
 

 

PATIENT 

Baby Cat DeAngelis 

SPECIES 

Feline 

BREED 

DSH 

SEX 

Spayed Female 

AGE 

7.5 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

The Pet Hospital of 
Stratford 

REFERRING VET 

Dr. Claudia Giuliani 

  INVOICE 

59006 

DATE 

6-26-23 

PRESENTING CLINICAL SIGNS 
 
Pt presented for vomiting and not eating this morning. O noted pt urinating more. No chance pt got into 
anything, because she lives in a large crate. BW/UA pending 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

The vertebral endplates T13/L1 present mild spondylosis formation. 

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. In the right 
caudal abdomen, a well-defined, egg-shell like mineralized ovoid body is visible, measuring 
approximately 1x the vertebral body of L5 in length. 

The liver is appropriate in position, size. An innumerable amount of ovoid shaped mineralized bodies is 
superimposed on the right cranioventral aspect of the liver – in the region of the gallbladder. Small 
elongated mineralization of the hepatic parenchyma are seen. In the lateral projections, a mineral 
opaque body is seen caudal to the stomach approximately in the region of the proximal segment of the 
duodenum. 

The splenic head is in the anticipated position and within normal limits for size 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 presents with appropriate content. 

RADIOGRAPHIC DIAGNOSIS 

• Cholecystolithiasis 

• Possible cholecystolith within the common bile duct 

• Mild mineralization of the intrahepatic biliary tree 

• Bates-body right caudal abdomen (nodular fat necrosis) 

• Spondylosis deformans 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The mineralized body just at the caudal aspect of the stomach can present a cholecystolith within the 
common bile duct ± mechanical obstruction – correlate with potential laboratory changes.  

No additional abnormalities are appreciated, explaining the history of vomiting. There is no evidence of 
radiopaque foreign material, abnormal gas pattern or signs for gastrointestinal mechanical obstruction.  

An abdominal ultrasound examination can be used to check for signs of mechanical obstruction of the 
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biliary system and will allow further assessment of the wall of the gastrointestinal tract. 
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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 
info@sonopath.com  
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