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DATE PRESENTING CLINICAL SIGNS
3/22/23 Weight loss of 6 Ibs over a year (may have been planned?) abnormal entities in bladder noted upon obtaining
urine (did not cysto and instead did free catch) past history at another vet hospital of stones per owner
PATIENT mildly elevated proBNP-no obvious murmur, positive for ehrlichia
Barney Jackson Current Medications: None.
Lab Results: CARDIOPET proBNP - C 981 pmol/L0-900:: | HIGH
FREE CATCH: SP GRAVITY 1.033,BLOOD NEGATIVE,PH 7.5
SPECIES PROTEIN NEGATIVE, WBC UAM 10-15 HPF O - 5, RBC UAM 15-20 HPF, BACTERIA NONE SEEN, EPI CELL
Canine RARE (0-1), MUCUS NONE SEEN, CASTS NONE SEEN, CRYSTALS SEE NOTES, 2+ AMMONIUM MG
PHOSPHATE (6-20)/HPF
Date of Previous IntraPet Ultrasound: No previous.
BREED Sedation: Torbugesic IV.
CorgiX Stat Report: Not requested.
Imaging Performed By: Stephanie Warga RDCS, RVT.
SEX

Neutered Male

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System
Urinary bladder is adequately distended with primarily anechoic contents and occasional echogenic non-
AGE shadowing debris. Apical urinary bladder wall is diffusely thick (0.31 cm). Mucosa is hyperechoic and irregular
8/11/09 with multiple pedunculated masses extending into the lumen of the bladder. The irregularities appear to have
blood flow based on power doppler. No cystoliths are observed. The trigone and visible pelvic urethra are
WEIGHT normal thickness with a smooth mucosal surface.
43.4 Pounds The right kidney is normal in size (5.54 cm), shape and echogenicity. It has smooth peripheral margination.
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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 (6.33 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

HOSPITAL NAME evidence of pyelectasia, mineral or infarcts observed.

Adrenal Glands

The right adrenal gland is normal in size (2.69 cm long x 0.61 cm at the cranial pole and 0.64 cm at the caudal
pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature
appears normal.

Frederick Road VH

REFERRING VET

Dr. Beyer
The left adrenal gland is normal in size (3.02 cm long x 0.52 c¢cm at the cranial pole and 0.67 cm at the caudal
pole), shape and contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature
INVOICE appears normal.
46098 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.



Gallbladder is moderately distended with anechoic bile as well as suspended and gravity dependent
echogenic debris. The wall is smooth without visible thickening. There is no evidence of cystic or CBD
dilation. There is no evidence of effusion or inflammation.

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, complete visualization of far wall is partially inhibited by gas. Pyloric
outflow tract appears patent.

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.
PRIMARY FINDINGS

e Polypoid Cystitis - Urinary bladder wall changes are most consistent with polypoid cystitis.
Infiltrative neoplasia cannot be ruled out but is considered less likely given the appearance of the
polyps. Accumulated sludge/mucus and debris adhered to the wall can’t be ruled out but is
considered much less likely, given the evidence of blood flow as well as the lack of mobility with
agitation, etc.

SECONDARY FINDINGS

e Mild gallbladder debris - Cholecystic debris is of unknown clinical significance. It can be seen with
biliary stasis from fasting or iliness. Cholecystic debris is not necessarily related to hepatobiliary
disease. Echogenic bile is most commonly an incidental finding in dogs and should be interpreted in
combination with clinical signs such as nausea, inappetence, cranial abdominal discomfort and/or
laboratory changes such as increased ALP and/or increased Thili.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Urinalysis and urine culture, if indicated based on urinalysis results, are recommended. Submission of urine to
look for BRAF gene mutation, which is associated with urinary bladder cancer, could be considered. Other
diagnostic options include traumatic catheterization, fine needle aspirate (with small risk of tumor
seeding/trailing) or cystoscopy for further sampling.
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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 | can be
of any further assistance please contact me.

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



