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PRESENTING CLINICAL SIGNS

Patient with history of cholecystoliths, presents for recheck of urinary bladder due to history of TCC
and recently needing to go out to urinate more often. Current meds: Piroxicam EOD (due to sensitive
G.l.), Chlorambucil EOD (due to sensitive G.1.), Cerenia, and mirtazapine as needed.

Abnormal PE/Chem/CBC/UA Results:  Bloods WNL as of 12/9/22, monthly CBCs WNL.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The urinary bladder is adequately distended with primarily anechoic contents as well as some
suspended echogenic debris. The urinary bladder wall is normal in thickness with a smooth mucosal
surface. However, the proximal urethral extending into the trigone contains an irregular expansive
vascular mass, very similar to slightly improved in appearance compared to the previous ultrasound,
measuring 0.89 cm thick x 1.95 cm long within the urinary bladder and affecting approximately 3.5 cm
of the proximal urethra.

The right kidney is normal in size (5.03 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 (5.2 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 (2.33 cm long x 0.93 cm at the cranial pole and 0.46 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 (1.92 cm long x 0.54 ¢cm at the cranial pole and 0.46 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). 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. There is no visible
evidence of the previously described cholecystoliths.
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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.

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.
ULTRASONOGRAPHIC FINDINGS

e Urethral mass previously diagnosed as TCC - This mass appears static to potentially slightly
improved in appearance. There is certainly no evidence of progressive growth and/or metastatic
disease in these images.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Recommendations are to continue medical management and follow up as advised by a veterinary
oncologist.
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