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ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Diagnostics for bw abnormal (ALKP)

Abnormal rounding to the tail of spleen

Current medications: Thyrotab, Omega 3, Zrytec

ALKP-4990n 1/17,4600n 7/4/25 LDDST consistent with Cushing’s on 7/16/25

Urinary System

The urinary bladder, trigone, and pelvic urethra presented normal thicknesses and normal tone. The
ureters were not visible which is normal. Slight, non-shadowing concretion was noted in the bladder. No
overt calculi are present. The concretion measured 2.0 cm and may be a precursor to calculi.. 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 right kidney measured 6.6 cm. The left kidney
measured 6.47 cm.

Adrenal Glands

The regions of the adrenal glands were imaged with no gross pathology; however, sedation would be
necessary to image the adrenal glands in this patient given the body tension.

Spleen

The spleen revealed a mixed, hypoechoic mass that measured 3.6 cm. There was no evidence of
rupture.

Liver

The liver revealed mild, heterogenous, hypoechoic nodular changes throughout the liver with mild
disruption of architecture. Given the splenic mass | cannot rule out metastatic disease versus nodular
hyperplasia. The gallbladder presented acceptably thin walls with primarily anechoic content. The cystic
and common bile ducts were normal. No pathological hepatic lymphadenopathy was evident.

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
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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.

Heart

Rapid view of the heart revealed no evidence of pathology in the right auricle or pericardium.

ULTRASONOGRAPHIC FINDINGS
Splenic mass with undefined nodular hepatic changes.

Bladder concretion.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Urinalysis is recommended in this patient.

Either direct exploratory splenectomy with liver inspection and biopsy would be warranted or
ultrasound-guided FNA of the liver and splenic lesions for further definition. Round cell neoplasia,
hemangiosarcoma and benign nodular hyperplasia are all possible.

Lt Kidney Rt Kidney
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