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PRESENTING CLINICAL SIGNS 

Persistent proteinuria with inactive sediments 

UPC elevated 

Systolic BP in hospital 180-190s repetitively despite extremely calm disposition 

CBC/Chem/Cystatin B/ SDMA within normal limits 

UA shows 1.021 USG and inactive sediment. 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 
Urinary bladder is adequately distended. It has a normal uniform wall thickness. Contents include 
primarily anechoic fluid with occasional mild echogenic non-shadowing debris, most consistent with 
exfoliated cells, mucous and/or small blood clots. Both sterile inflammation as well as urinary tract 
infection can also present with echogenic debris. No masses or cystoliths are observed. The trigone 
and visible pelvic urethra are normal in thickness with a smooth mucosal surface. 
 
Right kidney is normal in size (4.44 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 or infarcts observed. Non-obstructive linear multifocal hyperechoic diverticular 
foci with acoustic shadowing are noted 
 
Left kidney is normal in size (4.17 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 or infarcts observed. Non-obstructive linear multifocal hyperechoic diverticular 
foci with acoustic shadowing are noted 
 
Adrenal Glands 
Right adrenal gland is normal in size (0.53 cm at cranial pole and 0.38 cm at caudal pole), shape and 
contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature appears normal. 
 
Left adrenal gland is normal in size (0.48 cm at cranial pole and 0.49 cm at caudal pole), shape and 
contour. Corticomedullary structure is unremarkable. Visible surrounding vasculature appears normal. 
 
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 mildly overdistended with a moderate amount of non-dependent, mildly 
aggregated/inspissated sludge. Hypo to anechoic cystic areas are noted between the gallbladder 
sludge and luminal wall. The wall is otherwise smooth without visible thickening. There is no evidence 
of cystic or CBD dilation. There is no evidence of effusion. 
 
Gastrointestinal 



 
PATIENT 

 
Daisy Kolber 

SPECIES 
 

Canine 

BREED 
 

Mini Schnauzer 

SEX 
 

FS 

AGE 

4yr 

WEIGHT 

15lb 

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 
Julia Bakker, DVM 

HOSPITAL NAME 
 

Orange Blossom 
Veterinary Imaging 

REFERRING VET 
 

Ashley Sorice, DVM 

INVOICE 
 

24145 

DATE 
03/09/2026 

 

 

The stomach is normal and contains some non-shadowing echogenic contents consistent with normal 
ingesta and gas, although there's a ~ 1.5 cm in diameter curvilinear shadowing density that could 
represent a non-obstructive foreign object. 
 
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  
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 peritoneal effusion. There is no apparent lymphadenopathy. 
 
ULTRASONOGRAPHIC FINDINGS  

• Suspect a non-obstructive gastric foreign body 
• Cholecystic debris is of unknown clinical significance. It can be seen with biliary stasis from 

fasting or illness. Cholecystic debris is not necessarily related to hepatobiliary disease. The 
non-dependent nature of this sludge combined with the cystic areas are suggestive, however, 
of possible emerging cystic mucosal hyperplasia or early gallbladder mucocele. 

• Non-obstructive dystrophic mineralization bilaterally in the kidneys. 
• Mild amount of echogenic urinary bladder debris. 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

1. The appearance of the stomach and gallbladder are of unknown if any contribution to 
patients reported presenting complaint and should be interpreted in combination with clinical 
signs, laboratory changes, as well as potentially recheck imaging of the stomach following an 
additional 12 to 24 hours of fasting given the concurrent ingesta in the stomach.  

2. Having said that, given patients reported proteinuria, there is not a definitive 
ultrasonographically visible intra-abdominal explanation and continued workup for underlying 
causes is recommended including comprehensive infectious disease evaluation. If patient is 
believed to be truly hypertensive, beginning blood pressure control while monitoring 
proteinuria could also be considered. Pending results of that workup and treatment result, 
additional medical management, dietary change, etc. may be indicated. 

3. A full consultation with and /or referral to a veterinary internist may also be warranted. 
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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 I 
can be of any further assistance please contact me. 

Beth Johnson, DVM DACVIM  



 
PATIENT 

 
Daisy Kolber 

SPECIES 
 

Canine 

BREED 
 

Mini Schnauzer 

SEX 
 

FS 

AGE 

4yr 

WEIGHT 

15lb 

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 
Julia Bakker, DVM 

HOSPITAL NAME 
 

Orange Blossom 
Veterinary Imaging 

REFERRING VET 
 

Ashley Sorice, DVM 

INVOICE 
 

24145 

DATE 
03/09/2026 

 

 

 
info@SonoPath.com  
 

 


