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PRESENTING CLINICAL SIGNS 

Vomiting, anorexia, lethargic, walked it in hypovolemic shock and lateral recumbent 

Abnormal PE/Chem/CBC/UA Results: High BUN , CREA , ALT , LIPASE , phos 

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Urinary System 

The urinary bladder presented minor thickening and minor suspended debris. No masses or calculi 
noted.  

The kidneys revealed ill-defined corticomedullary definition. Hyperechoic medullary rim sign noted in 
both kidneys. No pyelectasia noted. The right kidney measured 5.3 cm. The left kidney measured 5.0 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. Left 
measured 0.74 cm. Right measured 0.66 cm. 

Spleen 

The spleen in this patient was uniform, yet volume contracted. Hydration status should be assessed. 

Liver 

The liver images submitted revealed subjectively normal liver size, contour, and structure. Parenchymal 
echogenicity was naturally coarse and hypoechoic to the spleen. Vascular and biliary tracts were of 
normal volume with no evidence of congestion. The gallbladder was mildly overdistended, likely 
secondary to underlying anorexia and hyporexia.  

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. 

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.  

ULTRASONOGRAPHIC FINDINGS 

• Non-specific gastroenteritis presentation.  
• Non-specific medullary rim kidney. 
• Minor urinary bladder thickening and debris. 
• Volume contracted spleen. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Acute renal insult with secondary gastroenteritis suspected. No evidence of pyometra. Leptospirosis 
titers indicated. Screening for Addison’s indicated even though the adrenals appear normal. Urine 
culture and sensitivity, 72-hour IV fluid protocol, IV Ampicillin to cover for Leptospirosis, and GI 
protectants all indicated. Prognosis is guarded. 
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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, Owner, Founder -- SonoPath.com 
info@SonoPath.com 
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