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PRESENTING CLINICAL SIGNS 

Presented to primary care due to owner noting pt had distended stomach, first noted 2 weeks ago; pt is 
lethargic, not wanting to move around/walk very much. Pt has history diabetes that is reported to be 
managed well with nutrition. Has been on DM for years, but recently stopped eating that and owner is 
trying variety of foods to encourage pt to eat. 
 
Abnormal PE/Chem/CBC/UA Results:        On PE a very firm/hard ventral abd wall mass and ascites; on 
cardiac auscultation grade 4/6 murmur right base (**this is newly dramatically increased) . Pt is thin 
along topline with potbellied conformation and fluid wave. CBC: mild anemia, nonregen, normal WBC 
count and distribution CHem panel: low K 2.7, mild elev chol and amyl FNA's: -pancreas, body wall mass, 
GI LN/mass, free fluid: all showed atypical spindle cells. 

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 were enlarged and swollen. Corticomedullary definition was nebulous. The left kidney 
measured 5.83 cm. The right kidney measured 6.13 cm. 

Adrenal Glands 

The regions of the adrenal glands were unremarkable.  

Spleen 

The spleen was irregular and nodular in contour.  

Liver 

The liver was swollen and irregular in contour, mild passive congestion pattern. The gallbladder was 
unremarkable.   

Gastrointestinal 

The stomach itself was unremarkable. A concentric mural intestinal mass was noted measuring 
approximately 3.0 cm. Loss of mural detail noted.  

Pancreas 

Heterogeneous, hypoechoic undifferentiated pancreatic tissue noted with ill-defined surrounding 
mesentery. 

Free Abdomen 

A large amount of free fluid was noted with nodular omental changes enveloping the upper 
gastrointestinal tract.  

Variable areas of undifferentiated nodular tissue noted attached to the peritoneum. 

Transdiaphragmatic view revealed pleural effusion and a caudal lung mass. The caudal lung mass was in 
the area of the vena cava and thoracic duct, likely contributing to the passive congestion pattern.  
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ULTRASONOGRAPHIC FINDINGS 

• Multicentric neoplasia – carcinomatosis, lymphomatosis type presentation with 
thoracoabdominal involvement.  
 

• Swollen kidneys – potentially involved in the neoplastic process.  

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Prognosis is poor. 
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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, Cert. IVUSS, CEO of SonoPath.com 

info@SonoPath.com  

 


