
 

 

PATIENT 

Peter Pan Barber 

SPECIES 

CA 

BREED 

Yorkshire Terrier 

SEX 

MN 

AGE 

6 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Torch Lake 
Veterinary Clinic 

REFERRING VET 

A Waffle 

  INVOICE 

57854 

DATE 

4-18-23 

PRESENTING CLINICAL SIGNS 
 
O noticed p has not be quite himself lately, Decreased eating and not interested in treats when 
normally food aggressive.  
Abnormal PE/Chem/CBC/UA Results:        HCT-63.6, cbc otherwise unremarkable Chem is 
unremarkable 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

In the lateral projection of the abdomen, the patella of both stifle joints is superimposed on the femoral 
condyles. 

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 empty and in a caudal position within the pelvic canal. No radiopaque calculi are noted 
throughout the upper and lower urinary tract. 

Cranial to the diaphragm, in the midline, a mixed gas and foamy material filled convex shaped 
structures is visible, demarcated by a prominent wall – appears to be continuous with the stomach 
caudally. The wall of the pyloric antrum of the stomach is subjectively prominent. 

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 empty, but a small amount of gas and collapsed. 

RADIOGRAPHIC DIAGNOSIS 

• Possible mural thickening wall pyloric antrum of stomach 

• Sliding hiatal hernia 

• Empty colon 

• Bilateral patellar luxation 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

Assessment of the thickness of the gastric wall by radiography is very limited and the supposed 

thickening can be caused by fluid within the gastric lumen. Differentials can include gastritis or mural 
gastric mass – ultrasound is warranted to rule out/in gastric wall thickening entirely. 

No additional abnormalities are appreciated, explaining the described clinical signs.  

The sliding hiatal hernia is most likely an incidental finding. 
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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. 
 
Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI 
sebast.schaub@gmail.com 

 
 


