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PRESENTING CLINICAL SIGNS 

Patient presented for intermittent vomiting and diarrhea. No known FB ingestion. Has gotten 
progressively pickier over the last week, but did perk up with SQ fluids and cerenia injection a few days 
ago. 
 
Abnormal PE/Chem/CBC/UA Results: 5-7% dehydrated Labs performed on 5/11/26 showed No 
response to diet changes. TP 10 GLOb 7.2 NEU 17630 Na: 143, AMYL 1515- T4 normal FeLV/FIV 
negative UA wnl 

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.  

The right kidney is normal is size (3.63 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. Pinpoint non-obstructive mineral 
densities are noted. 

The left kidney is normal is size (3.29 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. Pinpoint non-obstructive mineral densities are noted. 

Adrenal Glands 

The right adrenal gland is normal in size (0.34 cm at cranial pole and 0.38 cm at caudal pole), shape and 
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal. 

The left adrenal gland is normal in size (0.27 cm at cranial pole and 0.30 cm at caudal pole), shape and 
overall architecture, echogenicity and echotexture. 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 

Liver is subjectively enlarged (swollen contour). Mild parenchymal remodeling with diffusely mildly 
coarse architecture and increased portal markings is present. No focal nodules or masses 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 is mildly distended with 
primarily fluid as well as some echogenic non-shadowing luminal contents and gas consistent with 
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normal chyme. There is no evidence of obstruction, foreign material, or infiltrative disease. Pyloric 
outflow tract appears patent. 

In the mid to cranial primarily right abdomen I believe is a 5.5+ cm loop of bowel that is markedly thick, 
measuring 0.80 cm thick, with hypoechoic wall and complete loss of normal layering. This bowel loop is 
surrounded by enhanced hyperechoic fat and mesentery. The remaining 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 a trace amount of anechoic free fluid present in the cranial abdomen.   

Adjacent to the bowel mass lymph nodes are enlarged with swollen irregular capsular contour and loss 
of normal length to width ratio (rounded in shape). Nodes are hypoechoic with loss of normal 
parenchymal detail. 

PRIMARY FINDINGS 

• The bowel mass is concerning for infiltrative neoplasia such as round cell neoplasia i.e., 
lymphoma versus carcinoma versus other. A benign inflammatory process can’t be ruled out 
but is considered less likely. The exact location of the mass is difficult to determine in these 
images. A normal Ileocecocolic junction is visible but the mass could represent ileum or other 
small bowel.  
 

• Hypoechoic hepatomegaly – This appearance is consistent with an acute hepatopathy or acute 
cholangiohepatitis. Infiltrative neoplasia (round cell neoplasia) should also be considered. 
 

• Aggressive lymph nodes adjacent to the bowel mass – concerning for infiltrative round cell or 
metastatic neoplasia. A benign aggressive inflammatory response cannot be ruled out without 
tissue sampling +/- culture. 
 

• The trace free fluid is of unknown origin. Differentials (unless already ruled out) could include 
increased hydrostatic pressure (cardiac disease and/or vascular or lymph blockage), decreased 
oncotic pressure (low albumin), vasculitis, paraneoplastic fluid, rupture/leakage of/from an 
organ (GI, GB, UB, other), blood (hemoabdomen), other. 

SECONDARY FINDINGS 

• Pinpoint non-obstructive mineral densities noted bilaterally in the kidneys.  
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Fine needle aspirates of the bowel mass, the adjacent lymph nodes, the liver, and sampling of the free 
abdominal fluid are all recommended if patient’s coagulation status is appropriate.  

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. 

A gastrointestinal malabsorption panel (including cobalamin, folate, TLI and PLI) to Texas A&M GI 
Laboratory is recommended for further evaluation of GI and pancreatic function. 

Other than supportive/symptomatic medical management of clinical signs, further diagnostic and 
treatment recommendations are largely dependent on results of the above. 
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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 
info@sonopath.com  

 


