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Difficulties defecating, enemas performed on 5/29/26 and sent home on lactulose. Represented on
6/3/26 for again constipation, upon rectal exam large rectal stricture. Enema was performed prior to
CT to attempt to remove stool from colon, attempted to stretch stricture at that time as well.

A high resolution pre- and post-contrast CT study of the abdomen is provided for review.

The serosal fat presents normal attenuation behavior. There is no evidence of peritoneal effusion or
peritonitis.

Both kidneys present within normal limits for size, shape and organ architecture. After contrast
administration a bilaterally symmetric and uniform nephro- and pyelogram is noted.

The adrenal glands are within normal limits for size, shape and organ architecture.

Both liver and spleen present with normal shape, even surface, uniformly attenuating parenchyma and
homogeneous contrast enhancement, unremarkable.

The pancreas is evenly contoured. The pancreatic parenchyma is homogeneous and presents uniform
contrast enhancement.

The position, delineation, wall and content of the gastrointestinal tract, but the rectum, are considered
within normal limits. The rectal wall over a length of 3 cm up to the anus is circumferentially thickened
- measuring up to 9 mm in width - and presents an increased heterogeneous contrast enhancement
pattern. The caudal segment of the rectum is collapsed.

The bony and surrounding soft tissue structures reveal no abnormalities.

e Circumferentially thickened rectal wall with a heterogeneous contrast enhancement pattern

The segmentally thickened rectal wall is fitting the history of clinically appreciated rectal stricture
+ proctitis - to rule out any underlying
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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 |
can be of any further assistance please contact me.

Sebastian Schaub, DVM, Dr. med. vet. DipeCVDI
info@sonopath.com
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