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PRESENTING CLINICAL SIGNS

Reason for Visit: VOMITING BILE History: O STATES P VOMITING HAS GOTTEN WORSE IN FREQUENCY
YELLOW BILE. NORMAL STOOLS. O THINKS MEDS GIVEN LAST TIME WORKED. O STATES P NOT A
GOOD EATER NORMALLY BUT APPETITE NORMAL FOR P. O HAS TO PUT TOPPERS ON FOOD LIKE
BANANA OR CARROT OR CHICKEN BROTH TO GET P TO EAT. ACTING NORMAL. ALSO P HAS GAINED
A LOT OF WEIGHT SINCE LAST YEAR.

Abnormal PE/Chem/CBC/UA Results: Hydration: Appropriately hydrated Mentation: BAR EENT: No
nasal discharge; clear no discharge OU; clean no debris AU; No cough on tracheal palpation. Oral
Cavity: mild dental tartar present Lymph Nodes: Symmetrical, no changes in size, shape, consistency
Skin: Good hair coat, no signs of ectoparasites. No lesions noted. CV/Respiratory: No murmur or
crackles/wheezing auscultated. Synchronous pulses, normal rate. Normal bronchovesicular sounds.
Abd/Gl: Soft non painful abdomen, no organomegaly, no abnormalities on abdominal palpation
Uro/Perineum: N Musculoskeletal: Ambulatory x4, no lameness noted. No pain on palpation of limbs.
BCS 7/9

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN
Urinary System

The urinary bladder, trigone, and cystourethral junction exhibited normal thickness and tone. Anechoic
urine was present in the lumen with no uroliths or sediment. The ureteral papillae were normal. The
ureters were not visible which is normal. No evidence of inflammatory or neoplastic changes was noted.

The area of the aortic trifurcation was free of pathology.

Normal size and margination were present in the kidneys. A normal 1:3 cortex / medulla ratio and
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 4.2 cm in length. The right kidney
measured 4.7 cm in length.

Adrenal Glands

The bilateral adrenal glands were overtly normal in size, position, and shape. The right adrenal gland
measured 0.47 cm width at the caudal pole. The left adrenal gland measured 0.47 cm width at the
caudal pole.

Spleen

The spleen exhibited a finely textured and homogenous parenchyma which was hyperechoic to the liver
and renal cortical parenchyma. The capsule was smooth and regular without apparent expansion. The
splenic vasculature at the hilus was normal in 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 normal in size, structure, and contour. The liver parenchyma was uniform and
hypoechoic to the spleen with a mild coarse echotexture. The hepatic and portal vasculature were
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normal in 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 presented intact wall layering with a normal wall layer ratio. The lumen of the stomach was
empty with no signs of ileus, obstruction, or foreign material. The gastric body wall width measured 0.41
cm.

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 duodenum wall
measured 0.37 cm width. The jejunum wall measured 0.34 cm width.

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 Sonographically unremarkable abdomen
e Possible mild gastritis
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

No evidence of abdominal visceral or specifically gastrointestinal pathology as an obvious cause of the
patient's bilious vomiting. If the bilious vomiting is primarily occurring in the morning, late evening
feeding could prove beneficial. Dietary intolerance / food hypersensitivity could be playing a role.
Gastroprotectant protocol with novel protein or hydrolyzed diet trial and assessment of clinical response
would be reasonable. Some or all of the following protocol could also be considered based on the
clinical impression of the patient.

A clinical trial of Zithromax (Dogs: 5-10 mg/kg p.o. g24h. May increase dosing interval to g48h after
3-5 days of treatment), Metronidazole (10-20 mg/kg p.o. b.i.d.), Pepcid (0.5-1 mg/kg s.i.d.) and
Sucralfate (0.5-2 g/dog PO) or Omeprazole (1 mg/kg p.o. s.i.d.) over the next 3 weeks along with a
novel-protein or hydrolyzed diet with slurry feeding b.i.d./t.i.d. over the next 2-4 days and then
increase to canned diet bid. Dry food should be avoided over the next 4 weeks. A recheck sonogram to
assess Gl improvement or progression would be ideal in 4 weeks.
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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.
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Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
can be of any further assistance please contact me.

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



