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SPECIES 

Canine 
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Chihuahua X 

SEX 

Neutered Male 

AGE 

7 Years 9 Months 

  

INTERPRETED BY 

Sebastian Schaub, 
DVM Dr. med. vet. 

DipECVDI 

HOSPITAL NAME 

DPC Veterinary H 

REFERRING VET 

Dr. White 

  INVOICE 

12480 

DATE 

8/8/21 

PRESENTING CLINICAL SIGNS 

 

History: O consulted ask vet yesterday because p was having v/d. They recomended giving a 

tablespoon of boild chicken, a tablespoon of rice and reduced the amount of water, monitor p and if 

no improvement sched an appt. O's roomate noticed blood in stool this morning. P vomited 

yesterday and today not digested food. p is acting normal otherwise. 

 

Abnormal PE/Chem/CBC/UA Results: Hydration: Appropriately hydrated Mentation: QAR EENT: No 

nasal discharge; clear no discharge OU; clean no exudate AU; No cough on tracheal palpation. Oral 

Cavity: Mild dental tartar present Lymph Nodes: Symmetrical, no changes in size, shape, consistency 

Skin: Good hair coat, no signs of ectoparasites. salivary staining on all 4 paws, overgrown toenails on 

all 4 CV/Respiratory: No murmur/arrhythmia or crackles/wheezing auscultated. Synchronous pulses, 

normal rate. Normal bronchovesicular sounds. Abd/GI: Soft non painful abdomen, no organomegaly, 

no abnormalities on abdominal palpation Uro/Perineum: N Musculoskeletal: Normal ambulation, no 

lameness noted. No pain on palpation of limbs, normal flexion/extension present in all joints of all 

limbs. BCS 7/9 Neurological: Appropriate inc WBC (neuts, suspects bands, lymphs, mono), TP inc 

(glob 5.1 [2.5-4.5]), SG 1.007 

 

RADIOGRAPHIC STUDY OF THE ABDOMEN 

 

Orthogonal views of the abdomen 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 contains a mild amount of fluid and gas. 

 

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 is empty. 
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RADIOGRAPHIC DIAGNOSIS 

 

• Overall empty gastrointestinal tract 

 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The empty gastrointestinal tract with the given clinical signs is suggestive for gastroenteritis. There is 

no evidence of radiopaque foreign material or signs for gastrointestinal mechanical obstruction.  

 

Recommend empirical management. Consider follow up radiographs or an abdominal ultrasound 

examination if clinical signs are refractory to therapy, in some cases a high ileus can lack classical 

radiographic signs of mechanical obstruction. 

 

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.  

 

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 

 
 
 
 
 
 
 
 


