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PRESENTING CLINICAL SIGNS 

History: 1/6/2022: LOSS OF APPETITE STARTED ABOUT 5 DAYS AGO. O NOTICED P LOSING WEIGHT. P 

HAS NOT BEEN ACTING LIKE HIMSELF. O STATES P FELL FROM SISTERS ARMS AND MAY HAVE BEEN 

INJURED BUT NOT SURE.  

Abnormal PE/Chem/CBC/UA Results:1/6/2022: Hydration: N Mentation: N EENT: N Oral Cavity: mm pale 

pink Lymph Nodes: N Skin: small amt flea dirt CV/Respiratory: mildly tachycardic, purring non-stop 

Abd/GI: feels empty Uro/Perineum: N Musculoskeletal: No pain on palpation of joints, spine, long bones 

Neurological: N CBC/Chem HCT 19.9 - r/o fleas, GI parasites, FELV Chem WNL FeLV/FIV - FelV positive 

Radiographs taken showed Mild hepatomegaly - r/o metabolic, infiltrative disease including round cell 

neoplasia 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder, trigone, and pelvic urethra presented normal thicknesses and normal tone. The 
ureters were not visible which is normal. No uroliths or sediment were visualized and anechoic urine 
was present. No evidence of inflammatory or neoplastic changes were noted. Ureteral papillae were 
normal. 

The kidneys revealed normal size and structure, corticomedullary definition and ratio for this age. The 
cortices presented largely uniform texture with normal echogenic relationship to liver and spleen. 
Medullary structure differed distinctly from the cortex and no evidence of pelvic dilation was present. 
The capsules were acceptably uniform without significant irregularities. The left kidney measured 3.5 
cm. The right kidney measured 3.2 cm.  

Adrenal Glands 

The regions of the adrenal glands revealed no evident pathology.   

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 

The liver was mildly enlarged with slight coarse architecture. Hepatic vascularity appeared normal. The 
gallbladder and common bile duct were unremarkable.   

Gastrointestinal 

Some minor soft shadowing material was noted in the pylorus, nonobstructive, measuring 
approximately 1.5 cm. The material has a hair-type density. The small intestine and colon were 
unremarkable.  
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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 

• Minor hairball density in the stomach 

• Non-specific hepatomegaly  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

If liver enzyme elevations are present, then FNA of the liver indicated. Given the anemia, CBC path 

review warranted as no evidence of hemorrhage or cause of anemia is present.  

 

 

 

The information and recommendations provided are based on the images presented by the 

referring veterinarian. 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. 

 

 

Eric Lindquist, DMV, DABVP, Cert. IVUSS, CEO of SonoPath.com 

info@SonoPath.com  


