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PRESENTING CLINICAL SIGNS

Presented for adr and distended abdomen. Normal 11/10/25, became uncomfortable 11/11/25.
Vitals: 11.8 pounds. Temperature: 104.5 (normal range is 100.0 F- 102.5 F) Heart Rate: 120 bpm
(normal is 145-200) Respiratory Rate: 60 bpm (normal is 15-25) Mucous Membrane Color: pink
Capillary Refill Time: <2sec Exam: Fluid wave in abdomen. Fever with temp 104.5. No neurologic or
ophthalmic abnormalities found. Radiographs from 11/14/25 reveal likely free fluid in the abdomen.
Labs: Chemistry panel revealed low albumin at 2.1, elevated amylase at 1201, and low sodium at 138.
CBC results reveal a leukocytosis at 22.48 resulting from a mature neutrophilia at 19.588 and mild
monocytosis at 1.124. The repeat fPLI is normal. The fSAA is 95.2. The albumin : globulin was 0.46 OF
THE BLOOD PLASMA. Ultrasound revealed abundant free fluid. Ultrasound guided aspiration of the
fluid performed withdrawing 4ml clear fluid. . Cytology revealed PCV of O with mostly non-degenerate
neutrophils 46%, monocytes 29%, and lymphocytes 25% with mild blood. No platelets observed. Fluid
TS 4.8 mg/dl; sp gr 1.032. The albumin : globulin 0.69 OF THE ABDOMINAL FLUID. Abdominal
ultrasound submitted for evaluation. Cytology submitted for specialist., and abdominal fluid bacterial
culture and susceptibility testing submitted. GS-441524 was ordered for treatment for Feline
Infectious Peritonitis.

RADIOGRAPHIC STUDY OF THE ABDOMEN
Right/left lateral and ventrodorsal views of the abdomen totaling 5 images available for review.
RADIOGRAPHIC FINDINGS

Moderate distension of the abdominal contour is noted. Reduced peritoneal detail consistent with free
fluid accumulation is seen. The retroperitoneal detail appears to be preserved with no abnormal fluid
collections appreciated.

The intestines appear to be normal in caliber with no evidence of dilation or obstruction.

A comma shaped radiopaque structure is observed in various positions on multiple views which may
represent an artifact from imaging plate, though the presence of foreign material cannot be completely
excluded.

The other structures such as liver, spleen, and urinary bladder can only be assessed with the limitations
of the reduced serosal detail.

RADIOGRAPHIC DIAGNOSIS

e  Abdominal effusion mostly within the peritoneal compartment.
e No clear evidence of structural organ changes or mass effect.
e Indeterminate radiopaque structure - possibly artifact.

INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS

The radiographs correlate with the clinical history of abdominal distension and ultrasonographically
confirmed effusion. The effusion limits evaluation of intraabdominal structures.

The comma shaped density is likely to represent an imaging artifact, however, foreign material cannot
be excluded completely. The radiographic findings are nonspecific but support the clinical suspicion of
an inflammatory or infectious process consistent with cytology and laboratory findings.

Follow up ultrasound or contrast studies could be considered if foreign body is suspected or effusion
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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 |
can be of any further assistance please contact me.

Nele Eley (Ondreka), DVM, Dr. med. vet., DipECVDI

European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,

Senior lecturer University of Giessen/Germany, Veterinary Faculty, Department of Radiology.
info@sonopath.com
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