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PRESENTING CLINICAL SIGNS

Persistent diarrhea and fecal accidents outside litterbox; no improvement on medications; grade |1/VI
holosystolic murmur; slightly distended abdomen.

Current Medications: cobalequin for cats/sm dogs 1 chewable sid

proviable kit for cats/sm dogs, diagel administered IH 6.21, metronidazole 100mg/mL 1 mL bid
Lab Results: SDMA 16, BUN 46, USG 1.024

Date of Previous IntraPet Ultrasound: No previous.

Sedation: Not required to complete full diagnostic ultrasound.

Stat Report: Not requested.

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 a relatively uniform cortical hyperechogenicity when compared to the renal medulla,
spleen and liver. No overt masses were noted. Corticomedullary definition was nebulous and the ratio
favored the cortex slightly. The ureters were not visible and assumed to be normal. These changes are most
consistent with chronic interstitial nephritis yet infiltrative disease could not be entirely ruled out without
biopsy though neoplasia is not suspected. The left kidney measured 3.5 cm. The right kidney measured 3.63
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. The right adrenal gland measured 0.43 cm.
The left adrenal gland measured 0.50 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
were noted.

Liver

The liver images from right and left intercostal as well as subcostal views revealed subjectively normal liver
size, contour, and structure. 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 and
common bile ducts were normal. No overt evidence of active inflammatory, infiltrative or regenerative
pathology was noted but should be paired with current or past LE elevations regarding any clinical
significance to this presentation. The hepatic lymph nodes were unremarkable.

Gastrointestinal
The gastrointestinal presentation revealed mild uniform prominence of the gastric mucosa as well as areas of
"ropey" small intestinal wall with 1:1 muscularis/mucosal ratio in portions of the distal small intestine, yet no



overt neoplastic criteria. No concerning lymphadenopathy was visible. No evidence of obstruction was
present. Chronic inflammatory bowel disease is likely with a low possibility of an early neoplastic event such
as lymphoma. Full thickness tissue biopsies via open laparotomy, ideally guided by intraoperative ultrasound
in order to obtain the most representative mural sample, would be necessary to rule out this possibility.

Pancreas
The pancreas was prominent and hypoechoic in the right limb with enhanced surrounding mesentery.
Pancreatic thickness of 0.65 cm.

PRIMARY FINDINGS

e  Minor intestinal thickening - likely inflammatory bowel.
e Prominent, irregular pancreas - consistent with chronic active pancreatitis
e Moderate degenerative renal changes - subjectively near end stage.

SECONDARY FINDINGS
e Agerelated hepatic changes

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

A clinical trial of the following may prove effective. Blood pressure measurements warranted. Diet change to
geriatric/hydrolyzed diet recommended.

IntraPet Imaging SPIILLC IntraPet |, LL,CLOROX Abd small | 3 2 SPIILLC IntraPet!, LL,CLOROX Abd small |

43:21 AM pfeldshmn2006abd 119 AM pfeldshmn2006abd

w 2
RT Pancrea 1 Dist 0.65cm ' y 1 Dist 0.43cm '




IntraPet Imaging SPIILLC IntraPet |, O'CONNELL,CLOROX Abd small | C11-3{ IntraPet Imaging SPILLC IntraPet | O'CONNELL,CLOROX Abd small |
06-29-2022 11:42:02 AM CLAWScofeldshmn2006abd 06-29-2022 11:40:17 AM CLAWScofeldshmn2006abd

1 Dist 3.49cm l

1 Dist 0.50cm l
LT Adrenal

IntraPet Imaging SPIILLC IntraPet| O'CONNELL,CLOROX linear ab L14-6| IntraPet Imaging SPIILLC IntraPet|. O'CONNELL,CLOROX Abd small |
06-29-2022 11:48:36 AM CLAWScofeldshmn2006abd 06-29-2022 11:38:34 AM CLAWScofeldshmn2006abd

1 Dist 0.34cm
Stomach

IntraPet Imaging SPIILLC IntraPet| O'CONNELL,CLOROX Abd small | C11-3{ IntraPet Imaging SPILLC IntraPet|. O'CONNELL,CLOROX linear ab
06-29-2022 11:44:16 AM CLAWScofeldshmn2006abd 47:49 CLAWScofeldshmn2006abd

MID ICC)

IntraPet Imaging SPILLC IntraPet | O'CONNELL,CLOROX linear ab
CLAWScofeldshmn2006abd




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, Cert. IVUSS, CEO of SonoPath.com
info@SonoPath.com




