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PRESENTING CLINICAL SIGNS 
 
Reason for Visit: VOMITING History: O HAD P OVER A YEAR AGO, BEGAN VOMITNG BEGAN 
A WEEK AGO, STARTED OFF AS CLEAR AND YELLOW BILE THEN P STARTED VOMITNG 
BLOOD(BRIGHT RED) X3, P IS INDOOR ONLY, NO CHANGES IN FOOD OR NEW TREATS, 
APPETITE DECREASE THIS MORNING, SLIGHTLY LETHARGIC TODAY 
Abnormal PE/Chem/CBC/UA Results: Hydration: Appropriately hydrated Mentation: BAR, 
growling when picked up but no attempt to bite EENT: No nasal discharge; clear no discharge OU; 
clean no debris AU; No cough on tracheal palpation. Oral Cavity: mild dental tartar present 
Lymph Nodes: Symmetrical, no changes in size, shape, consistency, growled on palpation Skin: 
Good hair coat, no signs of ectoparasites. No lesions noted. CV/Respiratory: No murmur or 
crackles/wheezing auscultated. Normal bronchovesicular sounds. Abd/GI: Soft non painful 
abdomen, no organomegaly, no abnormalities on abdominal palpation, growling the entire time 
Uro/Perineum: N Musculoskeletal: Ambulatory x4, no lameness noted. No pain on palpation of 
limbs. BCS 7/9 Neurological: Appropriate Fecal: NPS Diagnostic Testing Needed: CBC/Chem, 
fecal, feline triple snap, fPL, abd rads Declined Diagnostics/Treatments: Findings: CBC: Hgb 16.4 
(9.8-16.2), Eos 0.05 (0.17-1.57) rest WNL Chem: Phos 3 (3.1-7.5), Ca 7.5 (7.8-11.3), Chol 53 (65-
225), rest WNL fPL: normal feline triple snap: negative 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

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

RADIOGRAPHIC FINDINGS 

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 is empty. 

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 

• Empty stomach 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The radiographic study of the abdomen presents without abnormalities, but the empty stomach 
that can be a history to vomiting and fasting. There is no evidence of radiopaque foreign material 
or signs for gastrointestinal mechanical obstruction. If clinical signs are refractory to empirical 
therapy, recommend complementing workup by a complete abdominal ultrasound examination; 
in some cases a high ileus may lack classical radiographic signs of mechanical obstruction. 
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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 
 

 


