
	

DATE 
 

11/16/21 

PATIENT 
 

Tigger Cornman 
 

SPECIES 
 

Feline 

BREED 
 

DSH 

SEX 
 

Neutered Male 

AGE 
 

3/24/15 
 

WEIGHT 
 

15.8 Pounds 
 

INTERPRETED BY 
 

Eric Lindquist, DMV 
DABVP, Cert. IVUSS 

 
IMAGING 

PERFORMED  BY 
 

Andi Parkinson RDMS 
 

HOSPITAL NAME 
 

Churchville Vet Clinic 
 

REFERRING VET 
 

Dr. Kauffman 

INVOICE 
 

29832 

 

IMAGING PERFORMED BY

IntraPet.com EDUCATIONAL TELECONSULTATION SERVICES™

1-800-838-4268  info@sonopath.com  SonoPath.com 

SonoPath 
Clinical Sonography & Telecytology

PRESENTING CLINICAL SIGNS 
 
History: Presented at Animal Emergency Hospital 11/05/21 for vomiting, weight loss, hiding.   P was noted to 
be febrile, anemic, and an abnormal soft tissue opacity was noted caudal to stomach on x-rays.   
P then seen here on 11/08 for recheck. O reported P was not vomiting and was eating and acting normally. 
PCV was 17.7 (stable from ER). Firm mass palpated in cranial abdomen. P seen 11/12 for inappetence. PCV 
15%. 
 
Current Medications:	Baytril 68mg tabs #5 - 1/2 tab PO SID started 11/8. Elura single doses #4 - 0.71 mL PO 
SID started 11/12 
Buprenorphine (0.3mg/mL) - 0.48 mL TM BID.  
Lab Results: 11/08: CBC: Moderate decrease in RBCs, HCT 17.7% with reticulocytosis. Moderate 
leukocytosis characterized by a moderate neutrophilia, mild monocytosis, mild thrombocytosis. 11/05: 
Chemistry from AEH revealed: Hypercalcemia.  
Radiographs: abnormal soft tissue opacity was noted caudal to stomach on x-rays. 
Date of Previous IntraPet Ultrasound: No previous IntraPet scans.   
Sedation: Not required to complete full diagnostic ultrasound.   
Stat Report: Not requested.   
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 
  
Urinary System 
The urinary bladder revealed sand accumulation of 2.0 cm, non-obstructive.  
 
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 right kidney measured 4.94 cm. The left 
kidney measured 4.5 cm.  
 
Adrenal Glands 
The regions of the adrenal glands were unremarkable.  
 
Spleen 
The spleen in this patient was uniform, yet volume contracted. Hydration status should be assessed. 
 
Liver 
The liver presented heterogeneous parenchymal changes with irregular swelling. The gallbladder was 
unremarkable.  
 
Gastrointestinal 
The stomach revealed a concentric, hypoechoic, undifferentiated mass. Ultrasound guided FNA indicated. 
Localized wall thickness measured up to 1.37 cm. The mass itself measured approximately 5.0 cm.  An 
epigastric lymph node was slightly enlarged. Slight regional free fluid noted around the mass as well as 
reactive mesentery.  
 
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 
 

• Infiltrative gastric mass with slight regional lymphadenopathy and potential hepatic involvement  
• Urinary bladder sand 
• Volume contracted spleen 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Prognosis long-term is poor. FNA spleen and liver indicated for staging purposes. Gastric +/- hepatic 
lymphoma suspected.  

 

	

	

	



	
 
 

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 
Eric.Lindquist@SonoPath.com  


