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PRESENTING CLINICAL SIGNS

Chronic diarrhea with intermittent hematochezia, present since a kitten. Progressive leukopenia on CBC
with questionable thrombocytopenia and declining HCT. Questionably FIV positive (noted to be positive
but cannot find positive result in record and most recent test was negative). Has also lost weight. Same
day consult, no exam yet.

Current Medications: Buprenorphine.

Lab Results: 7/13: FeLV/FIV/HW: negative x 3, Spec fPL 0.5, BNP <100. CBC--Low normal HCT 30%, PLT
96K (clots or microclots and clumping), neuts 761, lymphs 468, eos 9, T4 0.9. Chem--alb 2.9, glob 6.0, bili 0.3,
CK 1361, AST 70.

Date of Previous IntraPet Ultrasound: No previous.

Sedation: Not required to complete full diagnostic ultrasound.

Stat Report: Not requested.

Imaging Performed By: Andi Parkinson, BS, RDMS.

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.

The right kidney is normal in size (3.32 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 (3.4 cm), shape and echogenicity. It has smooth peripheral margination. There
is anormal 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 (0.50 cm), shape and contour. Corticomedullary structure is
unremarkable. Visible surrounding vasculature appears normal.

The area of the left adrenal gland is examined without evident pathology.

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 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 visible stomach wall is normal in thickness and layering. The stomach is moderately distended with
echogenic non-shadowing luminal contents and gas consistent with normal ingesta. Additionally, there are
two small echogenic densities with acoustic shadowing that likely represent oral medications/pills versus
other. There is no evidence of obstruction or infiltrative disease. However, given the reported history of
fasting, delayed gastric emptying could be considered. Soft (cloth) fluid absorbing foreign material is
considered less likely but cannot be definitively ruled out. If clinical signs are consistent (vomiting, etc.),
recommendations include supportive medical care, 24 hours fasting and re-image.

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 is mildly distended with echogenic non-shadowing luminal contents and gas consistent with
normal ingesta. There is no evidence of obstruction or foreign material noted.

The visible colon is normal in wall thickness (< 0.2 cm) and layering. Contents are consistent with normal
formed feces and gas.

Pancreas
Pancreas is prominent (enlarged) in size, hypoechoic to surrounding tissue and has a mildly irregular
undulating contour. Parenchyma is coarse with mixed echogenic remodeling noted.

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 The contents in the stomach and bowel are most consistent with normal ingesta/chyme and possibly
oral medications if that appropriately matches the history. However, given this patient’s reported

fasting, while thought unlikely gastric foreign material can’t be definitively ruled out.

e Mild or low-grade chronic smoldering pancreatitis is possible and should be suspected in the face of
appropriate clinical signs.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Recommendations regarding this exam will be implemented by attending internist, Dr. Cara Steele.



IntraPet Imaging APIILLC witkowski,tj IntraPet abd...| IntraPet Imaging APIILLC witkowski,tj IntraPet abd...
R9c03:2023 08:56:28 AM Admin NEXUStwfeldshFS2019 08-02-2023 08:55:22 AM Admin NEXUStwfeldshFS2019

LT Pancreas 1 o

IntraPet Imaging APIILLC witkowski,tj IntraPet abd...| IntraPet Imaging APIILLC witkowski,tj IntraPet linear
08120 33A8:53:42 AM Admin NEXUStwfeldshFS2019 08-02-2023 08:57:57 AM Admin NEXUStwfeldshFS2019

Stomach

IntraPet Imaging APIILLC witkowski,tj IntraPet abd...| IntraPet Imaging APIILLC witkowski,tj IntraPet abd...
080322093 08:56:00 AM Admin NEXUStwfeldshFS2019 080322023 08:55:08 AM Admin NEXUStwfeldshF$2019

A0 cm Dist 3.32cm




IntraPet Imaging APIILLC witkowski,tj IntraPet abd...| IntraPet Imaging APIILLC witkowski,tj IntraPet abd...

080322023 08:54:04 AM Admin NEXUStwfeldshFS2019 08-02-2023 08:53:28 AM Admin NEXUStwfeldshFS2019

1 Dist_2,84cm p 1 Djst 0.75em
Cranial ™ \_/ j Stomach m \\_/ i( 0.71¢m
N G —

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



