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PRESENTING CLINICAL SIGNS

History of seizures- currently on phenobarbital Recently having trouble walking , acting painful and
decreased appetite.

Abnormal PE/Chem/CBC/UA Results:  increased inspiratory noise- r/o referred upper airway vs
lower airway. delayed proprioception rear limbs. Radiographs- round soft tissue mass right caudal lung
lobe between t7-t10; suspect vertebral narrowing between t11/t12 with mild disc mineralization.
CBC/CHEM/SDMA/T4- Inc. ALKP- r/o chronic phenobarb use vs other.

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 kidneys revealed largely normal size and structure, corticomedullary definition and ratio (cortex
1/3 of medulla) were essentially maintained with some age-related loss of curvilinear patterns regarding
the capsule and C/M junction. The cortices presented largely uniform texture with some increased
echogenicity expected for this age patient. Medullary structure differed distinctly from that of the
cortex and no evidence of pelvic dilation was present. The left kidney measured 4.0 cm with slight
pinpoint mineralization.

Adrenal Glands

The left adrenal gland was mildly enlarged and slightly heterogenous measuring 0.7 cm at the caudal
pole and 0.5 cm at the cranial pole. Capsular expansion was noted without capsular escape. The right
adrenal gland was uniformly enlarged and measured 0.8 cm at the cranial pole and 0.7 cm at the caudal
pole.

Spleen

The spleen was normal size and relatively normal contour with multifocal hyperechoic areas of
mineralization. This is a benign change; however, can be related to Cushing’s disease or other
endocrinopathies.

Liver

The liver was uniformly swollen with minor, excessive gallbladder debris and over distension with
dependent and suspended bile without evidence of overt mucocele formation. However, excessive
sludge was present. The liver presented coarse architecture with mildly increased portal markings and
subtle, mixed echogenic changes. This is consistent with vacuolar hepatopathy and some level of
remodeling and history of inflammatory component. There was no overt suspicion of neoplasia.
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Gastrointestinal

Examination of the gastrointestinal tract revealed a stomach and intestine free of stasis, of normal wall
thickness, acceptable curvilinear mural detail, and peristaltic activity. There was some retention of
ingesta noted in the stomach. Small and large intestine demonstrated normal luminal chyme and stool
consistency respectively. No obstructive or overt infiltrative disease was noted. No associated
abnormal lymphatic activity was noted.

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

Geriatric abdomen with prominent adrenal glands.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Full CNS examination is warranted with CT with contrast of the brain. If the patient appears Cushingoid
then work-up for PDH is indicated. There was no evidence of visceral pathology.
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