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PRESENTING CLINICAL SIGNS 

Episodic nausea and inappetence, may be more frequent in times of stress but will go on for days. Partly 
responsive to IV fluids, appetite stimulants, anti-nausea meds and diet. Seems to resolve with time but 
recurs. Bloodwork: inc random cortisol NSF otherwise Since last ultrasound check still continuing 
intermittent bilious vomiting. Mild lethargy.  
 
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 revealed normal size and structure, corticomedullary definition and ratio for this age. The 
cortices presented largely uniform texture with normal echogenic relationship to liver and spleen. 
Medullary structure differed distinctly from the cortex and no evidence of pelvic dilation was present. 
The capsules were acceptably uniform without significant irregularities.  

Adrenal Glands 

The adrenal glands were not visualized.  

Spleen 

The spleen presented a focal hypoechoic nodule measuring 0.26 cm at the caudal pole. The remainder of 
the spleen was unremarkable with minor heterogeneous parenchymal changes.  

Liver 

The visible liver was unremarkable.  

Gastrointestinal 

The stomach revealed a mild amount of excessive gas with slight luminal fluid. No evidence of foreign 
body. Minor mucosa remodeling noted in the stomach. Duodenum revealed normal chyme transit. 
Minor small intestinal increased submucosal echogenicity noted.  Mesenteric lymph nodes were mildly 
reactive up to 0.50 cm.  

Pancreas 

Minor heterogeneous pancreatic changes noted in the base and right limb.  

ULTRASONOGRAPHIC FINDINGS 

• Mild gastroenteritis 
• Possible low-graded pancreatitis 

• Splenic nodule – appears subjectively benign. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

A clinical trial of the following may prove effect. No evidence of foreign body or neoplasia. The splenic 
nodule appears to be similar to the prior sonogram. The gastrointestinal tract appears to have improved 
compared to the prior sonogram, primarily with the lymph nodes. However, mild residual 
gastritis/gastroenteritis pattern is persistent. Endoscopy would be ideal for further definition. Screening 
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for Addison’s warranted as well to ensure this is not an underlying issue. 
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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  

 


