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PRESENTING CLINICAL SIGNS 
 
P presented for evaluation of blood in the litterbox. P has a history of hindlimb arthritis and early-stage 
CKD. O has not noted any changes in urinary frequency or habits and blood appears associated with 
stool. Recent food change from Hill's K/D to RC Renal due to P preference. 
Abnormal PE/Chem/CBC/UA Results:        P is fractious for exam a small amount of hemorrhagic residue 
is noted around the rectum 
 
RADIOGRAPHIC STUDY OF THE ABDOMEN 
 
2 orthogonal catograms 
 
RADIOGRAPHIC FINDINGS 
 
The body condition score is 5/9 with the dorsal skin surface outlining the dorsal spinous processes at 
the thoraco-lumbar spine. Mild spondylosis is present ventral to L1, L2 and the LS junction. 
 
The bony structures are within normal limits. 
 
The abdominal detail is reduced, in line with the low BCS; diaphragm and abdominal wall are intact. 
The liver is located within the costal arch and the caudo-ventral lobe is pointed. 
 
The spleen is not identified. 
 
The stomach is empty; the small intestinal loops have a physiological distribution and only a few contain 
small amounts of gas. The mid- and terminal portion of the descending colon are filled with gas and the 
walls are corrugated. Wall thickness at that level appears physiological. The rectum contains one 
formed fecal bolus, the ventral wall appears thickened and corrugated.  
 
The left renal shadow appears to be square with a slightly irregular outline. The right is superimposed 
by intestinal loops. Caudal to the left renal shadow is an oval, soft tissue structure with a similar size to 
that of the left kidney. The bladder is located in the abdominal cavity and contains a moderate amount 
of homogeneous fluid opacity.  
 
The sublumbar region appears physiological. 
 
RADIOGRAPHIC DIAGNOSIS 
 
• Corrugated colonic and rectal wall 
• Possible rectal wall thickening  
• Renopathy, left 
• Bean shaped structure caudal to left kidney 
• Spondylosis 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
Corrugation of the intestinal wall indicates an increased contractility, mostly due to inflammation 
(either within the intestine or surrounding the intestine e.g. with pancreatitis), ulcerative enteritis or 
infiltrative tumor (e.g. lymphoma). The bleeding may or may not be associated with the intestinal 
abnormalities described. A granuloma or polyp at the anus should be looked for. Proctoscopy is 
recommended to identify areas of bleeding and to obtain a biopsy. Abdominal ultrasound is necessary 
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to rule out other areas of wall thickening in the gastro-intestinal tract. The area caudal to the left kidney 
should be examined to see if it represents a mass (e.g. lymph node), an abnormally positioned right 
kidney, an additional kidney or a physiological structure. 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian. 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 I 
can be of any further assistance please contact me. 
 
Heike Rudorf, DVM, Dr. med. vet., DipECVDI, DVR 
dr.h.rudorf@gmail.com 

 

 
 
 
 
 
 
 
 


