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PRESENTING CLINICAL SIGNS

Looking for source of unknown abdominal pain. Uncomfortable and lethargic. Current Medications:
Phenobarbital, (Torb/Midaz for scan)

Abnormal PE/Chem/CBC/UA Results: PLT 488; BUN 30; ALT 128
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

Urinary bladder lumen volume is small, and walls are diffusely thickened most consistent with
pseudohypertrophy. The ureters were not visible which is normal. There was normal wall layering with
no masses, uroliths or abnormal focal thickening visualized. Urine was anechoic. No evidence of
inflammatory or neoplastic changes were noted.

The kidneys have a smooth capsule and with hazing of corticomedullary definition to the point of
inability to determine cortical/medullary ratio. No evidence of pelvic dilation was present. Spherical
anechoic fluid accumulations consistent with cortical cysts noted in both kidneys. Hyperechoic,
shadowing foci present in renal parenchyma and calyces bilaterally, consistent with nephrocalcinosis.
Left kidney measures 3.94 cm. Right kidney measures 3.87 cm.

Adrenal Glands

Both adrenal glands were visualized and recognized as having normal shape, size, position and
echogenicity for this breed and age. The visible phrenic vasculature was unremarkable. Left measures
1.51 cminlength x 0.55 cm at the cranial pole and 0.53 cm at the caudal pole. Right measures 1.59 cmiin
length x 0.61 cm at the caudal pole and 0.82 cm at the cranial pole.

Spleen

The spleen had a generally smooth homogeneous parenchyma and a smooth capsule with a solitary
hyperechoic nodule visualized most consistent with benign myelolipoma. There is a small hypoechoic
nodule with a hyperechoic center measuring 0.42 cm x 0.65 cm within the body of the spleen. A few
other poorly defined hypoechoic nodules are noted within the spleen. There was normal splenic
vasculature with no signs of congestion or thrombosis.

Liver

The liver is subjectively mildly enlarged in size with slightly rounded borders. The parenchyma is
heterogenous with a coarse appearance. No specific nodules are visualized. Vascular and biliary tracts
are of normal volume with no evidence of congestion. No pathological hepatic lymphadenopathy
observed.

Gall bladder 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 of with some
variability due to the presence of rugal folds. The distinction of the gastric wall layers is adequate. No
masses or focal lesions were observed.
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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. There were no focal lesions
consistent with obstruction or a mass effect observed.

Sections of colon are visualized with formed fecal material and gas shadowing distally. There is no
observed focal or generalized colon wall thickening or loss of layering.

Pancreas

The visible pancreas was observed to be largely isoechoic to surrounding omental fat.
Free Abdomen

No clinically significant lymphadenopathy or abnormalities noted. No free fluid noted.

The right auricle and pericardium were unremarkable. No obvious pathology. If cardiac function
evaluation is desired a full echocardiogram is warranted.

ULTRASONOGRAPHIC FINDINGS

e Splenic nodules and splenic myelolipomas.
e Mild hepatomegaly with coarse echotexture.
e Degenerative renal changes.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

No distinct cause of reported abdominal pain was identified on ultrasound.

Liver changes are a common benign age related change, but infiltrative disease (lymphoma, MCT, other)
cannot be definitively ruled out. No significant disruption of architecture noted to suggest significant
pathology. Fine needle aspirate could be considered to further characterize parenchymal changes if
clinically indicated, especially if any weight loss is noted or for baseline cytological assessment.

Splenic nodule is small but has the ultrasonographic features concerning for a developing mass. It may
represent neoplasia with a primary differential being early hemangiosarcoma or may be a benign
growth such as a hemangioma or hematoma. FNA is recommended. Consideration for splenectomy is
reasonable given the aggressive nature and rapid progression of hemangiosarcoma, though this nodule
does not overtly have the appearance of aggressive neoplasia. Repeat ultrasound evaluation (every 2-3
months) for progression or resolution could alternatively be considered, though this increases the
chances of spread if malignant neoplasia is the underlying cause.

Renal changes are likely age related degeneration. Correlate clinical significance with semi-annual blood
work/urinalysis findings and clinical signs.




~— New Jersey
L Mobile

" FUELED BY SONOPATH VETERINARY ULTRASOUND

Clinical Sonography & Telecytology

www.SonoPath.com Educational Teleconsultation Services™
§£ﬂglm)3£b info@sonopath.com @ 800.838.4268

PAT'ENT i 4:50 V ' ) v ) 05-0 ; 11:18AM n'ul:’mn ) sh;mu‘mt)b:‘yr-u.'n:nm

m

Mister Mello Pisani

SPECIES
Canine

BREED

Chihuahua

SEX
Neutered Male

AGE

13 Years 2 Months

WEIGHT

10.4 Ibs
INTERPRETED BY
Dr Brittany Sinclair,
BVSc(hons),
DACVECC

IMAGING
PERFORMED BY

Shari Reffi, CVT

HOSPITAL NAME

Smithfield Animal 05-07-2026 0
Hospital ;zu: g::cm
REFERRING VET 20k 1510w
L Adrenal
Dr. Boe
INVOICE
75016 ‘
=
DATE Right kidney

5/7/26



\New Jersey
(' Mobile

FUELED BY SONOPATH VETERINARY ULTRASOUND

S(‘ nopath www.SonoPath.com

FONTERIG T AT OF VETLRINAY WEOURE

PATIENT

Mister Mello Pisani

SPECIES

Canine

BREED

Chihuahua

SEX
Neutered Male

AGE

13 Years 2 Months

WEIGHT

10.4 Ibs
INTERPRETED BY
Dr Brittany Sinclair,
BVSc(hons),
DACVECC

IMAGING
PERFORMED BY

Shari Reffi, CVT

HOSPITAL NAME

Smithfield Animal
Hospital

REFERRING VET
Dr.Boe

INVOICE

75016

DATE

5/7/26

info@sonopath.com @ 800.838.4268

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 |
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can be of any further assistance please contact me.

Dr Brittany Sinclair, BVSc(hons), DACVECC

info@SonoPath.com

phy & Telecytology




