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PRESENTING CLINICAL SIGNS 

Painful cranial abd, possible mass in cranial abd. FIP vs other, ADR since Dec per owner Current meds: 
Gaba 100mg/ml - 0.25 - 0.5 ml BID  
 
Abnormal PE/Chem/CBC/UA Results: SDMA 31.9 (<15), positive feline coronavirus titer  

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 presented significantly distorted architecture with thickened irregular cortices, 
subcapsular halo, and nodular changes with pericapsular inflammation. No overt masses noted. The left 
kidney measured 5.0 cm with pyelectasia. The right kidney measured 6.0 cm.  

Adrenal Glands 

The regions of the adrenal glands were unremarkable.  

Spleen 

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

Liver 

The liver was hypoechoic. Minor gallbladder debris noted.  

Gastrointestinal 

Variable intestinal thickening noted with regional mesenteric lymphadenopathy. An overt intestinal 
mass was present measuring 8.0 cm x 4.5 cm. Regional inflammation noted. Mesenteric lymph nodes 
noted up to 2.17 cm x 1.1 cm and 1.5 cm x 1.3 cm.  

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.  

Other 

Mild amount of free fluid noted in the abdomen. 

ULTRASONOGRAPHIC FINDINGS 

• Intestinal mass with variable other area of intestinal thickening – multifocal lymphoma or FIP 
pattern. 

• Regional mesenteric lymphadenopathy  
• Secondary free fluid 

• Hypoechoic liver and gallbladder debris 

• Volume contract spleen 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

FNA of the intestinal mass and either kidney indicated for definitive diagnosis. However, prognosis is 
poor. Some palliative improvement may occur with appropriate chemotherapy depending upon 
cytology results. Chest radiographs warranted to assess for comorbidities or metastatic disease.  
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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  

 


