
 

  

PATIENT 

Loki Henry 

SPECIES 

Canine 

BREED 

Corgi 

SEX 

Nuetered Male 

AGE 

1 Year 

  

INTERPRETED BY 

Sebastian Schaub, 
DVM Dr. med. vet. 

DipECVDI 

HOSPITAL NAME 

Albany AH 

REFERRING VET 

Sara Spangler 

  INVOICE 

13532 

DATE 

10/4/21 

PRESENTING CLINICAL SIGNS 

 

History: Intermittent and random inappropriate urination. Urine culture negative. Abdominal 

ultrasound *possible* (left) ectopic ureter. Contrast urography with omnipaque. Serial radiographs 

taken post injection at 5 seconds, 5mins, 20 mins, and 40mins. See time stamps on rads 

 

Abnormal PE/Chem/CBC/UA Results: CBC and chem WNL; USG 1.013, mild hematuria 

 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

 

Radiographs of the abdomen including an excretory urography are provided for review. 

 

RADIOGRAPHIC FINDINGS  

 

Abdomen Plain  

 

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 is in its anticipated position and presents normal content. 

 

The small intestinal loops are of even diameter and non-dilated, a small amount of gas is seen within 

the small intestinal loops and considered within normal limits. 

 

The colon is seen in the expected position and empty. 

 

Abdomen Post IV Contrast  

 

Both kidneys present a uniform nephrogram and the pyelogram is within normal limits; the renal 

pelvis is not dilated and presents smooth margins. 
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The ureters are not dilated and present the expected caudal course and are not dilated. The 

vesicoureteral junction of the left ureter is cranial to the urinary bladder neck. The level of the right 

ureteral orifice cannot be clearly determined. 

 

Contrast media is appreciated in the penile urethra in the delayed post contrast phases 

 

RADIOGRAPHIC DIAGNOSIS 

 

• Normal abdomen 

• Contrast in penile urethra 

• Level of right ureteral orifice cannot be determined 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

 

Contrast media can be appreciated in the penile urethra in the delayed post contrast phases which 

can be due to urination between the different radiographic studies or being a sequela to ureteral 

ectopy.  

 

The left ureter appears to terminate cranial to the urinary bladder neck, but an intramural course 

might still be a potential. The level of the right ureteral orifice cannot be determined. Ultrasound with 

furosemide can be used to better visualize the jet phenomenon of the ureters into the urinary bladder.  

 

A cystography or excretory CT urography study of the abdomen might be considered as advanced 

diagnostic tests as well. 

 

 
 
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.  
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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 

 
 
 
 
 
 
 
 


