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PRESENTING CLINICAL SIGNS 
 
Pet presented 5/12/22 for pre-operative exam for dental cleaning and exam. A heart murmur was 
appreciated--pet diagnosed with MVD stage B1 via cardiologist and echo in April 2022. Pre-operative 
bloodwork revealed elevated SDMA and creatinine so dental cleaning was postponed to allow for further 
work up. Pet had significant proteinuria and normal BPs on follow up testing. A urine culture revealed no 
growth. Owner did feed jerky treats and it was recommended this be discontinued. SQ fluid therapy was 
initiated and recheck bloodwork revealed normal renal values. UA still revealed significant proteinuria 
Abdominal US was recommended to owner and she would still like to pursue 
 
Current Medications: No medications except SQF- 150 ml LRS twice weekly since May 2022. Gabapentin 
50mg upon arrival to hospital.  
Lab Results: 6/22/22: UPC: 0.5 (borderline proteinuric), UA: SG: 1.049; protein: 3+. 6/19/22: Renal panel: 
Hematocrit: 56.5%(38.3-56.5); reticulocytes: 137K/uL(10-110); 5/26/22: Urine culture: no growth 
5/18/22: UA: SG: 1.055; Protein 3+; 5/13/22: CBC: RBC: 8.72M/uL (5.39-8.7); Hematocrit: 60.2%(38.3-56.5); 
Reticulocytes: 131K/uL (10-110); SDMA: 17ug/dL (0-14); Creatinine: 1.6mg/dL (0.5-1.5); CK: 222U/L (10-
200) 
Date of Previous IntraPet Ultrasound: No previous. 
Sedation: Not required to complete full diagnostic ultrasound. 
Stat Report: Not requested. 
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  
 
Urinary System 
The urinary bladder is moderately 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 (neutered) is normal in size, echotexture and echogenicity for a neutered male. 
 
The right kidney is normal in size (3.57 cm) 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 echogenicity and mild loss of corticomedullary distinction. There is no evidence of pyelectasia, 
mineral or infarcts observed. 
 
The left kidney is normal in size (3.86 cm) 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 
echogenicity and mild loss of corticomedullary distinction. There is no evidence of pyelectasia, mineral or 
infarcts observed. 
 
Adrenal Glands 
The right adrenal gland is normal in size (1.5 cm long x 0.56 cm at the cranial pole and 0.55 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 (1.62 cm long x 0.37 cm at the cranial pole and 0.49 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 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 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 observed pancreas appears isoechoic to hyperechoic in some places to surrounding omental fat. The 
capsule is mildly irregular in shape. Parenchyma is mildly heterogenous and coarse. There is no visible 
pancreatic duct dilation. There is no evidence of active peripancreatic inflammation. 
 
Free Abdomen 
There is no evidence of peritoneal effusion. There is no apparent lymphadenopathy. 
 
PRIMARY FINDINGS 
 

• Mild age related kidney changes 
 

• Age related pancreatic remodeling with some early mild fibrosis suspected 
 
ULTRASONOGRAPHIC FINDINGS 
 

• 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 Tbili. 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Given this patient’s concentrated urine but mildly increased SDMA, the reported kidney disease is suspected 
to be very mild and very early. At this stage, a UPC of 0.5 does not warrant additional treatment.  
 
Testing for Leptospirosis could be considered if not already evaluated. 
 



Otherwise, given the mild nature of the disease, a transition to a kidney friendly diet could be considered, and 
close monitoring is recommended of renal values, blood pressure, and urine protein. However, subcutaneous 
fluids are likely not required at this time (unless subcutaneous fluids significantly improve appetite, quality of 
life, etc.). 
 

	

	

	
 
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 
Beth.Johnson@sonopath.com  
 


