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Clinical Sonography & Telecytology

PRESENTING CLINICAL SIGNS

Clinical Exam Findings:

Febrile (104.6) MN indoor/outdoor DSH. Weight loss of 1 Ib in last month. Have been seen twice in
last month for fever, lethargy and anorexia. Was initially treated with Convenia, Onsior and SC fluids
with improvement for a couple of days but no long-lasting progress. History of hairballs but no chronic
Gl symptoms. No current on vaccines. CBC/Chem/UA/T4/FeLV and FIV testing pending (sent out this
AM)

ABNORMAL Labwork Values

Globulin 5.1 g/dLon 5/12

Current Medications

Mirtaz transdermal gel SID for last 7 days

Radiographic Findings

"Findings

abdominal radiographs from May 12, 2026. No prior images available. The stomach is medium -sized
containing gas and frothy fluid opacity. No abnormality is detected within the pyloric antrum. The small
intestine is normal in course and is slightly enlarged with fluid and gas. The large intestine contains a
mixture of appropriately formed feces, gas, and fluid opacity. Serosal detail is normal. The liver, spleen,
kidneys, and urinary bladder are normal in shape, size, and opacity. The musculoskeletal structures of
the abdomen are normal. No abnormality is detected within the image portions of the thorax, pelvis,
and pelvic limbs.

Assessment -Mild diffuse gastroenteropathy"

Do you suspect IBD vs FIP?

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The urinary bladder, trigone, cystourethral junction, and visible pelvic urethra to a depth of 2.0 cm
exhibited normal thickness and tone. Primarily anechoic urine was present in the lumen. Mild particulate
nondependent sediment was present without evidence of calculus formation. The ureteral papillae were
normal. The ureters were not visible, which is normal. No evidence of inflammatory or neoplastic mural
changes were noted.

The area of the residual prostate appeared normal and free of pathology.
No evidence of pathology in the area of the aortic trifurcation.

Normal size and margination were presentinthe kidneys. A normal 1:3 cortex / medulla ratioand normal
corticomedullary definition were maintained. The echogenicity of the cortex was similar to or slightly
less than normal liver parenchyma while the medulla echogenicity was hypoechoic to the cortex with no
evidence of pelvic dilation. The left kidney measured 3.8 cmin length. The right kidney measured 3.8
cm in length.

Adrenal Glands

The bilateral adrenal glands were overtly normal in size, position, and shape. The left adrenal gland
subjectively measured 0.38 cm. The right adrenal gland subjectively measured 0.43 cm.

Spleen
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The spleen exhibited a finely textured and homogenous parenchyma which was hyperechoic to the liver
and renal cortical parenchyma. The spleen measured 1.0 cm width level of the mid spleen. The capsule
was smooth and regular without apparent expansion. The splenic vasculature at the hilus was normalin
volume with no evidence of congestion or thrombosis. Acute to chronic inflammatory, neoplastic, or
benign parenchyma changes were not noted.

Liver/ Gallbladder

The liver was subjectively normalinsize, structure, and contour. The liver parenchyma was uniform and
hypoechoic to the spleen with a mild coarse echotexture. The hepatic and portal vasculature were
normalin appearance without signs of congestion. The gallbladder was non-distended in size with thin
walls and primarily anechoic luminal content. The cystic and common bile ducts were normal.

Gastrointestinal

The stomach presentedintactwall layering with a normal wall layerratio. The lumen of the stomach was
empty without evidence of retained ingesta, fluid, or foreign material.

The small intestine presented intact wall layering with 1:3 muscularis/mucosa ratio. The lumen of the
small intestine was empty with no signs of ileus, obstruction, or foreign material. The jejunum wall
measured 0.25 cm. The duodenum wall measured 0.26 cm.

Normal visible colon wall layers were present with apparent formed feces in lumen.
Pancreas

The parenchyma of the left limb, body, and right limb of the pancreas presented isoechoic to the adjacent
omental fat. A normal curvilinear capsule contour of the pancreas was present. The visible pancreatic
duct was normal. No signs of active inflammation or neoplastic disease were evident.

Free Abdomen
No overt lymphadenopathy or peritoneal effusion was present.
ULTRASONOGRAPHIC FINDINGS

e Overall sonographically normal abdomen.

e Mild urine sediment.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

No evidence of visceral pathology as a definitive cause of the patient’s clinical history or fever.
Microscopic or occult gastrointestinal disease or pancreatitis may present sonographically normal.
Correlation with a GI panel to include PLI/TLI/Cobalamin/Folate and pending diagnostics is
recommended. No evidence of neoplastic or FIP criteria. Complete three-view thoracic radiographs, if
not previously done, in correlation with musculoskeletal/neurological examis recommended. Urine C/S
on a sterile urine sample suggested if evidence of inflammatory sediment on urinalysis.
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R. McKenzie Daniel,

DVM, DABVP The information and recommendations provided are based on the images presented by the referring
(Canine and Feline) veterinarian/sonographer. No evaluation can be communicated regarding pathology that was not
visible in the image/video clips provided.
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can be of any further assistance, please contact me.
Sara Hansen
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