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PRESENTING CLINICAL SIGNS 

Chronic vomiting for years but seems to be getting worse, increasing in frequency, now almost daily. 
Sedated with butorphanol/traz/gabapentin for ultrasound. 
 
Abnormal PE/Chem/CBC/UA Results:  Albumin low normal (28), mild elevation in pancreatic specific 
lipase (PSL), baseline cortisol is normal and rules out Addison's, (UPC 6.6 but urine sediment showed occ 
rbc and cocci, so may be from lower urinary tract rather than kidneys. USG 1.040.) fecal test negative. 
CBC normal. 

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 occasional 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 also present with echogenic debris. No masses are observed. A 0.40 cm in diameter 
cystoliths is noted along the dependent wall. The trigone and visible pelvic urethra are normal in 
thickness with a smooth mucosal surface. 

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

The right kidney is normal in size (4.73 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. Non-obstructive linear multifocal 
hyperechoic diverticular foci with acoustic shadowing are noted. 

The left kidney is normal in size (4.14 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. Non-obstructive linear multifocal hyperechoic diverticular 
foci with acoustic shadowing are noted. 

Adrenal Glands 

The right adrenal gland is normal in size (0.38 cm at the cranial pole and 0.58 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 (0.48 cm at the cranial pole and 0.54 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). A 0.70 cm x 0.50 cm hypo- to anechoic non-capsule disrupting nodule is noted in 
the caudal spleen. Splenic vasculature appears normal. 
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Liver 

Liver is subjectively enlarged with mildly irregular margins. Parenchyma is heterogenous characterized 
by multiple poorly defined hypoechoic nodules within otherwise hyperechoic liver parenchyma. 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 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 pancreatic parenchyma is appropriately isoechoic to surrounding tissue. Visible capsule is smooth 
and normal in contour. There is no visible pancreatic duct dilation. There is no evidence of active 
peripancreatic inflammation. 

Free Abdomen 

There is no evidence of free peritoneal effusion noted in these images.  

The medial iliac lymph nodes are prominent in size with swollen capsular contour. Normal elongated 
shape (length to width ratio) is maintained. There is no loss of parenchymal detail. An epigastric or 
potentially pancreaticoduodenal lymph node is mildly enlarged and heterogeneous in appearance, 
measuring 0.76 cm x 0.40 cm in size.  

PRIMARY FINDINGS 

• Heterogenous Liver – These changes are most consistent with benign processes such as 
nodular hyperplasia, steroid (vacuolar) hepatopathy, extramedullary hematopoiesis or possibly 
chronic inflammatory disease and less commonly infiltrative round cell or metastatic neoplasia. 
 

• Moderate 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. 
 

• Urinary bladder cystolith 
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• Reactive medial lymph nodes – infiltrative neoplastic disease cannot be ruled out but is 
considered less likely. 
 

• The cranial abdominal/epigastric lymphadenopathy is likely reactive. However, infiltrative 
neoplasia cannot be definitively ruled out without tissue sampling.  

SECONDARY FINDINGS 

• Non-obstructive dystrophic mineralization noted bilaterally in the kidneys 
 

• Hypo to anechoic splenic nodule – likely represents a benign lesion such as a cyst, hematoma, 
nodular hyperplasia, extramedullary hematopoiesis, etc., however while considered less likely, 
infiltrative neoplasia can mimic benign lesions, and cannot be ruled out. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Given this patient’s low-normal albumin and reportedly high UPC in the face of an active sediment, 
recommendations include further workup and ideally management of the lower urinary tract 
inflammation with a recheck UPC if protein remains persistently present beyond resolution of the lower 
urinary tract inflammation.  

Pending that result, given this patient’s reported chronic vomiting, other diagnostic considerations 
include: 

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. 

Ideally, biopsies of the GI tract are recommended to definitively diagnose and therefore manage the 
infiltrative bowel process. 

If biopsies cannot be obtained safely due to low albumin or patient stability, etc., empirical therapies 
could include diet change to an ultra-low-fat diet, empirical deworming with a 5-day course of Panacur, 
cobalamin supplementation (unless cobalamin level is evaluated and supplementation is not warranted) 
a probiotic and prednisolone (if not contraindicated based on patient contraindications, co-morbidities, 
etc.). Calcium monitoring, and supplementation, if necessary, is also recommended.  

Additionally, if patient’s coagulation status is otherwise appropriate, anti-thrombotics such as 
clopidogrel or low dose aspirin may also be warranted. 

 



	
PATIENT 

 
Kasino Corner 

SPECIES 
 

Canine   

BREED 
 

Yorkshire Terrier 

SEX 
 

Neutered Male 

AGE 

11  

WEIGHT 

4.5 kg  

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 

 
Elyse Hauer 

HOSPITAL NAME 
 

Mariposa Vet Hospital 

REFERRING VET 
 

Dr. Alan Poon 

INVOICE 
 

43791 

DATE 
 

7/5/23 
 

 

EDUCATIONAL TELECONSULTATION SERVICES™

1-800-838-4268  info@sonopath.com

SonoPath 
Clinical Sonography & Telecytology

 
 

 



	
PATIENT 

 
Kasino Corner 

SPECIES 
 

Canine   

BREED 
 

Yorkshire Terrier 

SEX 
 

Neutered Male 

AGE 

11  

WEIGHT 

4.5 kg  

INTERPRETED BY 
 

Beth Johnson, DVM 
DACVIM 

IMAGING 
PERFORMED  BY 

 
Elyse Hauer 

HOSPITAL NAME 
 

Mariposa Vet Hospital 

REFERRING VET 
 

Dr. Alan Poon 

INVOICE 
 

43791 

DATE 
 

7/5/23 
 

 

EDUCATIONAL TELECONSULTATION SERVICES™

1-800-838-4268  info@sonopath.com

SonoPath 
Clinical Sonography & Telecytology

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  

 


