
	

DATE 
 

2/27/26 

PATIENT 
 

Biscuit Jenkins 

SPECIES 
 

Canne 

BREED 
 

Mix 

SEX 
 

Spayed female 

AGE 
 

2/27/26 
 

WEIGHT 
 

49 lbs 
 

INTERPRETED BY 
 

Eric Lindquist, DMV 
DABVP, Cert. IVUSS 

 

HOSPITAL NAME 
 

Chadwell AH 

REFERRING VET 
 

Dr. Gold 

INVOICE 
 

72061 

 

PRESENTING CLINICAL SIGNS 
 

Patient History: Since a pup leaking urine – suspect ectopic ureters.  
Current Medications: N/A. 
Labwork Results: Labwork not attached.  
Date of Previous IntraPet Ultrasound: No previous. 
Sedation: Not required to complete full diagnostic ultrasound. 
Stat Report: Not requested. 
Imaging Performed by: Stephanie Warga RDCS, RVT.  
 

 
 
ULTRASONOGRAPHIC EXAMINATION  

Urinary System 
The urinary bladder, trigone, and pelvic urethra presented normal thicknesses and normal tone. The pelvic 
urethra was imaged 3.0 cm beyond the cystourethral junction and appeared normal. 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 was 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 right kidney measured 7.0 cm. The left kidney 
measured 6.56 cm.  
 
A tubular structure was noted dorsal to the urethra and presumed to be residual uterine stump. No 
peristalsis was noted or fluid content.  
 
The iliac lymph node was reactive and measured 2.0 x 0.5 cm.  
 
 
ULTRASONOGRAPHIC FINDINGS 
Reactive iliac lymph node.  
Tubular structure, suspected to be residual uterine stump.  
 
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
There was no evidence of ectopic ureters. If ectopic ureters are still a potential clinically, then CT with 
contrast could be considered. However, there was no evidence of ureteral ectopy at this time. Even though 
ureteral ectopy can be very small and subtle, yet all the applicable images were provided to rule out this 
potential.  

	
	
	
	
	



	
	

	
	

	
	

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, Cert. IVUSS, CEO of SonoPath.com 
info@SonoPath.com  
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