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The submitted study contained 34 images primarily of the spleen, right kidney, unspecified lesion 
caudal to the right kidney, liver, and segmental intestinal tract. 

PRESENTING CLINICAL SIGNS 

Cutaneous hemangiosarcoma excised with complete margins previously. Patient clinically doing well - 
AUS recheck today to monitor for lesions 

LIMITED ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

The spleen was subjective mildly enlarged with primarily symmetrical contour. Several to multiple non-
disruptive mildly hypoechoic non-homogenous splenic nodules were present, an example measured 
1.4 to 1.5 cm in diameter.  

The liver was subjectively normal in size, structure, and contour. The liver parenchyma was mildly 
nonuniform and hypoechoic to the spleen with a moderate coarse echotexture and subjective mild to 
benign parenchymal remodeling. The hepatic and portal vasculature were normal in appearance 
without signs of congestion. Normal vascular volume. No visualized masses or nodules were present.    

The right kidney was normal in size with a primarily 1: 3 cortex medulla ratio and intact renal 
architecture with mild indistinct corticomedullary border demarcation. Previously noted non-
homogenous non-disruptive caudal right kidney nodule was visualized, measuring 1.9 cm in diameter.  

The previously noted non-homogenous lesion caudal to the right kidney was still present and of similar 
size in sonographic presentation measuring ~ 2.9 cm in diameter.  

The visualized small intestine and colon including the ileocolic junction was sonographically normal. 

No obvious visualized mid-abdomen significant mesenteric lymphadenopathy.  

No visualized evidence of peritoneal effusion. 

ULTRASONOGRAPHIC FINDINGS  

Primary 

• Subjective mild splenomegaly with multiple mild hypoechoic non-homogenous non-disruptive 
splenic nodules 

• Mild non-uniform remodeled hepatic parenchyma 
• Mild chronic right kidney changes with static caudal non-homogenous nodule 
• Subjective static unspecified non-homogenous lesion caudal to right kidney 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Given newly noted splenic nodules and subjective mild splenomegaly, metastatic criteria is the primary 
concern in conjunction with patient history, although not definitive in light of overall static right kidney 
nodule and unspecified right perinephric lesion. Correlation with pending cytology is recommended 
with oncology consult if metastatic criteria is confirmed. 
 
 
 
 



 

PATIENT 
 

Heidi Sept 

SPECIES 
 

Canine 

BREED 
 

Duck Tolling Retriever 

SEX 
 

FS 

AGE 

11yr 

WEIGHT 

18kg 

INTERPRETED BY 
 

R. McKenzie Daniel, 
DVM, DABVP        

(Canine and Feline) 

IMAGING 
PERFORMED  BY 

 
Dr Sarah Barthelemy 

HOSPITAL NAME 
 

Southwood Veterinary 
Hospital 

REFERRING VET 
 

Dr Harris 

INVOICE 
22925 

DATE 
11/10/2025 

 



 

PATIENT 
 

Heidi Sept 

SPECIES 
 

Canine 

BREED 
 

Duck Tolling Retriever 

SEX 
 

FS 

AGE 

11yr 

WEIGHT 

18kg 

INTERPRETED BY 
 

R. McKenzie Daniel, 
DVM, DABVP        

(Canine and Feline) 

IMAGING 
PERFORMED  BY 

 
Dr Sarah Barthelemy 

HOSPITAL NAME 
 

Southwood Veterinary 
Hospital 

REFERRING VET 
 

Dr Harris 

INVOICE 
22925 

DATE 
11/10/2025 

 

 

 
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. 
 
 
R. McKenzie Daniel, DVM, DABVP (Canine/Feline Practice) 
info@sonopath.com  
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