www.SonoPath.com
SenoPath info@sonopath.com @ 800.838.4268

FOSTURNG THE AT OF VETERSARY MEDICNE *

PATIENT

Miranda Potope

SPECIES

Canine

BREED

German Shepherd

SEX
Spayed female

AGE

6 years

WEIGHT

97.3 Ibs
INTERPRETED BY
Eric Lindquist, DMV,
DABVP (CFM), Cert.

IVUSS, CEO of
SonoPath.com

IMAGING
PERFORMED BY

Chloe Lowe
HOSPITAL NAME
VCA AVH AH
REFERRING VET
Dr. Kaulius
INVOICE
77862
DATE

5/21/26

New Jersey
C Mobile

FUELED BY SONOPATH VETERINARY ULTRASOUND

-

Clinical Sonography & Telecytology
Educational Teleconsultation Services™

PRESENTING CLINICAL SIGNS

History:  Chronicintermittent diarrhea since January +/- decreased appetite. Not controlled with Gl
Biome diet, probiotics, RCVD hypo HP diet. Proviable, cerenia, gabapentin, trazadone.

Abnormal PE/Chem/CBC/UA Results:  Maldigestion profile pending. Jan 2026 super chem WNL, cbc
unremarkable, T4 1.9. Keyscreen fecal negative. UA unremarkable.

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 left kidney measured 6.68
cm. The right kidney measured 6.4 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 right
adrenal gland measured 1.87 x 0.88 cm at the cranial pole and 0.6 cm at the caudal pole. The left adrenal
gland measured 1.6 x 0.53 cm at the caudal pole and 0.58 cm at the cranial pole.

Spleen

The spleen in this patient was mildly enlarged with uniform parenchyma and was folded upon itself
cranially. This is a positional variant and is not pathological. There was no evidence of significant disease.

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.




www.SonoPath.com
SenoPath v Sonobathcon € 8008384268

FOSTURNG THE AT OF VETERSARY MEDICNE *

PATIENT

Miranda Potope

SPECIES

Canine

BREED

German Shepherd

SEX
Spayed female

AGE

6 years

WEIGHT

97.3 Ibs
INTERPRETED BY
Eric Lindquist, DMV,
DABVP (CFM), Cert.

IVUSS, CEO of
SonoPath.com

IMAGING
PERFORMED BY

Chloe Lowe
HOSPITAL NAME
VCA AVH AH
REFERRING VET
Dr. Kaulius
INVOICE
77862
DATE

5/21/26

New Jersey
( Mobile

FUELED BY SONOPATH VETERINARY ULTRASOUND

Clinical Sonography & Telecytology
Educational Teleconsultation Services™

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.

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

Structurally unremarkable abdomen.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

There was no evidence of visceral pathology.

Differentials for diarrhea include occult parasitism. Dietary indiscretion, dietary intolerance, antibiotic
responsive colitis, intestinal dysbiosis and occult Addison’s should all be considered as causes of
diarrheain this patient. A hydrolyzed diet trial may be in this patient's best interest +/- probiotics. 24-
hour NPO and reintroduction of bland diet indicated. | recommend a baseline cortisol or ACTH
stimulation test, a fresh fecal smear and fecal floatation analysis if not already performed

* 1 Dist 6.40cm




ScnoPath Www. SonoPath.com Educational Teleconsultation Services™

FOSTURNG THE AT OF VETERBUARY WE0CME ™

PATIENT

Miranda Potope

SPECIES

Canine

BREED

German Shepherd

SEX
Spayed female

AGE

6 years

WEIGHT

97.3 Ibs
INTERPRETED BY
Eric Lindquist, DMV,
DABVP (CFM), Cert.

IVUSS, CEO of
SonoPath.com

IMAGING
PERFORMED BY

Chloe Lowe
HOSPITAL NAME
VCAAVH AH
REFERRING VET
Dr. Kaulius
INVOICE

77862

DATE

5/21/26

NewJersey
( Mobile

FUELED BY SONOPATH VETERINARY ULTRASOUND

Clinical Sonography & Telecytology

info@sonopath.com @ 800.838.4268

NJM CHLOE LOWE, CVT 3 MIRANDA ELABDOMEN C NJM CHLOE LOWE, CVT POTOPE MIRANDA EL ABDOMEN C

05-21-2026 10:49:32AM Admin ] K9FS6YGERMANSHE... LARGE 05-21-2026 10:36:50AM Admin VCAAVH K9FS6YGERMANSHE.. LARGE

.
1 Dist 0.60 cm m 1 Dist 0.58cm m
2 Dist 0.88cm 2 Dist 0.53¢cm

3 Dist 187 cm - 3 Dist 1.60cm

NJM CHLOE LOWE, CVT > MIRANDA ELABDOMEN  C NJM CHLOE LOWE, CVT POTOPE MIRANDA ELABDOMEN
05-21-2026 10:40:11 AM Admin ] K9FS6YGERMANSHE 05-21-2026 10:44:26 AM Admin VCAAVH K9FS6YGERMANSHE.. LARGE

m

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



