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PRESENTING CLINICAL SIGNS 
 
History: Was in AA ER last night for not eating and vomiting. P started vomiting 8/13 but on 8/14 she was 
vomiting even after drinking water. Not eating last 3 days. P was started on 20 mg Galliprant SID for pain 
control couple of weeks ago. No know toxin exposure. not on any other medications.  
 
Abnormal PE/Chem/CBC/UA Results: 8/14/2023 CHEM @ 11 PM BG was 129 mg/ml PCV/TS 59/8.2 UA 
+++ urobilinogen, + bili, ++ PRO, rare bacteria, fragments of crystals, rare granular casts. CBC was not run 
CHEM: ALT too high ALKP 1916 GGT 17 TBIL 6 mild hypochloremia-most likely sec to vomiting The rest of 
BW unremarkable Lepto test-negative CPL-normal Diff dx: Cholangiohepatitis, hepatitis (infections vs 
parasitic vs Lepto-ruled out), NSAID induced hepatitis, toxin induced hepatitis, hepatic neoplasia This 
morning P is: depressed, jaundice, significant periodontal disease dehydration Lethargy/weakness mild 
abdominal pain on palpation Also suspected gall bladder mucocele Recommended adding CBC this morning 
with CHEM recheck this afternoon. O approved. This could be NSAID induced hepatitis, but we have to 
include that P might had quiet chronic liver disease that got exacerbated with NSAID use. CBC reveals 
dehydration with normal WBC count and mild neutrophilia (infection vs inflammation). Recommended 
abdominal ultrasound to better assess GI organs. O declined. Recommended focused abdominal ultrasound 
to better assess liver and gall bladder. O declined. We will hospitalize P. Her liver values are very high. She 
might need to be hospitalize for 24-72 hrs before starts to feel better. We do not know exactly how her 
liver and gall bladder look like and at this point it is still hard to predict how she will respond to treatment. 
We can plan on focused US at any point to try to get more answers. We will plan on sending home 
Denamarin Advanced to help her liver mend. 9:35AM - CBC(hm5) 9:40AM - 20g IVC R ceph (jnc) 9:45AM - 
LRS @ 45mL/hr IV 10:30AM - 10:35AM - 0.13mL BUPRENORPHINE(0.5 MG/ML) IV 11:25AM - 11:35AM 
- 2.3mL Ondansetron(2mg/mL) IV 12:15PM - T: 101.1F; P: 100bpm; R: Panting; Walked: -/- P is panting, 
left sided heart murmur grade I/VI 1:40pm - decreased fluid rate 35cc/hr - jnc 1:50 PM O updated-jnc 
2:30pm- T: 101.1 P: 120 R: pant walked: -/- 4:03pm- T: 100.8 P: 120 R: pant 4 PM Denamarin advanced 
PO - SE CHEM @4 PM: ALT 1821 ALKP>2400 TBIL 3.9 GLU 128 K+ 3.3 Explained to O that P is very sick. 
Recommended transfer for continued care overnight to ER clinic. O declined. Offered focused vs whole 
abdomen ultrasound to better assess liver and gall bladder. O declined again O is thinking about humane 
euthanasia. O would like to take her home this evening. O has 1 more tablet of 50 mg Gabapentin to give 
when they come home. Dispensed 4 mg Ondasetron to be given at 11 PM. Administered 150 ml of LRS SQ 
IV catheter left in place O to bring her in tomorrow at 8 am for either continued hospitalization or humane 
euthanasia. TVI= 240 This morning 8/16/2023 P is BAR. She was drinking water overnight and kept it 
down .P did not eat or had BM last 5 days. Offered food at 11 am P eats readily. P is still on IV fluids and GI 
support.  
 
ULTRASONOGRAPHIC EXAMINATION OF THE ABDOMEN  
 
Urinary System 
Not visualized.  
 
Reproductive System 
Not visualized.  
 
Adrenal Glands 
Normal shape, echogenic appearance, size (left 0.50 x 0.62 cm) (right 0.49 x 0.71 cm), position, and 
appearance of the visible peri-renal vasculature. 
 
Spleen 
Not visualized. 
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Liver 
Normal size, with a diffuse increased echogenic appearance, prominent 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 moderate amount of both adhered and non-adhered hyperechogenic 
sediment. Thickened and irregular appearance of the gallbladder wall. Hyperechogenic appearance of the 
mesentery surrounding the gallbladder. Normal size and appearance of the bile duct. 
 
Gastrointestinal 
Not visualized.  
 
Pancreas 
Not visualized. 
 
Free Abdomen 
No obvious ascites evident in the cranial abdomen. 
 
ULTRASONOGRAPHIC FINDINGS 
 
Primary Findings 
 

• Cholecystitis 
  

• Hepatopathy  
 
Secondary Findings 
 

• None 
 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The appearance of the gallbladder is consistent with cholecystitis. 
 
Etiologies for the hepatopathy would be reactive, secondary to cholecystitis, hyperechoic, metabolic, acute 
hepatitis, with infiltrative neoplasia a less likely differential diagnosis.  
 
Further assessment would be cholecentesis for culture and cytology, and FNA cytology of the liver.  
 
Specific therapy would be dependent on an etiological diagnosis. 
 
Symptomatic management of both the gallbladder and liver would be fluid therapy, analgesics, antiemetics, 
antibiotics (penicillins, cephalosporins or quinolones) and Ursodiol. As the presentation was an acute nature, 
and there appears to be a clinical improvement, recovery is possible in this patient.  
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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 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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