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PATIENT PRESENTING CLINICAL SIGNS
Pedro Lutz History:  Hxof IBD acute collapse, very pale
SPECIES ULTRASONOGRAPHIC EXAMINATION OF THE HEART
Canine

The echocardiogram presented a prominent right heart with mild right ventricular hypertrophy, with
tricuspid regurgitation and right atrial enlargement. No evidence of neoplasia was noted in the right

BREED auricle, or elsewhere in the heart. The pulmonary artery was uniformly prominent with mildly
depressed pulmonic velocity measured on PW Doppler. No overt heartworms were noted in the main or
Chihuahua Mix visible deep pulmonary arteries. Yet, theoretically heartworms could be present in the deep pulmonary

vasculature out of visible sonographic range. More likely, however, this prominent right heart is due to
excessive intra-thoracic pressures caused by chronic respiratory disease or potentially excessive intra-
thoracic fat (Pickiwickian syndrome). The left heart demonstrated a linear ventricular septum. The left
atrial size was normal. Contractility was functionally adequate demonstrated by the FS% measurement.
The mitral valve was not significantly insufficient and no significant left atrial dilation was noted. The
left ventricular outflow demonstrated normal flow patterns and velocities through the aortic valve.
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AGE Comet tail lung pattern was noted through the diaphragm.
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REFERRING VET
Dr. Maniar ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System
INVOICE 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
42728 . R . .
was present. No evidence of inflammatory or neoplastic changes was noted. Ureteral papillae were
normal.
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The kidneys revealed largely normal size and structure, corticomedullary definition and ratio (cortex
1/3 of medulla) were essentially maintained with some 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 right kidney measured 3.97 cm. The left kidney
measured 3.85 cm.

Adrenal Glands

Both adrenal glands were visualized and recognized as having normal shape, size, position and
echogenicity for this breed. The phrenic vasculature, glandular echogenicity and detail were
unremarkable. Capsule, cortex, and medullary definition were normal for this age patient. The right
adrenal gland measured 1.95 x 1.16 cm at the cranial pole and 0.66 cm 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 was noted.

Liver

The liver images submitted revealed subjectively normal liver size, contour, and structure. Parenchymal
echogenicity was naturally coarse and hypoechoic to the spleen. The hepatic veins were dilated in this
patient. The gallbladder presented acceptably thin walls with primarily anechoic content. The cystic and
common bile ducts were normal. No pathological hepatic lymphadenopathy was evident. No overt
structural evidence of inflammatory, infiltrative or regenerative pathology was evident.

Gastrointestinal

Examination of the gastrointestinal tract revealed a stomach and intestine free of stasis, of normal wall
thickness, acceptable curvilinear mural detail, and peristaltic activity. Small and large intestine
demonstrated normal luminal chyme and stool consistency respectively. No obstructive or overt
infiltrative disease was noted. No associated abnormal lymphatic activity was noted.

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.
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ULTRASONOGRAPHIC FINDINGS

Primary lung disease with secondary pulmonary hypertension. SARDS, pneumonitis, thromboembolic
episodes are all possible.

Normal abdomen.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Primary respiratory protocol is warranted. Plavix therapy can be considered in case a thromboembolic
episode. Sildenafil is indicated at 1 mg/kg b.i.d. as well as ace inhibitor at 0.5 mg/kg s.i.d. progressing to
b.i.d. Collapse is likely owing to acute respiratory disease with secondary pulmonary hypertension. The
prognosis is very guarded. Bronchodilator and primary respiratory protocol is warranted as well as
broad spectrum antibiotic. Spironolactone at 1-2 mg/kg b.i.d. can also be considered. The patient is at
risk for sudden death. Oxygen therapy is also recommended.

Abdsmalll  C11-3s ockaway Anima ™ LUTZ,PEDRO cardiac pedi... P10-4s
ency  K9CHIMN2011
mindray == mindray

__g "

lockaway Animal Hospital LUTZ,PEDRO cardiac pedi.. P10-4s ockaway Animal Hospital LUTZ,PEDRO
£-11-2023 09:31:14 AM Emergency  K9CHIMN2011 2-11-202309:31:42 AM Emergency  K9CHIMN2011
mindray
,1,

|
%




9 SonoPath

EDUCATIONAL TELECONSULTATION SERVICES™

PATIENT

Pedro Lutz

SPECIES

Canine

BREED

Chihuahua Mix

SEX

Neutered male

AGE

11 years

WEIGHT
9.51bs

INTERPRETED BY

Eric Lindquist, DMV
DABVP, Cert. IVUSS

IMAGING
PERFORMED BY

Jenn
HOSPITAL NAME

Rockaway AH

REFERRING VET

Dr. Maniar

INVOICE

42728

DATE

2/11/23

ockaway Animal Hospital
p-11-2023 09:32:17 AM Emergency

ockaway Animal Hospital
p-11-2023 09:34:28 AM Emergency

LUTZ,PEDRO
K9CHIMN2011

mindray

cardiac pedi... P10-4s ockaway Animal Hospital
2-11-2023 09:31:35 AM Emergency

SonoPath.com

LUTZ,PEDRO
K9CHIMN2011

cardiac pedi... P10-ds

11Vsd 0.62¢m mindra

m LviDd 1.72em
LVPWd 0.51cm
EDV(Teich)  8.60ml

21VSs 0.51cm

LVIDs 1.10em

S Lvews 0.51cm

ESV(Teich)  2.65ml

SV(Teich) 5.95ml
EF(Teich) 69.16% ~

FS 36.00%

3HR 125(2) Bpm

CO(Teich] 0.743 L/min

S~ —

LUTZ,PEDRO Abd small | C11-3s  ockaway Animal Hospital

K9CHIMN2011
mindray

Dist 3.85cm

LUTZ,PEDRO

ockaway Animal Hospital
[2-11-2023 09:36:04 AM Emergency K9CHIMN2011

2-11-2023 09:36:08 AM Emergency

Abd small |

LUTZ,PEDRO Abd small | C11-3s
K9CHIMN2011
mindra

1 Dist 1.95em
2 Dist 0.66cm
Dist 1.16cm

C11-3s

mindra

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, Cert. IVUSS, CEO of SonoPath.com

info@SonoPath.com



