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PRESENTING CLINICAL SIGNS 

History:        Monitoring mucocele of gallbladder, patient received GDV surgery approximately 3 weeks 
ago and diagnosed with Cushing’s. Currently taking Denamarin and Ursodiol. 
03/30/26: ALT 123 ALP >2000 Cholesterol 427 05/29/26: ALT: 162 ALP: >2000 Cholesterol: 393  
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  

Adrenal Glands 

The adrenal glands are bilaterally enlarged with a rounded shape, but maintained a normal echogenic 
appearance, position and appearance of the peri-adrenal vasculature. The left adrenal gland measured 
1.0 cm in width. The right adrenal gland measured 1.1 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 

The gallbladder is full containing a large amount of non-adhered hyperechogenic sediment.  

 

ULTRASONOGRAPHIC FINDINGS 

• Bilateral adrenomegaly.  
• Gallbladder sediment.  

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The bilateral adrenomegaly would be consistent with Cushing’s disease as per the patient’s history. On 
this ultrasound there is no obvious etiology of a mucocele.  

Management would be to continue with the current therapy.  
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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 


