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PRESENTING CLINICAL SIGNS 
 
Hx of jaundice for at least 3 weeks. Previously outdoor pet. Treated with intestinal parasites.   
Abnormal PE/Chem/CBC/UA Results:        Abdominal ultrasound conclusions: Pancreatitis, Probable 
cholecystitis. Post hepatic biliary obstruction should also be considered Mild peritoneal effusion 

COMPUTED TOMOGRAPHIC STUDY OF ABDOMEN  
  

A high-resolution pre- and post-contrast CT study of the abdomen are provided for review. One pre-
contrast series and two post-contrast CT series are evaluated. 

  
COMPUTED TOMOGRAPHIC FINDINGS   
 
The gallbladder is severely distended with large amounts of hypoattenuating fluid material and debris. 
The cystic duct and common bile duct are also severally distended; the diameter of the common bile 
duct is variable and measures between 0.5 - 0.9 cm. All portions of the common bile duct are 
distended. The wall of the cystic duct and common bile duct is thick, irregular, and enhancing on post -
contrast series; the wall thickness measures 0.3 to o.5cm. The duodenal papilla is also wide. Therefore, 
there is no evidence of intraluminal mineral material causing the obstruction and no evidence of a 
duodenal mass.  
 
The right and left side of the pancreatic duct are distended. The right and left lobe of the pancreas is 
mildly enlarged and normal in shape. 
 
The intra-hepatic portal and hepatic vasculature are normal.  

  
The renal silhouettes are normal in size, shape, contour, and attenuation pre- and post-contrast. The 
renal length is 3.1cm in the right kidney and 3.9cm in the left kidney. The ureters are normal. 
 
The urinary bladder is moderately filled, with the apex in the plane of L6, and is homogeneously soft 
tissue opaque. No evidence of radiopaque calculi.  

  
The spleen is mildly diffusely enlarged, homogenously soft tissue attenuating, a nd mildly non-
uniformly contrast enhancing, likely correlated to anesthesia.  

  
The stomach is minimally distended, and normally positioned, containing a minimal amount of gas.  

  
The duodenum and small intestine are nondilated and contain a small amount of fluid attenuating 
material and gas. 

  
The colon contains gas admixed with heterogeneously soft tissue attenuating fecal material.  

  
The mesentery and retroperitoneal fat are normal. 

  
The abdominal lymph nodes and adrenal glands are normal.  

  
The remainder of the abdomen is normal. 

  
The collimated thorax is normal. 
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No musculoskeletal abnormalities are identified. 
  

COMPUTED TOMOGRAPHIC DIAGNOSIS 
  

• Severe cholangitis with intra- and extra-hepatic biliary angiectasis. 
• Severe cholecystitis, concurrent hepatomegaly. 
• Pancreatic duct dilatation and inflammation. Differential diagnosis concurrent pancreatitis.  
• No evidence of duodenal wall mass or stenosis causing a biliary obstruction.  
• No obstruction is seen. * 
• Otherwise, normal abdomen.  
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  

  
There are signs of severe cholangitis, cholangiohepatitis, and biliary angiectasis. * No obstruction is 
seen; however, mucous or other non-dense plugging cannot be ruled out entirely. (There is no contra-
indication to use ursodiol).  
 
An ultrasound-guided cholecystocentesis for culture and antibiogram could be done; however, because 
of the severity of the gallbladder distention, peritonitis could be a complication. Concurrent medical 
therapy with antibiotics and pain management is recommended.  
 
Hepatic and biliary ultrasound recheck is suggested if the patient is not improved, mainly because of 
the superior diameter limit of the biliary duct diameter measurement. However, depending on the 
persistent dilatation of the common biliary duct, consider a more invasive approach, such as surgical. 
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T he information and recommendations provided are based on the images presented by the referring 
v eterinarian. No evaluation can be communicated regarding pathology that was not visible in the 
im age/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. 
 
 
T ilde Rodrigues Froes, DMV, MSc., Dr. Med.Vet., Dipl.CBraRVet 
info@sonopath.com 
 

  

 
 
 
 
 
 
 
 
 
 


