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PRESENTING CLINICAL SIGNS

e Historically ITP

e P hospitalized for vomiting, elevated LE, Thrombocytopenia and fever of unknown origin
e Runs of vtach noted this morning in hospital

e R/O hepatopathy vs hypoxia d/t vtach

e  Abnormal PE/Chem/CBC/UA Results: CBC: Mild lympocytopenia 0.96k, thrombocytopenia
114k Chem: Elevated LE (ALT 908, GGT 14), elevated t. bili Lytes: WNLs Radiographs: Empty
stomach. No evidence of radiopaque foreign material or evidence of Gl obstruction. Idexx
FUO panel: pending UA: USG 1.045, pH 8.0, otherwise quiet sediment.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

Urinary bladder is adequately 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.

Left kidney is normal in size (6.64 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.

Right kidney is normal in size (6.79 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 Gland's
The adrenal glands are unable to be visualized in these images.
Spleen

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

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 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
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The visible stomach wall is normal in thickness and layering. The stomach is moderately distended with
echogenic non-shadowing luminal contents and gas consistent with normal ingesta. There is no
evidence of obstruction, foreign material or infiltrative disease. If patient was appropriately fasted,
delayed gastric emptying could be considered. Non-shadowing foreign material is considered less
likely but cannot be definitively ruled out. If clinical signs are consistent (vomiting, etc.),
recommendations include supportive medical care, 24 hours fasting and re-image.

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
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.

Assessment of heart base images is included when/if a splenic nodule/mass is present (as a
complimentary add on). They are also assessed when a specific request is made for assessment of a
limited second cavity (heart base and/or thorax) for an additional charge. Images of the heart (and/or)
thorax were not assessed for this study. Please contact us if you would like a second cavity.

ULTRASONOGRAPHIC FINDINGS

e  This exam, especially the cranial abdomen, is partially limited by a very full stomach. Having
said that, it's a largely unremarkable/normal structural abdomen.

e An obvious cause for the reported increased liver enzymes is not identified in these images.
Microscopic disease such as Leptospirosis, bacterial cholangiohepatitis, chronic active
hepatitis, copper-associated hepatotoxicity, other hepatotoxicity, other reactive hepatopathy,
infiltrative neoplasia (considered unlikely), etc. cannot be definitively ruled out.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Given the patient’s history, fever, etc., a comprehensive infectious disease evaluation is recommended,
including testing for leptospirosis.

Further cardiac evaluation may be warranted, including a full EKG, potentially an echocardiogram, and
potentially consultation with a veterinary cardiologist.

If/when patients total bilirubin is not increased, if a diagnosis has not been made, bile acids are
recommended.
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Pending results of above, liver sampling may be indicated, beginning with a fine needle aspirate of the
liver if patient’s coagulation status is appropriate.

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

1Dist 6.79em
2Dist 443cm

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

info@sonopath.com



