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PRESENTING CLINICAL SIGNS 

Vomiting and bloody diarrhea 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 

Urinary System 

The urinary bladder, trigone, and visible pelvic urethra were of normal thickness. The ureters were not 
visible which is normal. There was normal wall layering with no masses, uroliths or abnormal 
thickening visualized. Urine was anechoic. No evidence of inflammatory or neoplastic changes were 
noted.  

Visualization of both kidneys is significantly limited. They appear to have normal size and shape. The 
right kidney measured 3.93 cm in length. The left kidney measured 3.12 cm in length.  

Adrenal Glands 

Adrenal glands are visualized and measured on still images only. Resolution is inadequate to assess 
glandular detail or confirm measurement. The left adrenal gland measured 1.18 cm in length and 0.33 
cm at the cranial pole and 0.33 cm at the caudal pole. The right adrenal gland measured 1.51 cm in 
length and 0.46 cm in thickness.   

Spleen 

The spleen was normal with a smooth homogeneous parenchyma hyperechoic to liver and renal 
cortical parenchyma and smooth capsule, with normal splenic vasculature with no signs of congestion 
or thrombosis. No sonographic evidence of acute or chronic inflammatory, neoplastic, or infarct 
changes were noted.  

Liver 

The liver is subjectively normal in size with normal contours and structure. There is appropriate 
echogenicity and echotexture. No overt structural evidence of inflammatory, infiltrative or 
regenerative pathology is evident. Vascular and biliary tracts are of normal volume with no evidence of 
congestion. No pathological hepatic lymphadenopathy observed. Gallbladder is moderately distended 
with normal wall thickness and anechoic contents. Common bile duct is non-distended and tapers 
normally. 

Gastrointestinal 

The stomach contains minimal luminal contents. It measures at a normal thickness with some 
variability due to the presence of rugal folds. The distinction of the gastric wall layers is adequate and 
there is no impression of reduced peristaltic activity. No masses or focal lesions were observed.  

The visualized areas of duodenum, jejunum and ileum have a relatively uniform diameter with minimal 
fluid distension. Wall thickness is normal. Bowel loops follow a curvilinear path with distinct wall 
layering maintaining the typical 1:3 muscularis: mucosa layer ratio. Visualized peristalsis appears 
appropriate. There were no focal lesions consistent with obstruction or a mass effect observed.  

The ileocolic junction was not visualized. Sections of colon are visualized with fluid fecal material 
consistent with diarrhea. There is no observed focal or generalized colon wall thickening or loss of 
layering. 
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Pancreas 

The base and limbs of the pancreas were observed to be largely isoechoic to surrounding omental fat. 
Pancreatic duct and capsular contour and parenchyma were normal. No overt evidence of active 
inflammatory or neoplastic disease was noted.  

Lymph Nodes 

No clinically significant lymphadenopathy or abnormalities noted. 

ULTRASONOGRAPHIC FINDINGS 

• Diarrhea in colon.  
 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Colon is ultrasonographically normal with no signs of mural disease. Colonic wall is of normal thickness 
with no cause of described clinical signs. Current chem, lyte, CBC, GI panel 
(TLI/PL/cobalamin/folate/cortisol), fecal pathogen PCR, and empiric broad spectrum deworming and 
treatment with probiotics should be considered. Fluid support should be given as needed. An easily 
digestible GI diet with consideration for addition of extra fiber could be considered if nutritional 
treatment is unsuccessful. Treatment for dietary sensitivity/allergy could be considered which includes 
diet trial with either hydrolyzed or high protein diet, Vitamin B12 supplementation and continued GI 
support as needed. Colonoscopy may reveal pathology not visible on ultrasound. 
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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 I 
can be of any further assistance, please contact me. 

Dr Brittany Sinclair, BVSc(hons), DACVECC 

info@SonoPath.com  

 


