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PRESENTING CLINICAL SIGNS

Lethargy, not eating well

Abnormal PE/Chem/CBC/UA Results:  -HALT 321 -H AST 60 -H ALP 3508 -H Bilirubin - Total 7.0 - H
WBC 20.6 (Neutrophils 16.2/Monocytes 1.4) -H Lipase 387 -L Total T4 12.6 -L Reticulocyte Hemoglobin
20.6 - URINE UCCR - Urine Cortisol 269 nmol/L Urine Creatinine 2401 umol/L Urine Cortisol:
Creatinine Ratio a 112 - LDD testing negative for cushings. Cortisol - Baseline 104 28 - 120 nmol/L
Cortisol - 4 hr Post nmol/L Dex <28 Cortisol - 8 hr Post nmol/L Dex <28

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

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 (6.48 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 in size (6.72 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 (2.24 cm long x 1.12 cm at the cranial pole and 0.50 cm at the
caudal pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding
vasculature appears normal.

The left adrenal gland is normal in size (2.59 cm long x 0.65 cm at the cranial pole and 0.81 cm at the
caudal pole), shape and contour. Corticomedullary structure is unremarkable. 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). A 5.0 cm in diameter heterogeneous, partially cavitated capsule disrupting mass
is noted in the mid spleen. Splenic vasculature appears normal.

Liver

Liver is subjectively enlarged with mildly irregular margins. Parenchyma is mottled by multifocal
discrete hypo- to anechoic, some cavitated, heterogeneous nodules of varying sizes “moth-eaten”.
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.

Gastrointestinal

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
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.

The visible colon is normal in wall thickness (< 0.2 cm) and layering. Contents are consistent with normal
formed feces and gas.

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 no evidence of free peritoneal effusion noted in these images.
There is no apparent lymphadenopathy noted in these images.

There is no evidence of heart base or pericardial pathology noted in these images at this time. If cardiac
function evaluation is desired a full echocardiogram is recommended.

ULTRASONOGRAPHIC FINDINGS

¢ Heterogeneous cavitated splenic masses - concerning for infiltrative neoplasia such as
sarcoma versus round cell neoplasia versus other. A benign extramedullary hematopoiesis,
hematoma, etc. is considered exceedingly less likely, especially given the concurrent hepatic
pathology.

e Nodular Liver - This finding is concerning for infiltrative disease such as round cell neoplasia or
metastatic neoplasia. Benign disease (nodular hyperplasia) cannot be ruled out but is
considered less likely.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

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.

Fine needle aspirates of the liver +/- the spleen are recommended if patient’s coagulation status is
appropriate to try to determine underlying etiology and therefore guide palliative care. Given the
diffuse nature of the visible lesions, full excision surgically is likely not possible.



SonoPath FOCAL
Clinical Sonography & Telecytology » . : ' ‘
EDUCATIONAL TELECONSULTATION SERVICES™ PERFORMEL

infoethefocalzone.com

PATIENT Kelly Reschny RVT Focal Zone Mobile  MEILER,MADDIE Abd smalll | Kelly Reschny RVT Focal Zone Mobile  MEILER,MADDIE Abd small |
03-14-202310:00:11  Admin FZANCASTERAHK9GOLDENF 03-14-202310:00:11  Admin FZANCASTERAHKS

Maddie Meiler

SPECIES

Canine

BREED

Golden Retriever

SEX

Spayed Female

Kelly Reschny RVT Focal Zone Mobile MEILER,MADDIE Abd small | Kelly Reschny RVT Focal Zone Mobile MEILER,MADDIE Abd small |
2043 09:57:57 Admin FZANCASTERAHK9GOLDENF Rird S 2823 09:57:31 Admin FZANCASTERAHK9GOLDENF

AGE

11 Years

WEIGHT
63 Pounds
INTERPRETED BY

Beth Johnson, DVM
DACVIM

MEILER,MADDIE Abd small |
FZANCASTERAHK9GOLDENF

IMAGING y ¢ > c MEILER,MADDIE Abd small
PERFORMED BY ‘ [ - - ) Ad ANCASTERAHK9GOLDENF

Kelly Reschny
HOSPITAL NAME
Ancaster AH
REFERRING VET

Dr. Mathews

INVOICE

45869

DATE

3/14/23



\

Clinical Sonography & Telecytology

EDUCATIONAL TELECONSULTATION SERVICES™

PATIENT
Maddie Meiler
SPECIES
Canine
BREED

Golden Retriever

SEX
Spayed Female
AGE

11 Years

WEIGHT
63 Pounds
INTERPRETED BY

Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY

Kelly Reschny
HOSPITAL NAME

Ancaster AH

REFERRING VET

Dr. Mathews

INVOICE
45869
DATE

3/14/23

@SonoPath R — FOCAL

289-808-2608 infoethefocalzone.com

9GOLDENF

1 Dist 2.24cm
2 Dist 0.50cm
3 Dist 1.12¢em

DIE
AHK9GOLDENF

1 Dist 2.59¢cm 1 Dist 6.72¢m
2 Dist 0.81cm
3 Dist 0.65cm

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 |
can be of any further assistance please contact me.

Beth Johnson, DVM, DACVIM
Beth.Johnson@sonopath.com



