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DATE PRESENTING CLINICAL SIGNS

8/10/23 ATO P has been stabilizing but is still congested, was eating fine until Mr went away for the weekend P
was lethargic on Sat/Sun and stopped eating Hospitalized 3 wks at AEH for Fever of Unknown Origin (7/16)
PATIENT Recheck at rDVM on 7/21/23 PCV 28% TP 9.8 rDVM Idexx URI Panel- Calici +.

Cinders Babich Current Medications: Elura, azithromycin, Doxycycline, maropitant, ondanestron, buprenex, olfoxacin eye
drops, chlorphenramine, nebulization.
Lab Results: See attached.

SPECIES Date of Previous IntraPet Ultrasound: No previous.
Feli Sedation: Not required to complete full diagnostic ultrasound.
eline Stat Report: Not requested.
BREED Imaging Performed By: Andi Parkinson, BS, RDMS.
DSH ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System
SEX hinid

Neutered Male

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.

AGE The right kidney is normal in size (4.27 cm), shape and echogenicity. It has smooth peripheral margination.
5/6/22 There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. There is no
evidence of pyelectasia, mineral or infarcts observed.
WEIGHT . . . . . .
The left kidney is normal in size (4.37 cm), shape and echogenicity. It has smooth peripheral margination.
6.7 Pounds There is a normal 1:3 cortex to medulla ratio with appropriate corticomedullary distinction. There is no
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evidence of pyelectasia, mineral or infarcts observed.

Adrenal Glands
The right adrenal gland is normal in size (0.38 cm), shape and contour. Corticomedullary structure is
unremarkable. Visible surrounding vasculature appears normal.

The left adrenal gland is normal in size (0.41 cm), 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

Dr. Hicks liver). No focal nodules or masses are observed. Splenic vasculature appears normal.
Liver
INVOICE 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
44583 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 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 is mildly prominent in size, hypoechoic to surrounding tissue and irregular in shape
with a mildly swollen undulating contour. Subtly enhanced hyperechoic ill-defined surrounding fat is noted.

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

There is no apparent lymphadenopathy noted in these images.

There is no evidence of heart base or pericardial pathology noted in these images at this time. If cardiac
function evaluation is desired a full echocardiogram is recommended.

Ringdowns are noted at the level of the diaphragm.

ULTRASONOGRAPHIC FINDINGS

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

e Mild or emerging concurrent acute pancreatitis cannot be ruled out and should be suspected in the
face of supporting clinical signs.

e Ringdowns are suggestive of concurrent pulmonary pathology.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

If not recently evaluated, 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.

Hopefully this patient’s laboratory changes, fever, etc. are secondary to the reported respiratory
infection/infectious disease and will resolve with therapy. If, however, following medical
management/resolution of the reported respiratory disease globulin count remains increased, appetite
remains down, etc., a fine needle aspirate of the liver could be considered if patient’s coagulation status is
appropriate.



Additionally, if globulin remains increased following resolution of the respiratory tract infection, further

evaluation for possible FIP could be considered. Having said that, there is no visible evidence of FIP in these
images at this time.
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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 | can be
of any further assistance please contact me.

Beth Johnson, DVM, DACVIM
info@sonopath.com



