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PRESENTING CLINICAL SIGNS

Acute onset of diarrhea became very hemorrhagic over the past 72 hours. History of a sarcoma being
removed from his lip in December. Patient is having significant difficulty walking today. Did eat some
homemade mac and cheese with garlic prior to the onset of the Gl upset.

PE: patient paretic, prefers to lay (difficulty standing. Passed notable yellow brown diarrhea with blood
clots, abdomen slightly distended and mildly uncomfortable. HR 130 bpm. Noted multiple SQ masses
over the chest and abdomen. CBC: mild non-regenerative anemia (likely historic) Chem: SDMA 16
TT4: 0.8 UA pending

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder presented a relatively uniform thickening of the cranioventral and craniodorsal
mucosae with micropolypoid mucosal changes without involvement of the submucosae. The urine
presented some echogenicity consistent with a minor amount of sand. No evidence of urethral
pathology was present. This presentation is most consistent with chronic cystitis. Technically
transitional cell carcinoma cannot be ruled out without histopathological review but is not overtly
suspected based on this pattern. Cystocentesis and urine culture +/- pathological review of urine
cytology would be warranted. No overt calculi were present at this time. The pelvic urethra was
normal in structure and tone to a depth of 2.0 cm.

The kidneys revealed largely normal size and structure, corticomedullary definition and ratio (cortex
1/3 of medulla) were essentially maintained with some minor age-related loss of curvilinear patterns
regarding the capsule and C/M junction. The cortices presented largely uniform texture with some
increased echogenicity expected for his age patient. Medullary structure differed distinctly from that
of the cortex and no evidence of pelvic dilation was present. The left kidney measured 7.16 cm in
length. The right kidney measured 6.9 cm in length.

Adrenal Glands

The bilateral adrenal glands were slightly enlarged in size. No evidence of focal capsular expansion or
invasion into the phrenic veins was noted. No overt suspicion of neoplasia was noted. This is
considered likely a hyperplastic change associated with stress or adrenal endocrinopathy (PDH). If
isosthenuria is persistently present and the patient morphologically suggests Cushing’s disease then
ACTH testing would be indicated. The left adrenal gland measured 2.7 cm x 1.03 cm width at the
caudal pole and 0.73 cm width at the cranial pole. The right adrenal gland measured 2.13 cm x 1.69 cm
width at the cranial pole and 0.74 cm width at the caudal pole.

Spleen

The spleen presented a smooth homogeneous parenchyma hyperechoic to liver and renal cortical
parenchyma. The capsule was smooth without noticeable expansion or deviation from within the
spleen or adjacent pathology. The splenic vasculature demonstrated normal volume without signs of
congestion or thrombosis. No sonographic evidence of acute or chronic inflammatory, neoplastic, or
infarctual changes were noted.

Liver
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The liver images from right and left intercostal as well as subcostal views revealed subjectively normal
liver size, contour, and structure. Some minor age-related parenchymal remodeling was noted but
likely not clinically significant at this time. Vascular and biliary tracts were of normal volume and no
evidence of congestion was noted. The gallbladder presented some dependent debris with essentially
normal contour. The cystic and common bile ducts were normal. No overt evidence of active
inflammatory, infiltrative or regenerative pathology was noted but should be paired with current or
past LE elevations regarding any clinical significance to this presentation. The hepatic lymph nodes
were unremarkable.

Gastrointestinal

The gastrointestinal tract presented considerable gastric artifact due to the presence of ingesta. This
did not permit thorough evaluation of portions of the gastric and upper intestinal structure. No overt
abnormality was seen in the visualized tissue, however. This is consistent with a post-prandial
presentation within a few hours of mealtime. If the prandial temporal interval does not fit the case
history, and the patient presents a history of post-prandial vomiting, this could indicate a delayed
upper gastrointestinal outflow due to primary or secondary pyloric hypertrophy, upper Gl infiltrative
disease, motor deficits, or a non-visualized foreign body. A prudent approach would be to rescan this
patient at 24 hour NPO status to further review the non-visible regions if stomach primarily as well as
assess any delayed outflow issue.

Pancreas

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

ULTRASONOGRAPHIC FINDINGS

Bilateral adrenal hypertrophy.
Age-related renal/hepatic changes.
Chronic cystitis pattern.

Full stomach.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Differentials for diarrhea include occult parasitism, dietary indiscretion, dietary intolerance, antibiotic
responsive colitis, intestinal dysbiosis and occult Addison’s should all be considered as causes of
diarrhea in this patient. A hydrolyzed diet trial may be in this patient's best interest +/- probiotics. 24-
hour NPO and reintroduction of bland diet indicated. | recommend a baseline cortisol or ACTH
stimulation test, a fresh fecal smear and fecal floatation analysis if not already performed. Note that
recent research has shown that indiscriminate use of antibiotics may actually cause harm. Most acute
cases of diarrhea will respond to probiotic therapy, fiber, and gastrointestinal diets over the next 3-5
days.
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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 |
can be of any further assistance, please contact me.

Eric Lindquist, DMV, DABVP(CFM), Cert. IVUSS,
CEO, Owner, Founder -- SonoPath.com

info@SonoPath.com
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