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PRESENTING CLINICAL SIGNS

Pleural effusion and mediastinal mass.
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 7.5 cm. The right kidney
measured 7.34 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 left
adrenal gland measured 2.85 x 0.77 cm. The right adrenal gland measured 2.97 x 1.77 cm at the cranial
pole and 0.71 cm at the caudal pole.

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 submitted revealed subjectively normal liver size, contour, and structure. Parenchymal
echogenicity was naturally coarse and hypoechoic to the spleen. Vascular and biliary tracts were of
normal volume with no evidence of congestion. The gallbladder presented acceptably thin walls with
primarily anechoic content. The cystic and common bile ducts were normal. No pathological hepatic
lymphadenopathy was evident. No overt structural evidence of inflammatory, infiltrative or
regenerative pathology was evident.




S(nOPath www.SonoPath.com

New Jersey
( Mobile

FUELED BY SONOPATH VETERINARY ULTRASOUND

Clinical Sonography & Telecytology
Educational Teleconsultation Services™

rosrome v e e wocss- iNfo@sonopath.com @ 800.838.4268

PATIENT

Allbert Arias

SPECIES

Canine

BREED

Labrador

SEX
Intact male

AGE

19 years

WEIGHT

73.41bs
INTERPRETED BY
Eric Lindquist, DMV,

DABVP, Cert. IVUSS,
CEO of SonoPath.com

IMAGING
PERFORMED BY

Eric Lindquist, DMV,

DABVP, Cert. IVUSS,
CEO of SonoPath.com

HOSPITAL NAME
Banister AH
REFERRING VET
Dr. Banister
INVOICE

70047

DATE

1/12/26

Gastrointestinal

The gastrointestinal presentation revealed mild uniform prominence of the gastric mucosa as well as
areas of "ropey" small intestinal wall with slight disruption of the normal 1:3 muscularis/mucosal ratio.
The intestinal submucosa was slightly irregular, thickened and hyperechoic suggestive of low grade,
chronic disease. 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 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.

Thorax

A mixed, hypoechoic, multi-focal mineralized mass was noted with variable air entrapment and
moderate vascularity. The mass measured 5.0 cm in width x at least 10.0 cm in length. Large vessels
appeared to run through the mass. 22-gauge FNA was performed in two separate areas of the mass
without complication. A slight amount of pleural effusion was noted.

ULTRASONOGRAPHIC EXAMINATION OF THE HEART

The echocardiogram in this patient demonstrated normal left atrial size based on 3 separate methods of
LA evaluation. The cranial and caudal mitral valve leaflets presented normal linear structure, extension
in systole, and union in diastole with normal kinesis. 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. Tricuspid valvular
assessment demonstrated adequate linear morphology and kinesis. The right ventricle was of normal
size (1/3 diameter of LV), chordae structure, myocardial echogenicity and thickness. Pulmonary
outflow tract assessment revealed normal valve structure, laminar flow, and diameter (approx.1:1
pa/ao ratio).
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PARAMETERS | ™9 | ™9
SPECIES
Canine QZEXIQIE-TER 45-55 <2.7 1.3 <16 28-40 40-100 <0.6
BREED PATIENT 1.0 1.3 45 90 0.2
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PARAMETERS (cm) (cm) axis
SEX (em)
Intact male NORMAL
AGE PARAMETER 50-100 0.7-1.7 0.7-1.6 BELOW BELOW BELOW BELOW
PATIENT 1.1 0.63 73.41bs 4.02 4.26
19 years
WEIGHT ULTRASONOGRAPHIC FINDINGS
73.4 Ibs e Extensive right cranial lung mass.

e Unremarkable abdomen.
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Eric Lindquist, DMV, INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
C[égBo\f/:’o(r:ng;.alt\r{chgrsr; | suspect sarcoma or carcinoma. Lung necrosis/pneumonitis is possible, yet less likely. Chest CT is
’ recommended for potential surgical planning and oncological review based on cytology results.
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70047 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.
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