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PATIENT PRESENTING CLINICAL SIGNS
Grace Brown History:  Losing wt. Anorexia, lethargic. Clinical findings: Possible medial abdominal mass (abdomen
palpation). X-rays small bowels thicker possibly. Current medications: Orbax for 2 weeks
SPECIES Abnormal PE/Chem/CBC/UA Results: 2 weeks ago : WBC 20" Today: WBC 16 *
Feline
ULTRASONOGRAPHIC EXAMINATION OF THE HEART
BREED
The echocardiogram in this patient demonstrated normal left atrial size based on 3 separate LA
Domestic Shorthair measurements. The cranial and caudal mitral valve leaflets presented normal linear structure and
kinetics.. The left ventricle presented normal thicknesses with linear contour and was not dilated nor
SEX 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
Spayed female this patient evidenced by the fractional shortening measurement and subjective evaluation of the
different regions and angles of the myocardium. The left ventricular outflow tract demonstrated
AGE normal laminar flow and subjective structural integrity. The right atrium and auricle revealed normal
12 years size, structure and content. No evidence of masses was noted or chamber overload. Tricuspid valvular
assessment demonstrated adequate linear morphology and kinetics. The right ventricle was of normal
WEIGHT 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
8.1 Ibs visible pericardial or free pleura fluid was noted or extra cardiac pathology in the visible planes. The
cranial mediastinum and pericardial regions were free of masses in the visible window.
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SonoPath.com
IMAGING QZEXQETER —————— 150-240 0.3-0.6 1.0-2.1 0.25-0.6 35-67 80-100
PERFORMED BY
PATIENT 8.11bs 235 0.4 1.5 0.5 58 90
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NORMAL <15 1.6 0.7-1.7 <1.6 <1.3 40-60
REFERRING VET PARAMETER
Dr. Silas PATIENT 1.2 1.2 1.2 1.0 0.62 NM
’ Adapted from June Boon,Veterinary Echocardiography,1998
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ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder and visible pelvic urethra were unremarkable for the level of repletion presented.
The pelvic urethra was imaged 2.0 cm beyond the cystourethral junction and appeared normal. The
urine, however, did present some mildly echogenic debris consistent with mucous, exfoliated cells from
renal or bladder origin, and/or blood clots as these echogenic changes can all present similarly. This is
often related to urinary tract infection but may represent simple evidence of exfoliated debris or sterile
inflammation. Cystocentesis, urinalysis, +/- culture would be recommended to rule out and define any
UTL.

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 3.5 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 0.43 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 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.
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Gastrointestinal

Examination of the gastrointestinal tract revealed a stomach free of stasis, of normal wall thickness,
acceptable curvilinear mural detail, and peristaltic activity. A 3.7 x 2.0 cm small intestinal mass was
noted in this patient with reactive surrounding mesentery. Variable small intestinal thickening was
noted elsewhere. Regional lymph node enlargement was noted. The largest lymph node measured 3.5 x
1.7 cm.

Pancreas

The base and limbs of the pancreas were observed to be largely isoechoic to surrounding omental fat.
Some parenchymal remodeling, however, with mild deviation from curvilinear normalcy was observed.
Pancreatic duct and capsular irregularities were present consistent with age related changes. If pain
upon imaging (+ Murphy sign) was present or if the patient is focally painful in subxiphoid palpation then
low-grade smoldering chronic pancreatitis should be suspected.

ULTRASONOGRAPHIC FINDINGS
Intestinal lymphoma pattern.
Regional lymphadenopathy.

Normal echocardiogram.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

FNA of the mass is indicated for further definition. Chest radiographs are warranted to assess for
metastatic disease.
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INCENT RAVANCHO, CVT BROWN,GRACE CARD SP5 EL SP5-1: NJ MOBI INCENT RAVANCHO, CVT ROWN,GRACE fel card P10

PATIENT 01-13-2 43PM Admin ALLCREATDENVILLE FELFS12 01-13-2¢ 2:32:19PM Admin ALLCREATDENVILLE FELFS12

mind)

1LVOT Vmax 100.63 cm/s 1 RVOT Vmax 62.30 cm/s

Grace Brown . LVOT PGmax 4.05 mmHg , RVOT PGmax 1.5 mmHg
SPECIES
Feline
BREED

Domestic Shorthair

SEX

NJ MOBILE VINCENT RAVANCHO, CVT BROWN,GRACE fel card P10 v B 3 fel card P10

01-13-2026 02:3 Admin ALLCREATDENVILLE FELFS12 0 L ALL DENVILLE FELFS12

Spayed female

Lviod 1.51em LA Diam 0.97 cm
N LvPwd 0.49cm - LA/Ao 122

\ EDV(Teich) 6.20ml

SV(Teich) 3.67ml

EF(Teich) 59.15%

CO(Teich) 0.833 L/min

FS 28.65%

21vss 0.80em

- LiDs 0.63cm

WEIGHT - - 3 = CAVPWs o 08Tcm

ESV(Teich) ~0.57 mi

AGE

m :
.& 11vsd 0.40cm ~ 1 AoDiam 0.80cm
\

12 years

SV(Teich)  5.63ml
8.1 Ibs ; by EF(Teich) 90.76 %
’ : (R CO(Teich) 1.278 L/min

: ' Fs 58.50%

235(2) bpm
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intmass

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 (CFM), Cert. IVUSS, CEO of SonoPath.com

Info@SonoPath.com



