SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE™

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

PATIENT

Stetson Maurice
Panzner

SPECIES

Canine

BREED

Standard Poodle

SEX
Male

AGE

13 Years

WEIGHT

50.7 Ibs
INTERPRETED BY
Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY
Christina CVT
HOSPITAL NAME

Animal Health
Veterinary Clinic

REFERRING VET
Dr. Rodriguez
INVOICE

15875

DATE

05/07/26

i .

Clinical Sonography & Telecytology
Educational Teleconsultation Services™

PRESENTING CLINICAL SIGNS

P referred from local animal hospital due to elevated liver enzymes. P is on Denamarin, Ursodiol,
Levothyroxine and Clavamox

Abnormal PE/Chem/CBC/UA Results: ALP - 559, GGT - 48, Creatine Kinase - 250
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 a mild amount of 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 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.

Prostate is symmetrically enlarged with smooth margins that are well differentiated from surrounding
tissue. Normal bilobed shape is maintained. Parenchyma is diffusely hyperechoic. Several small
anechoic cysts are noted. No mineral is noted. The prostate measured 4.6 cm wide in the sagittal view.

Kidneys are overall normal in size and shape with smooth peripheral margination. A normal 1:3 cortex
to medulla ratio is maintained. The medulla and cortices are uniform in texture with some mild
increased cortical echogenicity and mild loss of corticomedullary distinction, expected in this age
patient. There is no evidence of pyelectasia, mineral or infarcts observed. The left kidney measures 7.1
cm. The right kidney measures 6.7 cm.

Adrenal Glands

Left adrenal gland is normal in size (0.44 cm at cranial pole and 0.51 cm at caudal pole), shape and
overall architecture, echogenicity and echotexture. Visible surrounding vasculature appears normal.

Right adrenal gland is unable to be well visualized in these images.
Spleen

The spleen contains an approximately 4.0 cm in diameter mixed largely cystic expansive mass off of
the mid the caudal aspect of the spleen.

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. Visible vasculature and biliary tree appear normal without distension or
congestion. In the mid cranial liver is a similar appearing 4.6 cm x 4.8 cm mixed partially cystic mass.

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
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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.

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 The mixed cystic liver and splenic masses could represent the same or different etiologies
with one or both representing infiltrative malignant neoplasia such as sarcoma versus other.
Having said that, benign cyst, hematomas, extramedullary hematopoiesis or other in one or
both organs cannot be ruled out without tissue sampling

e Mild gallbladder debris- 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. 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.

e Benign prostatic hyperplasia with cysts- Prostatic findings are most consistent with Benign
Prostatic Hyperplasia (BPH) and concurrent benign prostatic cysts. Active prostatitis cannot
be ruled out. Infiltrative neoplasia cannot be ruled out but is considered less likely.

e A mild amount of echogenic urinary bladder debris.
e Mild age-related kidney changes.
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.

Fine needle aspirates of the spleen and liver masses could be considered if patient's coagulation status
is appropriate.
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PATIENT Alternatively, or if a cytologic diagnosis is unable to be obtained, an exploratory laparotomy for
planned splenectomy and excisional liver lobectomy could be considered with Histopath. If surgery is
Stetson Maurice pursued, a pre-surgical planning abdominal CT scan could be helpful given the multifocal appearance
Panzner of the pathology.
SPECIES
Canine

Animal Health Veterinary Clinic A & -3 Animal Health Veterinary Clinic A S m
054472026 12:04 5 -2A1A Canine{>15kg) 66:002026 12:0254PM Admin 9322A1A Canine{>15kg

BREED el N P/ |-
Standard Poodle
SEX

Male

AGE

13 Years

Animal Health Veterinary Clinic A 50 M 11385 Animal Health Veterinary Clinic A M 11380
WElGHT 5403026 1203:15PM Admin 260 Canine{>15kg 05472026 12:05:09PM  Admin 2 2-2A1A Canine(>15kg)

50.7 Ibs I ;

INTERPRETED BY

Beth Johnson, DVM
DACVIM

IMAGING

PERFORMED BY | & prosiite

4 H 0 Animal Health Veterinary Clinic A i ETSON. m C11-3sa Animal Health Veterinary Clinic A C11-3sa
Christina CVT Y Y

054072026 12:06:16PM Admin 1149322414 Canine(>15kg) 5002026 12:07:40PM Admin Canine(>15kg)

HOSPITAL NAME I ' , ) 1

D
Animal Health
Veterinary Clinic

REFERRING VET
Dr. Rodriguez

INVOICE SPLEEN

15875

DATE

05/07/26



SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE

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

PATIENT

Stetson Maurice
Panzner

SPECIES

Canine

BREED

Standard Poodle

SEX
Male

AGE

13 Years

WEIGHT
50.7 Ibs
INTERPRETED BY

Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY
Christina CVT
HOSPITAL NAME

Animal Health
Veterinary Clinic

REFERRING VET
Dr. Rodriguez
INVOICE

15875

DATE

05/07/26

imal Health Veterinary Clinic
2065002026 12:11:14PM Admin

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 |
can be of any further assistance, please contact me.

Beth Johnson, DVM DACVIM

info@sonopath.com



