stress and/or normal patient variant. Interpret in 
combination with clinical signs of hyperadrenocorticism and/or other adrenal disease. 
 

• Subtle/mild mucosal speckling – Mucosal speckling is often present with inflammatory bowel 
disease (IBD). It is not specific for type or severity of disease. Mild speckling change can occur 
as a normal patient variant in the post-prandial state. 

SECONDARY FINDINGS 

• Age related kidney changes. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

If not recently evaluated, a urinalysis and, if indicated based on urinalysis results, urine culture is 
recommended. If protein is present in an otherwise quiet sediment, protein quantification with a urine 
protein to creatinine ratio is recommended. 

Additionally, a full general metabolic health screen is recommended to also include CBC/chem panel 
and electrolytes.  

A blood pressure 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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If clinically appropriate and another diagnosis is not made, then given the mild bilateral adrenomegaly, 
hormone testing may be appropriate, beginning with a low-dose Dexamethasone suppression test. 

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

 

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  

 


