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PRESENTING CLINICAL SIGNS 

P has been vomiting for 24 hours. Lethargic . T - 102.9. P is not eating or drinking. P appears 
uncomfortable in the abdomen - no obvious masses felt. No sublingual Foreign bodies. No known 
toxin exposure. In/Out. 
Abnormal PE/Chem/CBC/UA Results:        FELV/FV - negative today UA grossly dark yellow and 
turbid 

RADIOGRAPHIC STUDY OF THE ABDOMEN AND COLLIMATED THORAX  

Orthogonal views of the abdomen are available for review totaling 3 images. 

RADIOGRAPHIC FINDINGS 

The stomach contains a moderate amount of gas and minimal homogeneous fluid soft tissue 
material, which redistributes with the patient position. 
 
The small intestines are normally distributed, of normal diameter, contain a moderate amount of 
gas, and mildly homogeneous soft tissue fluid material. No evidence of punching or plication. 
  
No evidence of radiopaque gastrointestinal foreign material or mechanical obstruction. 
  
The liver, renal silhouettes, and spleen are normal in size, shape, and contour. 
  
The urinary bladder is moderately filled with the apex in the plane of cranial L6 and is 
homogenously soft tissue opaque.  
  
The colon is predominantly gas-filled and contains a small amount of heterogeneous opaque fecal 
material and gas. 
  
The abdominal serosal detail is normal. 
  
The collimated thorax is normal. 
   
No other abnormalities are identified. 
  
RADIOGRAPHIC DIAGNOSIS 

• Gastrointestinal aerophagy, otherwise normal radiographic abdomen. 
• No evidence of mechanical gastrointestinal obstruction, radiopaque foreign material, or indirect 

signs of linear foreign material. 
  
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

No radiographic signs of abnormalities in the gastrointestinal tract or abdomen were identified. 
No evidence of the cause of clinical signs of vomiting and anorexia.   

Differential diagnosis includes inflammatory gastroenteritis, dietary indiscretion, infectious 
parasitic/viral. An abdominal ultrasound may be useful to evaluate the gastrointestinal tract, 
including gastrointestinal wall layering and thickness, also the pancreatic region, if the clinical signs 
are persistent.  



 

  
PATIENT 

Neen DaCosta 

SPECIES 

Feline 

BREED 

DSH 

SEX 

NM 

AGE 

7 Years 
  

INTERPRETED BY 

Tilde Rodrigues Froes, 
DMV, MSc., Dr. Med 
Vet., Dipl. CBraRVet 

HOSPITAL NAME 

The Pet Hospital of 
Stratford   

REFERRING VET 

Dr. David 

  INVOICE 

57126 

DATE 

3-7-23 

 
 

 



 

  
PATIENT 

Neen DaCosta 

SPECIES 

Feline 

BREED 

DSH 

SEX 

NM 

AGE 

7 Years 
  

INTERPRETED BY 

Tilde Rodrigues Froes, 
DMV, MSc., Dr. Med 
Vet., Dipl. CBraRVet 

HOSPITAL NAME 

The Pet Hospital of 
Stratford   

REFERRING VET 

Dr. David 

  INVOICE 

57126 

DATE 

3-7-23 

 
 
 
 
 
 
 
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. 
 
 
Tilde Rodrigues Froes, DMV, MSc., Dr. Med.Vet., Dipl.CBraRVet 
info@sonopath.com 


