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PRESENTING CLINICAL SIGNS

reduced sensation & stiff RFL & RHL, wobbly gait, inappetant
Abnormal PE/Chem/CBC/UA Results:  BUN, creatinine, Ph- moderately elevated moderate-
hypokalemia, hyponatremia, hypochloremia

RADIOGRAPHIC STUDY OF THE ABDOMEN AND COLLIMATED THORAX

Orthogonal views of the abdomen and collimated thorax areavailable for review totaling 3
images.

RADIOGRAPHIC FINDINGS

The left renal silhouette is severely decreased in size compared to the right. The right renal
silhouette is normalinsize and shape. A small mineral opaquestructure is seen superimposed
ontothe renal pelvis or diverticula.

The urinary bladder is homogeneously soft tissue opaque and mildly distended with the apexin
the plane of L6.

The stomach contains a small amount of gas and homogeneous soft tissue opaque material.

The smallintestines are normally distributed, of normal diameter, and with a moderate amount
of gas and homogeneous soft tissue fluid opaque material.

A small portion of focal retention of mineral sand material within the smallintestinesis seen
superimposed onto the urinary bladder.

The colon and rectum contain a moderate amount of gasadmixed with heterogeneous soft tissue
opaque fecal material.

The liver and spleen are normalinsize, shape, and opacity.

The abdominal serosal detail is normal.

The L7-S1 intervertebral disc space is mildly narrowed with spondylosis deformans.
Normal pelvis and coxofemoral joints.

No aggressive or acute traumatic osseous abnormalities are identified.

The cardiac silhouette, pulmonary parenchyma and pulmonary vasculature collimated onthe
field of view are normal.

No other abnormalities are identified.

RADIOGRAPHIC DIAGNOSIS

Endstage left sided degenerative renal disease. Differential diagnosis renal hypoplasia.
Microlithiasis in the right renal pelvis/or diverticula.

Non-obstructive small intestinal gravel-like material. Differential diagnosis small foreign
material, less likely gravel sign correlated to intestinal stenosis, mass, or granuloma.
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L7-S1intervertebralinstability and associated spondylosis deformans.
No other osseus or spine abnormalities.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The renal abnormalities are correlated to the laboratory findings. An abdominal ultrasonography
is suggested.

The smallgravelsigninthe smallintestine could be incidental, however, if gastrointestinal clinical
signs are identified, consider performing a gastrointestinal abdominal ultrasonography exam.

L7-S1 lumbosacralinstability and spondylosis deformans could be incidental and not correspond
tothe clinical and neurological signs presented. However, if specific neurological deficits for this
region are present, MRI or CT may be useful in evaluating for and localizing spinal and/or nerve
root impingement.

No aggressive osseus abnormalities areidentified to account for the clinical signs.
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The information and recommendations provided are based on the images presented by the

Dr. Jui Gokhale referring veterinarian. No evaluation can be communicated regarding pathology that was not
visible in the image/video dips provided.

INVOICE Thank you for this referral. If the clinical orimage interpretation does not parallel your findings or
if | can be of any further assistance please contact me.
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