9 SonoPath

Clinical Sonography & Telecytology
EDUCATIONAL TELECONSULTATION SERVICES™

PATIENT

Vera Barron

SPECIES

Canine

BREED

English Pointer

SEX

Spayed Female

AGE

9 years

WEIGHT

39 Ibs

INTERPRETED BY

Eric Lindquist, DMV
DABVP, Cert. IVUSS

IMAGING
PERFORMED BY

Dr. Gotfredson
HOSPITAL NAME

Flying A Animal Health

REFERRING VET

Dr. Gotfredson

INVOICE

91698

DATE

9/7/21

SonoPath.com’
info@sonopath.com

1-800-838-4268

PRESENTING CLINICAL SIGNS

History:  Patient/ O travels to Arizona/Mexico 3+ months a year. Patient was seen in a practice in AZ
for possible heart mass suspected over a year ago. Patient placed on lasix for chronic coughing. R/O for
cough is enlarged heart/disease, fungal (Blasto/valley fever) or bacterial infection.

HWT test and lab work over all normal. Chest radiographs show interstitial pattern with questionable
enlarged heart. ECG: Heart Rate: 143 Heart Rhythm: Sinus ECG AND CLINICAL ASSESSMENT: There
are no pathologic arrhythmias noted on this ECG tracing. The R wave amplitude is increased; this may
suggest ventricular enlargement but can also be identified as a normal patient variant. Tall P waves are
noted. This finding may suggest right atrial enlargement but is also often identified as a normal patient
variant. Wide QRS complexes are noted. Wide QRS complexes are consistent with, but not diagnostic
for, ventricular enlargement.

ULTRASONOGRAPHIC EXAMINATION OF THE HEART

The echocardiogram in this patient demonstrated enlarged left atrial size based on 3 different LA
measurement methods. Chamber volumes and echogenicity were normal. The cranial and caudal mitral
valve leaflets presented vegetative thickening consistent with endocardiosis. Doppler indicated
measurable insufficiency. The left ventricle presented thicknesses with linear contour and was not
dilated nor restricted. The myocardium presented normal echogenicity without subjective evidence of
significant fibrotic or ischemic disease. Contractility of the ventricular walls was adequate and in
normal range for this patient evidenced by the fractional shortening measurement and subjective
evaluation of the different regions of the myocardium. The left ventricular outflow tract demonstrated
normal laminar flow and subjective structural integrity. The right atrium and auricle revealed normal
size, structure and content. No evidence of masses was noted or chamber overload. Tricuspid valvular
assessment demonstrated adequate linear morphology. The right ventricle was of normal size (1/3
diameter of LV), chordae structure, myocardial echogenicity and thickness. Pulmonic tract assessment
revealed normal valve structure, laminar flow, and diameter (approx.1:1 pa/ao ratio). No visible
pericardial or free pleura fluid was noted. No echographically detectable evidence of infiltrative disease
was visible. The cranial mediastinum and pericardial regions were free of masses in the visible window.
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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 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. The kidneys measured 5.0 cm
each.

Adrenal Glands

The adrenal glands were not visualized.

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 size, contour, and structure. Some age-related parenchymal remodeling was noted but likely not
clinically significant at this time. The hepatic veins were mildly dilated in this patient. This may be owing
to pulmonary hypertension. 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

Examination of the gastrointestinal tract revealed a stomach and intestine free of stasis, of normal wall
thickness, acceptable curvilinear mural detail, and peristaltic activity. 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.
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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
Advanced stage B2 valvular disease to early C1.

Unremarkable abdomen.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

There was no evidence of cardiac neoplasia. The cardiomegaly noted on radiographs is likely owing to
left atrial enlargement. | recommend triple therapy. Lasix 2-3 mg/kg BID, Pimobendan 0.3 mg/kg

BID, ACE inhibitor 0.5 mg/kg SID progressing to BID over 5-7 days. Recheck echocardiogram is
recommended in 2-3 weeks. Assessment of BUN, creatinine, USG, chest radiographs and blood pressure
as well as clinical exam is ideal in 7-10 days. Basal respiratory rate should be <20/min.
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The information and recommendations provided are based on the images presented by the referring
veterinarian. 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



