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Teddy Brenner
SPECIES

Canine  
BREED

Standard Poodle
SEX

Neutered Male
AGE
10 Years 2 Months 
WEIGHT
52.4 pounds 
INTERPRETED BY

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

Dr. Jo Goodman
HOSPITAL NAME

Evendale Blue Ash Pet Hospital
REFERRING VET

Dr. Jo Goodman
INVOICE

15119
DATE

04/15/26



PRESENTING CLINICAL SIGNS
Elevated ALT and ALP for 2-3 years, managed by Dr. Dellaripa at MedVet. Recent lab work from January 2026 showed continued enzyme elevation. Left ear infection with cocci treated one month ago, now resolved. Food falling out of mouth for couple months. Dental extraction in early February due to head shaking, face rubbing, pawing at face, and sneezing - symptoms unchanged post-extraction. Yesterday: first complete food refusal since client has owned him, ate minimal amounts. History of immune-mediated thrombocytopenia and pancytopenia. Previous endoscopy revealed red spots in stomach (not ulcers). Currently on Hills DD (duck) diet due to previous vomiting episodes. Suspected IVDD. Previous cardiac evaluation at MedVet for heart murmur. Weight loss from 57-58 lbs to current 52 lbs over past few years. Exercise tolerance decreased from 3.5-5 mile daily walks to barely two blocks. Increasingly picky eating over past couple months, decreased from 1 cup twice daily to barely 3/4 cup. Staring off into space episodes (improved since dental extraction). Difficulty rising, requires coaxing to get up. Receiving acupuncture treatments at MedVet with Kelly, currently monthly schedule. Owns Assisi Loop device at home
Abnormal PE/Chem/CBC/UA Results: cPLI positive - Picky eating - Known back disease, wants to know why picky eating. Prev scan by specialist, known elevated liver enzymes. Specialist rec last fall to repeat u/s due to elevated liver. BW from 4/7 attached.
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN 
Urinary System
Full urinary bladder 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.
Small hypoechogenic prostate. 
Normal renal size, architecture, echogenic appearance, cortico-medullary differentiation, which maintains a 1:3 cortex to medulla ratio, pelvis, and capsule. No infarcts, mineralization or renoliths evident. The left kidney measured 6.4 cm in length. The right kidney measured 6.9 cm in length. 
Adrenal Glands
Bilaterally enlarged but maintaining normal shape, echogenic appearance, position and appearance of a visible periadrenal vasculature. The left adrenal gland measured 2.66 cm length x 1.1 cm and 1.03 cm in width. The right adrenal gland measured 2.79 cm length x 1.04 cm and 1.08 cm in width. 
Spleen
Normal size and echogenic appearance of the body and tail of the spleen. Mottled echogenic appearance of the head of the spleen with few small parenchymal hypoechogenic nodules present. Splenic capsule is regular and curvilinear. Normal volume of the splenic vasculature without any overt congestion or thrombosis evident. Spleen measures 2.3 cm in width.
Liver
Normal size, echogenic appearance, portal markings, and regular curvilinear capsule. No nodules or masses evident. Normal appearance of the hepatic and portal vasculature.
Gallbladder
Full gallbladder containing a scant amount of nonadhered hypoechogenic 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
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.
ULTRASONOGRAPHIC FINDINGS
· Bilateral adrenomegaly. 
· Splenic pathology? 
· Splenic nodules. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Likely etiologies for the adrenomegaly would be age-related reactive hyperplasia and disease stress with pituitary-dependent Cushing’s disease a less likely differential diagnosis. Although the appearance of the head of the spleen may merely be an incidental finding, focal splenitis and emerging neoplasia should still be considered. Etiologies for the splenic nodules would be reactive hyperplasia/extramedullary hematopoiesis, hematoma, granuloma and possibly emerging neoplasia. Although the liver appears ultrasonographically normal with the elevated liver enzyme activities, an underlying hepatopathy such as reactive hyperplasia, vacuolar and metabolic should still be considered. Although the visible sections of the pancreas appear ultrasonographically normal with the positive SNAP cPL test, low-grade pancreatitis should still be considered. 
Further assessment of the adrenal glands would be urine cortisol to creatinine ratio and if abnormal, then adrenal function testing (ACTAH simulation/LDDS test) would then be indicated. Further assessment of the head of the spleen would be FNA cytology. Further assessment of the positive SNAP cPL test would be cPL/PSL assay. As some of the presenting clinical signs may be indicative of primary intracranial disease, full neurological examination would be recommended and possibly followed up with an MRI scan of the brain. 
Specific therapy would be dependent on an etiological diagnosis.
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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 I can be of any further assistance, please contact me.
Remo Lobetti, BVSc, MMedVet (Med), PhD, Dipl. ECVIM (Internal Medicine)
info@sonopath.com
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