SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE™

SonoPath.com (€ info@sonopath.com (€ 1.800.838.4268

PATIENT

Ponyo Chesna

SPECIES

Feline

BREED

DSH

SEX
Spayed Female

AGE

7 Years

WEIGHT

10.06 lbs
INTERPRETED BY
Eric Lindquist, DMV,

DABVP(CFM), Cert.
IVUSS

IMAGING
PERFORMED BY

Cameron Johnson,
DVM

HOSPITAL NAME

Craig Road Animal
Hospital

REFERRING VET

Cameron Johnson,
DVM

INVOICE
16266
DATE

06/02/26
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Clinical Sonography & Telecytology
Educational Teleconsultation Services™

PRESENTING CLINICAL SIGNS

P is a 7yo old FS DSH who is currently boarding in our facility and did not eat last night nor this
morning. P has a history of IRIS stage 3 CKD and a historical anemia that resolved. Current
medications: Renal Rx diet, mirtazapine PRN

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 bilaterally swollen with slight pyelectasia. The left kidney measured 3.7 cm in length.
The right kidney revealed mildly thickened cortices and measured 4.0 cm in length.

Adrenal Glands

The adrenal glands were uniform, yet bilaterally swollen and hypoechoic. This is most consistent with
stress-induced hyperplasia. The left adrenal gland measured 0.5 cm width. The right adrenal gland
measured 0.6 cm width.

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 presented acceptably
thin walls with primarily anechoic content. The cystic and common bile ducts were normal. No
pathological hepatic lymphadenopathy was evident. No overt structural evidence of inflammatory,
infiltrative or regenerative pathology was evident.

Gastrointestinal

A mild amount of fluid was noted in the stomach without evidence of peristalsis. Normal curvilinear
patterns were maintained throughout the Gl tract. No evidence of foreign body. A minor amount of
stasis was noted in the stomach. The small intestine and colon presented with normal curvilinear
patterns and no evident pathology. This presentation is most consistent with gastric ileus or idiopathic
stasis.

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

e Acute on mild chronic renal failure- acute insult is suspected.
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e Gastricileus.
e Volume contracted spleen.
e Bilaterally swollen adrenal glands.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Treatment for acute renal insult is recommended in this patient. Toxin or infectious agents should be
considered and empirically treated. Prognosis is guarded. This is a nonspecific presentation.

Rt Liver — Rt Kidney

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 |
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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