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PRESENTING CLINICAL SIGNS 

Anorexic and vomiting and diarrhea for 2 days. 
Abnormal PE/Chem/CBC/UA Results:        Chem screen WNL 

RADIOGRAPHIC STUDY OF THE ABDOMEN  

One lateral view of the abdomen. 

RADIOGRAPHIC FINDINGS 

The stomach contains a small amount of gas admixed with heterogeneous soft tissue opaque fluid 
and ingesta material.  
 
The distal duodenum is air-filled and normal. 
  
The small intestines are loosely coiled, mildly distended in diameter, contain moderate amount of 
gas and homogeneous soft tissue fluid material. 
 
No evidence of gastrointestinal mechanical obstruction or radiopaque foreign material. 
  
The descending colon is empty, with minimal gas and homogeneous fluid retention. 
 
The liver and spleen head are normal in size, shape, and contour. 
  
The renal silhouettes are normal in size and shape, and contour. A tiny mineral opaque structure 
is seen superimposing the left renal parenchyma.  
  
The urinary bladder is empty.   
 
The prostate is not identified, normal. 
   
The abdominal serosal detail is normal. 
  
Collimated Spine: 
  
The C6-C7 and C7-T1 intervertebral spaces are collapsed, the L4-L5 is narrowed, and multifocal 
completely or incompletely bridged by spondylosis deformans.  
   
The collimated thorax is normal.   
  
RADIOGRAPHIC DIAGNOSIS 

• Mild abnormal intestinal luminal distention. The differential diagnosis includes a   
nonspecific nonobstructive gastroenteritis and colitis. 
 

• Tiny mineralization focus in the left renal parenchyma, likely collecting system. The 
differential diagnosis includes summation artifact. 
 

• C6-C7, C7-T1, and L4-L5 chronic disc disease, associated spondylosis deformans, with or 
without spinal or nerve root impingement. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

There is a mild generalized intestinal dilatation, the differential diagnosis includes an unspecific 
nonobstructive gastroenteritis (dietary, viral, inflammatory), colitis and functional ileus. A mild 
concurrent pancreatitis is not completely excluded. Recommend supportive care and repeat 
abdominal imaging, ultrasound or radiographs if patient fails to improve or worsens. An 
abdominal ultrasound may be useful to evaluate the gastrointestinal tract, including 
gastrointestinal wall layering and thickness. 
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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 


