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PRESENTING CLINICAL SIGNS

History: Over the weekend owner has noted unsteady on her feet - urinated and defecated outside of box
several times. Now not really eating or drinking. No vomiting. Owner picked up this evening and when put
back down kind of fell over. History of UTI approx. 1 year ago

Current Medications: Cerenia, Omeprazole, Gabapentin, Buprenorphine.

Lab Results: See attached.

Radiographs: Lateral and VD whole body - renoliths evident - possibly ureteroliths. Able to visualize thorax -
diffuse pulmonary infiltrative changes. Concern for consolidation right middle & right caudal lung fields.
Date of Previous IntraPet Ultrasound: No previous.

Sedation: Not required to complete full diagnostic ultrasound.

Stat Report: Not requested.

Imaging Performed By: Andi Parkinson, RDMS.

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 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. A slight cortical infarct was noted at the
dorsal cortex of the right kidney. The right kidney measured 3.65 cm. The left kidney measured 3.74 cm.

Adrenal Glands

The right adrenal gland was 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. The right adrenal gland
measured 0.56 cm.

The region of the left adrenal gland revealed no evident pathology.

Spleen

The spleen presented a smooth homogeneous parenchyma hyperechoic to liver and renal cortical
parenchyma. The capsule was smooth without noticeable expansion or deviation from within the spleen or
adjacent pathology. The splenic vasculature demonstrated normal volume without signs of congestion or
thrombosis. No sonographic evidence of acute or chronic inflammatory, neoplastic, or infarctual changes
were noted.

Liver
Slight increased portal markings were noted in the liver. A history of cholangitis is likely. The changes were
minor. The gallbladder and common bile duct were unremarkable.



Gastrointestinal

The gastrointestinal tract revealed minor variable thickening (up to 0.29 cm wall thickness) and echogenic
submucosal changes most consistent with low grade end result of chronic Gl disease such as IBD and may
be related to malassimilation of nutrients if any weight loss is present. No obvious neoplastic patterns
were noted and luminal content as unremarkable.

Pancreas

The base and limbs of the pancreas were observed to be largely isoechoic to surrounding omental fat.
Some minor parenchymal remodeling, however, with mild deviation from curvilinear normalcy was
observed. Pancreatic duct and capsular irregularities were present consistent with age related changes. If
pain upon imaging (+ Murphy sign) was present or if the patient is focally painful in subxyphoid palpation,
then low-grade smoldering chronic pancreatitis should be suspected.

ULTRASONOGRAPHIC FINDINGS

Minor intestinal thickening

Slight increased portal markings noted in the liver
Right kidney cortical infarct

Geriatric abdomen otherwise

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

No evidence of active inflammation.
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The information and recommendations provided are based on the images presented by the
referring veterinarian. 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 | can
be of any further assistance please contact me.

Eric Lindquist, DMV, DABVP, Cert. IVUSS, CEO of SonoPath.com
Eric.Lindquist@SonoPath.com



