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PRESENTING CLINICAL SIGNS 

• Bladder and urethra stone removal in September 2025, Was neutered at that time. And noted 
to have had prostatomegaly. 

• Presented for tenesmus and hyporexia in Jan 2026. After extensive work up for GI , diarrhea 
issues was determined to have had prostatomegaly and US at that time indicated 7 cm cystic 
prostate mass. 

• Has been on Enrofloxacin for 2 weeks 
• cystine uroliths 
• Clinically urinating and defecating normally. Rectal exam; large palpable prostate 
• Cytology of mass: high cellularity, low numbers of erythrocytes, and light purple amorphous 

background material. Cells include inflammatory cells with markedly degenerate neutrophils 
and few macrophages. Very rare extracellular bacterial rods are found. No neoplastic cell 
populations are present, Marked neutrophilic and macrophagic inflammation with rare 
extracellular bacteria Labs Jan; neutrophilia and increased wbc and cocci bacteria in urine UA 

yesterday ; wnl  
 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 

Urinary System 

The apical portion of the urinary bladder was mildly thickened with micropolypoid changes measuring 
up to 0.6 cm. The body of the bladder was unremarkable. There was no evidence of calculi. The 
cystourethral junction was unremarkable as was the proximal urethra.  

The prostate in this patient was enlarged, hypoechoic and undifferentiated measuring up to 3.5 cm x 5.3 
cm.  

The iliac trifurcation was unremarkable. The iliac lymph node was normal in size and contour measuring 
2.0 x 0.75 cm.  

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 6.1 
cm. The right kidney measured 6.3 cm.  

 

ULTRASONOGRAPHIC FINDINGS 

Enlarged prostate.  

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Ultrasound-guided FNA is indicated. Assuming there is no retained testicle in this patient, then prostatic 
carcinoma or prostatic lymphoma re the primary concerns. Prostatitis and necrosis is possible, yet 
unlikely. Ultrasound-guided traumatic catheterization could be considered in a less invasive approach 
as there is a mild potential for tumor trailing with FNA of the prostate if carcinoma is present. The 
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prognosis is guarded. Sampling is essential as prostatic lymphoma as well as carcinoma can present 
similarly, yet merit different therapeutic approaches.  
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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 I 
can be of any further assistance please contact me. 

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

info@SonoPath.com  

mailto:info@SonoPath.com

