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PRESENTING CLINICAL SIGNS

Hx MCTs, Os want full screening before sx removal of masses.
Abnormal PE/Chem/CBC/UA Results: Recent BW showed early CKD, UA results pending

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The bladder is moderately distended with anechoic urine. No uroliths are seen. The bladder wall is
normal in appearance and thickness. No masses are seen.

The right kidney presents normal size (3.5 cm) with normal shape and architecture. There is moderate
loss of corticomedullary distinction. No pyelectasia, ureteral dilation or nephrolithiasis.

The left kidney presents normal size (3.5 cm) with normal shape and architecture. There is moderate
loss of corticomedullary distinction. Very mild pelvic dilation noted at 1.3 mm in width. No ureteral
dilation or nephrolithiasis.

Adrenal Glands
The right adrenal gland is not clearly seen.

The left adrenal gland presents normal shape and homogenous parenchyma. The phrenic vasculature is
unremarkable. The left adrenal gland measures 2.9 mm in width.

Spleen
The visible spleen appears normal.
Liver

Liver is subjectively enlarged with mildly irregular margins. Parenchyma is heterogenous characterized
by multiple poorly defined hypoechoic nodules within otherwise hyperechoic liver parenchyma. Visible
vasculature and biliary tree appear normal without distension or congestion

Gallbladder is moderately distended with anechoic bile as well as suspended and gravity dependent
echogenic debris. The wall is smooth without visible thickening. There is no evidence of cystic or CBD
dilation. There is no evidence of effusion or inflammation.

Gastrointestinal

The stomach and intestines have normal wall layering and thickness. Colon contains normal contents with
normal wall thickness.

Pancreas

The visible pancreas is normal in size with normal echogenic parenchyma and surrounded by normal peri-
pancreatic mesentery.

Free Abdomen

There are no enlarged abdominal lymph nodes seen on this exam. No free abdominal fluid is seen.
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ULTRASONOGRAPHIC FINDINGS

e Very mild left renal pelvic dilation.
e Heterogeneous liver.
e Gallbladder debris.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Given the appearance of both kidneys and the reported recent lab work, recommend full staging,
monitoring and managing the patient for chronic kidney disease per IRIS guidelines.

The mild left kidney pelvic dilation is suspected to be due to PU/PD. Recommend discussing patient’s
water intake habits with owners. If PU/PD is not suspected, then recommend urine culture to rule out
pyelonephritis as cause of the mild pelvic dilation of the left kidney.

Recommend fine needle aspirate of the liver with submission for cytology to rule out infiltrative mast
cell disease prior to any surgery to remove patient’s mast cell tumor.
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The information and recommendations provided are based on the images presented by the

Greg Kuhlman, DVM referring veterinarian/sonographer. No evaluation can be communicated regarding pathology
DACVIM (SAIM) 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 |
IMAGING can be of any further assistance please contact me.
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