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PRESENTING CLINICAL SIGNS 

 

History: P is here for vomiting since 3 am yesterday morning. He has vomited approximtely 6 times. 

P ate dinner yesterday, did well for a few hrs First it was digested kibble and then it was thick, yellow 

mucus vomitus Refused to drink water for the past two days, he drank a large amount water today. 

He urinated on himself shortly thereafter. The owner thinks that he may be having diarrhea. No c/s. 

No travel, No travel, No toxins, Trauma: bitten by another dog a couple of years ago. No trauma 

since. No dietary indiscretion, no known foreign body ingestion. No toxins. O tried feeding plain rice 

this morning, P refused. PE: QAR, 8% dhydration, subjectively icteric sclera, painful upon cranial 

abdominal palpation CBC: HCT 65%, PHos 8, Glob 5.2, ALP 3723, ALT did not read, GGT 28, Tbili 7.6 

Abnormal PE/Chem/CBC/UA Results: 

 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

 

Radiographs of the abdomen in three imaging planes are provided for review. 

 

RADIOGRAPHIC FINDINGS 

 

The caudal vena cava presents with a decreased height and the pulmonary vasculature has a 

generalized decreased diameter. 

 

The surrounding bony structures are within normal limits. 

 

No abnormalities of the extraabdominal soft tissues are noted. The abdominal wall is smooth and 

thin. 

The serosal detail is maintained throughout the peritoneal and retroperitoneal space. 

 

The liver is appropriate in position, size and presents uniform opacity. 

 

The splenic head is in the anticipated position and within normal limits for size and opacity. The 

splenic body and tail are considered normal for position, size, shape and opacity. 

 

Both kidneys are seen and present with normal size, shape, delineation and opacity. The urinary 

bladder is in its anticipated position. No radiopaque calculi are noted throughout the upper and lower 

urinary tract. 

 

The stomach contains a small amount of fluid and chymus. 

 

The small intestinal loops are generalized mild to moderately dilated by fluid and gas and appears 

rigid. A small amount of granular mineral opaque material is seen throughout the small intestinal 

loops – ‘Gravel sign’. 

 

The colon is seen in the expected position and presents with appropriate content. 

 

RADIOGRAPHIC DIAGNOSIS 
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• Hypovolemia 

• Generalized adynamic appearing and mild to moderately dilated small intestinal tract 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

Due to the generalized dilation of the small intestinal loops the pattern is suggestive for functional 

ileus possible due to underlying gastroenteritis or pancreatitis. No radiopaque foreign material is 

appreciated but the sedimented granular mineralized material in the small intestinal loops due to lack 

of normal motility. If clinical signs are refractory to therapy, recommend follow up radiographs or a 

complete abdominal ultrasound examination. 

 

 
 

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. 

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI  
sebast.schaub@gmail.com 

 
 
 
 
 
 
 
 


