SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE™

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

PATIENT

Mowsgli Cardenas
SPECIES

Canine

BREED

Collie Mix

SEX
Neutered Male

AGE

10 Years

WEIGHT

52 Pounds
INTERPRETED BY
Beth Johnson, DVM,
DACVIM (SAIM)
IMAGING
PERFORMED BY
Julia Bakker, DVM
HOSPITAL NAME
Orange Blossom VI
REFERRING VET
Melisa Cardenas, DVM
INVOICE

37077

DATE

5/11/26

-

Clinical Sonography & Telecytology
Educational Teleconsultation Services™

PRESENTING CLINICAL SIGNS

History: Relevant Patient History and Primary Purpose for this Exam: Mowgli is a 10 yr 2mo MN collie
mix, has surgery on 4/27/26 where multiple masses were removed, most of them being lipomas, and
one came back as a subcutaneous mast cell tumor with a mitotic count of 7, location was right above
left stifle. Mass was about 2-3 cm in diameter somewhat flat and soft and attached to the
subcutaneous layer. Narrow margins were obtained and need to stage it to decide on treatment.

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.

The prostate is unable to be well visualized in these images.

Left kidney is normal in size (5.98 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 (6.11 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 areas of the adrenal glands are examined without evident adrenal gland pathology.
Spleen

Spleen is subjectively large in size (2.4 cm thick at the hilus) with normal smooth margins. Parenchyma
is normal in echogenicity with a diffusely coarse/heterogenous echotexture. In addition to the diffuse
changes, there is an approximately 1.4 cm x 1.9 cm mildly heterogenous hypo- to anechoic non-
capsule-disrupting nodule noted in the mid spleen. 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 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 a small to moderate amount of echogenic non-shadowing luminal contents and gas
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consistent with normal ingesta. There is 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. 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.
ULTRASONOGRAPHIC FINDINGS

e Diffusely coarse splenomegaly- can be associated with congestion caused by sedation (if
sedated) but can also be associated with diffuse infiltrative disease. Both benign conditions
such as extramedullary hematopoiesis, and lymphoid hyperplasia, as well as infiltrative
neoplastic diseases such as round cell neoplasia should be considered. A more discrete focal
hypo- to anechoic density was noted, that could represent a benign process, such as a cyst,
hematoma, extramedullary hematopoiesis, etc., however, given the patient’s history,
infiltrative neoplasia, including mast cell tumor, can’t be ruled out without tissue sampling.

e Moderate 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

Three view thoracic radiographs are recommended for further assessment of cardio-pulmonary status
as well as to further evaluate for any evidence of metastatic disease, if not recently evaluated.

As is reportedly already pending, fine needle aspirates of the spleen ad liver are recommended if
patients coagulation status is appropriate.

Consultation with a veterinary oncologist could be considered.
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