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PRESENTING CLINICAL SIGNS

History:  Patient has KNOWN splenic nodules (diagnosed via AUS in 2023). Hx SQ MCT removed
2021 - clean margins Seems uncomfortable in ABD at home per O NO C/S/V/D. E/D/U/D all WNL PE:
BAR. ABD = Full cranially and pot-bellied appearance noted today. Historically VERY reactive to ABD
palp even with gentle palpation -- very tense today and did NOT allow deep palpation but did not cry out
today. Owner reports Patient is still painful in ABD at home. No obvious heart murmur auscultated and
normal rhythm, though excessive panting. Lungs clear despite panting. TNTC SQ masses. LNs = NSF.
FLUOXETINE 40MG - GIVE 1 TABLET BY MOUTH EVERY 24 HOURS -- last got at 8:30pm yesterday
Abnormal PE/Chem/CBC/UA Results:  12/2/2025 CBC: HCT = 49% this is stable from previous
samples and there is no indication of a bleed at this time (long talk about hemoabdoman in the exam
room at recent PE) Rest of CBC = NSF CHEM: TP = 7.6 HIGH (5.5-7.5) GLOB = 4.1 HIGH (2.4-4) Lytes:
Cl=104 LOW (108-119) T4 = 2.1 normal 4Dx = (+) Anaplasma (historical); NEG x3 Fecal & Giardia: (-)
x2 Urinalysis (free catch) 1.015 pH = 8.5 otherwise quiet sediment PT/PTT = NSF CXR to IDX to screen
for Mets Today: CONCLUSIONS: Normal thoracic radiographs. RECOMMENDATIONS: No further
thoracic imaging should be necessary at this time.

ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN

Urinary System

The urinary bladder is full with a normal thickness and smooth appearance of the wall. Normal anechoic
urine with no sediment or uroliths evident.

Normal appearance of the trigone area, proximal urethra, and iliac blood vessels.

Normal appearance and size of the iliac lymph nodes. Ureters not visualized, which can be considered a
normal finding.

Normal renal size (left measured 6.9 cm, right measured 7.0 cm), architecture, echogenic appearance,
cortico-medullary differentiation, which maintains a 1:3 cortex to medulla ratio, pelvis, and capsule. No
infarcts, mineralization or renoliths evident. Normal color flow pattern is evident in both kidneys.

The prostate is small and hypoechogenic measuring 0.7 cm in width.

Adrenal Glands

Normal shape, echogenic appearance, size, position, and appearance of the visible peri-adrenal
vasculature. Left adrenal gland measured 0.44 cm in width. The right adrenal gland measured 0.46 cmin
width.

Spleen

Normal size and echogenic appearance. Smooth homogenous parenchyma and regular curvilinear
capsule. Normal volume of the splenic vasculature without any overt congestion or thrombosis evident.
Two, mottled echogenic parenchymal masses one in the head of the spleen measuring approximately 2.0
x 2.8 cmin size with bulging of the overlying capsule noted. The other mass is in the tail of the spleen
measuring 1.3 x 1.6 cm in size. FNA was taken of the splenic masses. The spleen measures 2.5 cmin
width.
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Liver

Normal size with a diffuse, increased echogenic and coarse appearance, normal portal markings, and
regular curvilinear capsule. Focal, hypoechogenic, parenchymal nodule in the left lobe measuring 0.8 x
0.9 cmin size. No additional nodules or masses evident. Normal appearance of the hepatic and portal
vasculature.

Gallbladder

The gallbladder is full containing a small amount of non-adhered, hyperechoic sediment. Normal
thickness and echogenic appearance of the wall. Normal size and appearance of the cystic and common
bile duct.

Gastrointestinal

Normal appearance of the stomach, duodenum, small intestine, ileo-cecal junction, and colon with no
loss of layering, 1:3 muscularis to mucosa ratio, normal wall thickness and peristaltic activity, and no
distension of the lumen.

Pancreas

The visible sections of the pancreas are of normal size and echogenic appearance with a regular capsule.
Normal echogenic appearance of the mesentery and fat surrounding the pancreas.

Free Abdomen
Normal mesenteric lymph nodes.

No ascites evident.

Thorax

Normal appearance of the heart. No pericardial or pleural effusion evident.

ULTRASONOGRAPHIC FINDINGS

Splenic masses.
Hepatopathy.
Hepatic nodule.
Gallbladder sediment.



SenoPath

FOSTERING THE ART OF VETERINARY MEDICINE™

SonoPath.com ((@ info@sonopath.com ((@ 18008384268

PATIENT

Cooper Chesney

SPECIES

Canine

BREED

Lab Mix

SEX
Neutered male

AGE

9 years

WEIGHT
69.8 Ibs
INTERPRETED BY

Remo Lobetti, BVSc,
MMedVet (Med),
PhD, Dipl. ECVIM

IMAGING
PERFORMED BY

Dr. Hollway
HOSPITAL NAME

Valley Green VH

REFERRING VET
Dr. Hollway
INVOICE

69369

DATE

12/8/25

- LT
Clinical Sonography & Telecytology
Educational Teleconsultation Services™

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

In comparison with the previous ultrasound there has been progressive enlargement of both splenic
masses.

The most likely etiologies would be neoplasia and granulomas.

The appearance of the liver is similar to that on the previous ultrasound and as there is no elevation of
liver enzyme activity, the most likely diagnosis would be age related reactive hyperplasia.

The hepatic nodule can be considered incidental nodular hyperplasia.
The gallbladder sediment can be considered an incidental finding.

Further assessment and therapy needs to be based on the pending cytology results. As there has been
progressive enlargement of the splenic masses and there is bulging of the overlying capsule,
splenectomy would be indicated, which would also allow for a wedge biopsy of the liver.
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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.

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.

Remo Lobetti, BVSc, MMedVet (Med), PhD, Dipl. ECVIM (Internal Medicine)

info@sonopath.com




