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PRESENTING CLINICAL SIGNS
History:        Elevated liver enzymes. started sunday with vomiting, acting off for a while. eating little bits of chicken on monday but none at home since. vomited overnight. urinating and drinking a lot. no fresh water exposure. possibility of mushrooms in the yard. fenced in but large space. eats the debris from bird feeder. had ehrlichiosis 5 years ago. stool has improved. continuing to vomit at home. usually has very good appetite
Abnormal PE/Chem/CBC/UA Results:        CBC- HCT 49%, WBC 17.25, Neut 14.37*, mono 1.64*, PLT 209 Chem- glob 4.8*, ALT 9615*, ALP 4283*, GGT 57*, tbili 12.6*, marked increase lipase (4729). Mild decrease K and Cl.

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 was noted.  Ureteral papillae were normal.

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. Minor pyelectasia was noted in the left kidney. The left and right kidney measured 4.5 cm. 
Adrenal Glands

The left adrenal gland was uniform and measured 0.5 cm. The right adrenal gland was visualized obliquely. 
Spleen
The spleen revealed slight, irregular contour. 
Liver
The liver revealed increased portal markings with multi-focal, hypoechoic nodular changes.  The largest nodule measured 1.5 cm. Other heterogenous parenchymal changes were noted. Enhanced surrounding mesentery was noted.  The gallbladder was mildly over distended with dependent debris. There was no overt evidence of post hepatic obstruction. The hepatic lymph nodes were slightly enlarged, rounded and hypoechoic. 
Gastrointestinal
Examination of the gastrointestinal tract revealed an unremarkable stomach and small intestine regarding structure. There were minor areas of luminal fluid noted. There was no evidence of obstructive pattern. Curvilinear patterns were retained throughout the gastrointestinal tract. Areas of hyperperistalsis were noted. This is consistent with response to irritation. The colon was unremarkable. Presumed mesenteric lymph node was enlarged and measured approximately 3.0 cm; however, this may represent pancreatic necrosis. Slight fluid filled area was noted adjacent to it. Mesenteric arteries in this region. Therefore, any sampling should avoid the mesenteric artery, possible abscessation. 
Pancreas
The pancreas revealed hypoechoic areas that measured up to 1.5 cm around the left limb of the pancreas. This may represent lymph nodes or pancreatic abscesses or nodules. 
ULTRASONOGRAPHIC FINDINGS

Swollen irregular liver and spleen. 
Nodular hepatic changes. Abscessation versus round cell neoplasia, nodular hyperplasia. Acute on chronic cholangiohepatitis pattern with potential of emerging round cell neoplasia. 

Gastritis/gastroenteritis. 

Mesenteric lymph node or pancreatic necrosis.

Regional pancreatitis. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Ultrasound-guided drainage of the fluid filled pocket is indicated. FNA of the lymph nodes, fluid pocket, spleen, liver, cytology and culture is all indicated. There is a potential for underlying neoplasia/round cell neoplasia. The prognosis is very guarded. GI protectant protocol is warranted. Broad spectrum antibiotics are recommended to cover for Salmonella is also indicated. Recheck sonogram is recommended in 3-5 days. 
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EDUCATIONAL TELECONSULTATION SERVICES™
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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 
