IMAGING PERFORMED BY

IntraPet.com

DATE
8/2/22
PATIENT

Secundius Sifferman

SPECIES

Canine
BREED
Borzoi
SEX

Intact Male
AGE
2/26/14
WEIGHT

78 Pounds
INTERPRETED BY

Beth Johnson, DVM
DACVIM

IMAGING
PERFORMED BY

Andi Parkinson RDMS
HOSPITAL NAME

Timonium AH

REFERRING VET

Dr. Stephens

INVOICE

40080

©)) SonoPath

Clinical Sonography & Telecytology

EDUCATIONAL TELECONSULTATION SERVICES™
1-800-838-4268 info@sonopath.com SonoPath.com

InTroPe‘r
mcgmg

PRESENTING CLINICAL SIGNS
Inappetence, vomiting and diarrhea.

Current Medications: None listed.

Lab Results: ALT 830 (10-125), ALP 287 (23-212), GGT 14 (0-11), T.Bili 1.8 (0.0-0.9).
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

Urinary bladder is only mildly distended (empty). Visible contents are anechoic. Urinary bladder wall is
unable to be fully assessed for pathology without further distension. No visible masses or cystoliths are
observed. The trigone and visible pelvic urethra are normal thickness with a smooth mucosal surface. If there
are urinary signs and/or concern for urinary bladder pathology, reassessment after complete filling is
recommended.

Prostate is normal in size for an intact male. Parenchyma is diffusely homogenous and relatively hyperechoic.
Normal distinct margins and symmetrical bilobed shape are maintained.

The right kidney is normal in size (9.95 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, mineral or infarcts observed.

The left kidney is normal in size (9.38 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, mineral or infarcts observed.

Adrenal Glands

The right adrenal gland is normal in size (2.33 cm long x 0.58 cm at the cranial pole and 0.62 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 (2.27 cm long x 0.94 cm at the cranial pole and 0.92 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

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 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.

There is no apparent lymphadenopathy noted in these images.

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.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

An obvious cause for the reported increased liver enzymes is not identified in these images. Microscopic
disease such as Leptospirosis, bacterial cholangiohepatitis, chronic active hepatitis, copper-associated
hepatotoxicity, other hepatotoxicity, infiltrative neoplasia (considered unlikely), etc. cannot be definitively
ruled out.

Testing for Leptospirosis is recommended. Bile acids are recommended, if tbili is not increased. An empirical
course of antibiotics and hepatic nutraceuticals may be tried empirically; however, ultimately, tissue
sampling is likely warranted. FNA of the liver can be performed to assess inflammatory cell type, rule in/out
round cell neoplasia, etc. If round cell neoplasia is not diagnosed, a liver biopsy (including copper level
assessment) may be required to definitively diagnose the underlying hepatopathy.



IntraPet Imaging APIILLC

et Imaging APIILLC

34:08 PM Admin

RT

et Imaging APIILLC

20 PM Admin

sifferman,secundus

TAHssk9borzoimi2014

sifferman,secundus

TAHssk9borzoimi2014

1 Pist 9.95cm

sifferman,secundus

TAHssk9borzoim

IntraPet abd.| IntraPet Imaging APHILLC

12:33:43 PM Admin

RT

IntraPet abd Yet Imaging APIILLC

212:35:33 PM Admin

Prostate

IntraPet abd.| IntraPet Imaging APHILLC

Admin

m

sifferman,secundus

TAHssk9borzoimi20

3 Dist

sifferman,secundus

TAHssk9borzoimi2014

ist 3.89cm

sifferman undus

TAHssk9borzoimi20

ist 9.38cm

IntraPet abd.

0.62¢cm

IntraPet abd.

IntraPet abd.




sifferman,secundus IntraPet abd .| IntraPe ging APIILLC sifferman,secundus IntraPet abd.

39:18 PM Admin TAHssk9borzoimi2014 0% 39:14 PM Admin TAHssk9borzoimi2014

TESTES P, TESTES

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
Beth.Johnson@sonopath.com



