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Patient Information

Patient: Patient ID: Birth Date: 2022-03-06
Age: 2Y Weight (kg) 6.3499999 Modalities: us DOC
Patient Species: CANINE Patient Breed: MINI SCHNAUZER Gender: F ALTERED
Study Description: Abdominal Canine Study Date: 2024-06-04 Study Time: 14:16:06
Referring Physician: Sedation: No Anesthesia: No
Institution: Imaging4Pets Submit Date: 2024-06-05 01:10:21 UTC
Report By: Billing Code: AUS

Annotated Images Requested: No Request Priority: Normal

History

P arrived at VSS on 5/1/24 with vomiting and diarrhea, they prescribed Metronidazole it had not resolved. We then saw her on May 7th and prescribed more metronidazole sent out bloodowkr

as well. P came back May 21, 2024 for vomiting and more diarrhea again, we sent home some Cerenia and metronidazole symptoms got better then returned today (6/4/24) with more vomiting
and diarrhea.

Reason for Exam
Vomiting and diarrhea off and on for the past 4 weeks.

Baseline bloodwork was unremarkable.

An abdominal ultrasound demonstrated the following:

liver - normal size (better determined on abdominal radiographs), smooth contours, homogeneous parenchyma, no focal lesions
gallbladder - normal wall thickness, small amount of amorphous debris in lumen

spleen - normal size (size is better determined in real time and on radiographs), smooth contours, homogeneous parenchyma, no focal lesions
gastrointestinal - normal wall thickness, normal wall layering, no evidence of masses, foreign bodies or obstruction

pancreas - not definitively observed, no evidence of pancreatic disease

kidneys - normal size: left length = 3.9 cm; right length = 4.6 cm; smooth contours, normal corticomedullary definition

urinary bladder - normal wall thickness, no significant debris, no calculi or masses observed

adrenal glands - normal size: left = 0.66, 0.38 cm; right = 0.40, 0.38 cm; smooth contours, homogeneous, normal shape

a few small mesenteric lymph nodes observed (largest measured 1.1 x 0.2 cm)

no appreciable free abdominal fluid

The abdominal ultrasound was relatively unremarkable. A few small mesenteric lymph nodes were observed which may not be clinically significant, but could be indicative of inflammation in
the gastrointestinal tract or possibly the pancreas (no other indication of this). The cause of the clinical signs is not readily apparent. Some form of gastroenteritis, dietary indiscretion or low
grade pancreatitis is possible. Given the relatively young age of the patient and lack of a stress leukogram on the CBC, atypical Addison's disease should also be ruled out.

Recommendations

A serum cortisol level is recommended and, if low or low normal, an ACTH stimulation test is recommended. A gastrointestinal contrast study could be considered to assess for a small, non-
obstructing foreign body. A Spec cPL could also be considered. Ultimately, gastrointestinal biopsies may need to be considered.

Note that these recommendations are guidelines and must be correlated with the history, physical examination findings and diagnostic test results. These recommendations may need to be
altered as the clinical status of the patient changes. Refer to appropriate literature regarding specific diagnostics, treatment options, drug dosages, and adverse effects of any therapy.
Depending on the nature of the case, it may be appropriate to refer the patient to a local specialist for further evaluation.
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