SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE

SonoPath.com ((@ info@sonopath.com ((é 1.800.838.4268

PATIENT

Sprocket Scarantino

SPECIES

Canine

BREED

Labrador Retriever

SEX
Neutered Male

AGE

14 Years

WEIGHT
60 Ibs
INTERPRETED BY

Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY
Arielle Roldan, CVT
HOSPITAL NAME

Milford Animal
Hospital

REFERRING VET

Aleksandra Ascione,
DVM

INVOICE
74317
DATE

4/9/26

e R
Clinical Sonography & Telecytology

B ; i Educational Teleconsultation Services™

PRESENTING CLINICAL SIGNS

Pt was here 1 month ago with low glucose level (56) and increased liver enzymes. Also has weakness in
hind limbs. TNL was abnormal at that time (0.4). Patient returned today for repeat bloodwork and
abdominal ultrasound. Glucose lower, had to administered karo syrup.

Abnormal PE/Chem/CBC/UA Results: Today: TNL 0.82 Glucose 38 - gave 60 mls Karo syrup PO -
glucose check 20 minutes later 80

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The 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.

Prostate is normal in size, echotexture and echogenicity for a neutered male.

The right kidney is normal is size (6.9 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 is size (6.1 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 adrenal glands are unable to be visualized in these images.
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.

Gastrointestinal

The visible stomach wall is normal in thickness 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. 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 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.
ULTRASONOGRAPHIC FINDINGS

e Thisisalargely unremarkable/normal structural abdomen without a definitive
ultrasonographically visible intraabdominal explanation for patient’s reported hypoglycemia.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

A paired insulin to glucose ratio is recommended with a sample drawn at a time when the blood glucose
is <50 mg/dl.

A baseline cortisol is recommended. If baseline cortisol is less than 2, a full ACTH stimulation test is
recommended to rule out hypoadrenocorticism.

Pending results of above, especially given reported history of liver enzyme changes, if a diagnosis is not
obtained, bile acids could be considered if total bilirubin is not increased.

Ultimately, an ultrasound does not rule out an insulinoma. Therefore, pending results of above,
advanced imaging may ultimately also be warranted, including an abdominal contrast CT scan +/-
thoracic radiographs.
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The information and recommendations provided are based on the images presented by the

SEX referring veterinarian/sonographer. No evaluation can be communicated regarding pathology
Neutered Male 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 |
AGE can be of any further assistance please contact me.
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