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PRESENTING CLINICAL SIGNS
History:        P presented for an ADR sick visit on 6-19-23 P has a hx. of IBD, CKD, and a heart murmur. Inappetence/weight loss. More frequent vomiting than usual. P has started yowling randomly. Has also been sneezing. -O having a hard time finding food P will eat but P wants human food if O has Turkey sandwich Indoor only Diet: Recently whatever P will eat, turkey and Vienna sausages Medications/Supplements: Cerenia PRN. Depo Medrol inj. B12 inj. E/D/U/D: not eating well but drinking water okay, stools seem normal A/E: Appetite down No C/D- P does have V/S but this can be common for P P treated w/ Vitamin B12 0.5mls R shoulder SQ Cerenia 0.38ml IV SQ fluids 75mls Depo 0.75mls L shoulder SQ Med TGH: Elura (20mg/ml) 0.38ml PO Q24h for 7d
Abnormal PE/Chem/CBC/UA Results:        Radiographs on the 19th showed a concerning area around the larynx (r/o mass). Sedated oral exam performed on the 21st and no issues found. 6-19-23 BW TOTAL PROTEIN 6.5 5.2-8.8 g/dL ALBUMIN 3.1 2.5-3.9 g/dL GLOBULIN 3.4 2.3-5.3 g/dL A/G RATIO 0.9 0.35-1.5 AST (SGOT) 22 10-100 IU/L ALT (SGPT) 24 10-100 IU/L Alk Phosphatase 26 6-102 IU/L GGT 1 1-10 IU/L Total Bilirubin 0.1 0.1-0.4 mg/dL BUN 41 14-36 mg/dL HIGH Creatinine 2.2 0.6-2.4 mg/dL SDMA 16.5 (Mild Inc.) BUN/CREAT RATIO 19 4-33 PHOSPHORUS 5.0 2.4-8.2 mg/dL Glucose 140 64-170 mg/dL CALCIUM 9.5 8.2-10.8 mg/dL MAGNESIUM 1.4 1.5-2.5 mEq/L LOW SODIUM 155 145-158 mEq/L POTASSIUM 5.0 3.4-5.6 mEq/L NA/K RATIO 31 32-41 LOW CHLORIDE 124 104-128 mEq/L CHOLESTEROL 135 75-220 mg/dL TRIGLYCERIDE 63 25-160 mg/dL AMYLASE 2062 100-1200 IU/L HIGH PrecisionPSL 86 8-26 CPK 72 56-529 IU/L WBC 42.2 3.5-16.0 103/mL HIGH RBC 5.5 5.92-9.93 106/mL LOW HGB 9.2 9.3-15.9 g/dL LOW HCT 30 29-48 % MCV 54 37-61 fL MCH 16.7 11-21 pg MCHC 31 30-38 g/dL Poikilocytosis Slight NRBC 2 0-1 /100 WBC HIGH Blood Parasites None Seen Platelet Count 517 200-500 103/mL HIGH Platelet Estimate Increased Differential Absolute % Neutrophils 27430 65 2500-8500 /mL HIGH Lymphocytes 844 2 1200-8000 /mL LOW Monocytes 1688 4 0-600 /mL HIGH Eosinophils 12238 29 0-1000 /mL HIGH Basophils 0 0 0-150 /mL Absolute Neutrophils 27430 2500-8500 /mL HIGH Absolute Lymphocytes 844 1200-8000 /mL LOW Absolute Monocytes 1688 0-600 /mL HIGH Absolute Eosinophils 12238 0-1000 /mL HIGH Absolute Basophils 0 0-150 T4 0.7 0.8-4.0 mg/dL LOW Urinalysis-Complete Collection Method Cystocentesis Color YELLOW Appearance CLEAR Specific Gravity 1.020 1.015-1.060 pH 6.0 5.5-7.0 Protein TRACE NEGATIVE HIGH Microalbuminuria testing is recommended (if sediment is inactive) to help determine the clinical significance of proteinuria. Glucose-Strip NEGATIVE NEGATIVE Ketones NEGATIVE NEGATIVE Bilirubin NEGATIVE NEGATIVE Occult Blood NEGATIVE NEGATIVE WBC 0-1 0-3 HPF RBC 0-1 0-3 HPF Casts NONE SEEN Hyaline 0-3 LPF Crystals NONE SEEN HPF Bacteria NONE SEEN None Seen HPF Epithelial Cells NONE SEEN HPF Fat Droplets 4-10

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 left kidney revealed a chronic interstitial nephrosis pattern with cortical cysts at the caudal pole. Subcapsular cyst was noted at the caudal pole of the left kidney measuring 2.5 cm. The degenerative changes were moderate. The right kidney was normal in size and contour with mildly increased cortical echogenicity. The right kidney measured 4.6 cm. Blood flow to the kidneys was slightly subnormal. 
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. The left adrenal gland measured 0.4 cm. 
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 was noted.

Liver
The liver images from right and left intercostal as well as subcostal views revealed subjectively normal liver contour and structure. Generalized mild hepatomegaly was noted. Some age-related parenchymal remodeling was noted but likely not clinically significant at this time. Vascular and biliary tracts were of normal volume and no evidence of congestion was noted. The gallbladder presented some dependent debris with essentially normal contour. The cystic duct was dilated and tortuous. 
Gastrointestinal
The gastrointestinal tract revealed an infiltrative portion of jejunum measuring approximately 0.7 cm serosa to serosa. Variable other portions of intestine appeared to be slightly thickened. The stomach revealed minor fluid filled lumen. 
Pancreas
The pancreas was hypoechoic and irregular with nodular changes. This is consistent with history of pancreatitis with a mild potential for underlying neoplasia. 
Free Abdomen

The iliac trifurcation was unremarkable. 

ULTRASONOGRAPHIC FINDINGS

Variable, intestinal, infiltrative pattern. 
History of pancreatitis is suspected. 

Dilated and tortuous cystic duct. 

Interstitial nephrosis left renal changes. 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
There is a strong concern for regional intestinal lymphoma. Full thickness intestinal biopsies and resection of the affected portion of bowel guided by intraoperative ultrasound would be ideal with appropriate pancreatic and hepatic biopsies. The prognosis is guarded. Subxiphoid palpation is recommended to assess for pain in the region of the pancreas. 
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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 
