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PRESENTING CLINICAL SIGNS

4 mo history of owner noticed weight loss and loss of muscle along back. Proin ER is controlling urinary
incontinence. Good appetite, drinks excessively, and has lower energy. Chronic inflammation and
infection of ears and itchy all over (apoquel has helped in the past). Soft diagnosis of megaesophagus
previously.

Abnormal PE/Chem/CBC/UA Results:  PE: Mildly rounded belly, dull hair coat, general muscle
atrophy, Chronic inflammatory changes and infection in each ear, urine crust's in fur on rear end, gait is
a bit exaggerated in the rear limbs at a walk. UA: SG >1.050, pH 8.0, clear sediment CBC: Normal Chem:
ALT 155 U/L (h), AST 259 U/L (h), Creat Kinase 1493 U/L (H)' Spec cPL: normal Pro BNP: normal Total
and Free T4: Normal Heartworm, Ehrlichia, Lyme, Anaplasma: negative Fecal Antigen and Float:
Negative PENDING: cortisol level

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 or cystoliths are observed. The trigone and
visible pelvic urethra are normal in thickness with a smooth mucosal surface.

The right kidney is normal in size (8.48 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. A hyperechoic band
parallel to the corticomedullary border is present.

The left kidney is normal in size (8.58 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. A hyperechoic band parallel to the
corticomedullary border is present.

Adrenal Glands

The right adrenal gland is normal in size (2.81 cm long x 0.53 cm at the cranial pole and 0.57 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 (3.68 cm long x 0.84 cm at the cranial pole and 0.75 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.
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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 lumen of the stomach is mildly
distended with echogenic non-shadowing luminal contents and gas consistent with normal ingesta.
There is 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 mesenteric 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.

ULTRASONOGRAPHIC FINDINGS

e Medullary rim sign - This finding is of unknown clinical significance and can be a normal variant,
often idiopathic. Medullary rim sign can be present with renal disease including FIP, lymphoma,
hypercalcemic nephropathy, Leptospirosis, tubular disease, other and should be interpreted in
combination with other more specific indications of kidney disease such as isosthenuria,
proteinuria, azotemia, etc. This is a common incidental finding in patients with diabetes
mellitus.

e Reactive mesenteric lymph nodes - infiltrative neoplastic disease cannot be ruled out but is
considered less likely.

SECONDARY FINDINGS
e Urinary bladder debris
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Given this patient’s reported weakness, muscle wasting, weight loss, urinary incontinence +/-
megaesophagus combined with the increased CK, a diffuse myopathy or neuromyopathy is suspected as
the underlying problem. Additional diagnostic recommendations beyond what is currently reportedly
pending include potentially infectious disease testing for organisms such as Toxo/Neospora, etc., as well
as an acetylcholine receptor antibody test to rule out myasthenia gravis. If a diagnosis is not obtained,
consultation with a neurologist for nerve/muscle biopsies, etc. may be indicated.
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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.

Dr. Leon Anderson

INVOICE Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
40138 can be of any further assistance please contact me.
Beth Johnson, DVM, DACVIM
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