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PRESENTING CLINICAL SIGNS 

 

History: Intact male. O noted blood from penis ~ 2 days ago and this am blood in urine. P licking. e/d 
ok No v/d/c/s. normal and large amount of stool in rectum, difficult to palpate prostate. bw and u/a 
pending. 
 
RADIOGRAPHIC STUDY OF THE CAUDAL ABDOMEN 
 

The bony structures are within normal limits. 

 

The abdominal detail cranial to the bladder is reduced due to a striated accumulation of soft tissue 

opaque lines. 

 

In left lateral recumbency part of the descending colon is reduced in size and elevated however, this 

is not repeated in the other recumbencies.  Colon and rectum contain a moderate amount of fecal 

matter. 

The caudal pole of both renal shadows appears physiological. Bladder- and prostatic shadow are 

indistinguishable from one another and seem to displace the colon between L5 and L7 slightly 

dorsally on the left lateral recumbent view. 

 

The sublumbar region appears physiological. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Localized reduction in serosal detail 
• Intermittent compression and change in diameter of the desc. colon 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
In cannot distinguish prostate from bladder shadow on these views but this is necessary to rule out 
prostatomegaly or paraprostatic cysts. Ultrasound is recommended to identify the prostate gland and 
obtain a suction biopsy or FNA, should there be abnormalities. Renal causes (e.g. tumour) should be 
ruled out and the bladder needs to be assessed for wall thickening due to cystitis or tumour such as 
transitional cell carcinoma. The tip of the penis warrants visual inspection to rule out tumour of, e.g., 
venereal origin. Retrograde urethrocystography or ultrasound will allow identification of radiolucent 
calculi in the urethra. The reduced abdominal detail may represent an artefact or could be due to fluid 
accumulation e.g. blood, which abdominal ultrasound will be able to identify.  
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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 

I can be of any further assistance please contact me. 

 
Heike Rudorf, DVM, Dr. med. vet., DipECVDI, DVR 

dr.h.rudorf@gmail.com 

 

 
 
 
 
 
 
 
 


