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PRESENTING CLINICAL SIGNS 

lethargy, vomiting, gel like saliva, tongue seems off color lately, very gassy , exposed to fertilizer and 
grass treatments.  
 
LIMITED ULTRASONOGRAPHIC EXAMINATION  

The urinary bladder is moderately distended with anechoic urine. The Bladder wall, trigone, ureteral 
papillae and visible urethra (to a depth of 2cm) appear normal with no evidence of wall thickening, 
mucosal irregularities, masses or cystic calculi.  

The visualized areas of prostate and surrounding tissue appear normal. Unfortunately, the prostate is 
not fully visualized likely due to its intrapelvic location. Correlate with rectal exam findings. 

The spleen is large in size. The spleen echotexture is heterogenous and mottled, the splenic capsule is 
smooth with no irregularities. The blood flow through the hilus and splenic parenchyma appears normal. 
There is a poorly defined, hypoechoic nodule measuring 0.84 cm visualized towards the tail of the 
spleen. 

The pancreas is prominent and mottled compared to the surrounding isoechoic mesentery. There is no 
evidence of nodules or cystic lesions. There is no evidence of regional mesenteric inflammation or fluid.  

ULTRASONOGRAPHIC FINDINGS 

• Large mottled spleen with ill-defined hypoechoic nodule – There is a non-cavitated, hypoechoic 
splenic nodule visualized. Differentials include lymphoid hyperplasia, extramedullary 
hematopoiesis, infiltrative neoplasia, inflammation, other.  Cytology or histopathology would 
be necessary to get a definitive diagnosis. 
 

• Mildly mottled pancreas with mildly hyperechoic surrounding mesentery – The pancreatic 
changes are most consistent with mild pancreatitis or a recent episode of pancreatic 
inflammation. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

An obvious cause for the reported lethargy and vomiting is not visualized. Recommend full blood work, 
a GI panel with a quantitative PLI, B12 and cobalamin, thoracic and abdominal radiographs, and a full 
abdominal ultrasound to further evaluate the abdomen. 
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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. 
 
 
Kathleen Sennello DVM,MS, Diplomate ACVIM (Small animal Internal Medicine) 
kathleen.sennello@sonopath.com 
 


