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Costipazione o stranguria?
L’unione fa la forza

Objectives

• Radiology is the best modality for a patient with 
constipation

• Ultrasound is best if stranguria is present but 
often positive urethrography is needed

• What should we select?

Tigro, Europeo, MN, 6 years

• Lethargic
• Not eating
• Not sure if He is pooing 



A:B < 1,28 normal 

A:B > 1,48 Megacolon

Tigro, MN, 6 years 

Fuffy, Europeo, MN, 9 years

• Not pooing
• Not eating 
• Lethargic



Fuffy, MN, 9 years 

• Two days of watery diarrhea 
progressed to hemorrhagic

• Small worms in the stool

• Today anorexic but still active

Abby, Bloodhound, FI, 4 months 
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Abby, Bloodhound, FI, 4 months 

• More active under fluid

• One bout of hemorrhagic stools

• Recheck two hours later 
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• Is there a foreign body?

• Is there gastroenteritis?

• Is there a gastrointestinal occlusion?

Your evaluation
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Meniscus sign typical for 
endoluminal content

*

Uniform soft 
tissue opacity

Key points

• Typical clinical signs

• Meniscus sign

• Soft tissue opacity

Another patient, to show the position of the probe 11

Abby, FI, 4 months



• Lumen
• Mucosa
• Muscularis
• Serosa
• Mesenter

• Lumen
• Mucosa
• Muscularis
• Serosa
• Mesenter

Scout, English Setter, MI, 2 years 

• Dysorexia

• Eat grass

• Generalises tremor

• Abdominal pain



Blood works

Scout, MI, 2 years

Suspected acute-chronic enteritis

Suspected acute hepatitis 
or reactive hepatitis

Blood works

Scout, MI, 2 years
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Your evaluation

• Is there a foreign body?

• Is there gastroenteritis?

• Is there a gastrointestinal occlusion?
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Sentinel loops
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Gas bubble pattern Two populations of small intestine

11Probe position in a different patient

Scout, MI, 2 years
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Scout, MI, 2 years

Probe position in a different patient

7-11

Scout, MI, 2 yearsScout, MI, 2 years

Probe position in a different patient

7-11

Scout, MI, 2 years

Probe position in a different patient
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Scout, MI, 2 years

Probe position in a different patient

7-11

Scout, MI, 2 years

Probe position in a different patient

Your evaluation

• Is there an intestinal foreign body?

• Is there intussusception?

• Is there acute gastroenteritis?



Scout, MI, 2 years

Hyperechoic interface with 
clean acoustic shadowing

Multilayering

Plication

7-11

Scout, MI, 2 years

Probe position in a different patient

7-11

Scout, MI, 2 years

Probe position in a different patient



Ultrasonographic diagnoses:

• Acute gastroenteritis

• Linear foreign body

• Intussusception

• Minimal abdominal effusion-reactive 
peritoneum

Scout, English setter, MI, 2 years 

• PE examination

• Blood works

• Ultrasonographic findings 

• Literature

How to arrive to Conclusions:



Manual reduction MR + enteroplication Resection + Anastomosis

Conclusions:

• Intestinal intussusception with linear 
foreign body and severe acute enteritis

• Minimal peritonitis and abdominal effusion

Next steps:

• Laparotomy

Scout, English setter, MI, 2 years 



Sc
ou

t, 
M

I, 
6 

ye
ar

s
Sc

ou
t, 

M
I, 

6 
ye

ar
s

Sc
ou

t, 
M

I, 
6 

ye
ar

s



Scout, English setter, MI, 2 years 

• Plastic bag containing pig bones

Scout, English setter, MI, 2 years 

• Intussusception on a linear foreign body

• High risk of surgical dehiscence due to 
intestinal wall distress

Scout, English setter, MI, 2 years 

Ultrasound SurgeryRadiology



Key Points

• Multilayered appearance check on 
transverse and longitudinal scans

• Intussuscipient thickened and edematous 
wall, loss of layering

• Hyperechoic, scattering artefact mesenter 

• Intussusceptum normal intestinal layering

Carlotta, Mongrel, FI, 13 years

• Tenesmus and stranguria from two days

• Vomiting from the morning

• For the last months frequent urination, small amount
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Carlotta, FI, 13 years

Radiographic diagnoses

• Large caudal abdominal mass… or two?

• Dorsal displacement of the distal colon

• Urethra? Uterus?
• Mildly decreased peritoneal detail

Next steps:

• Positive ascending urethrography

Carlotta, Mongrel, FI, 13 years
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=

Carlotta, FI, 13 years

Positive ascending uterography
Uterus not affected



Positive ascending urethrography

Carlotta, FI, 13 years

Urethra not affected but 
compressed

Carlotta, FI, 13 years

Positive ascending colongraphy

Colon not affected but 
severely displaced and 

compressed

Carlotta, FI, 13 years

Positive ascending rectography

Rectum not affected 
but severely displaced 

and compressed



Radiographic post-contrast diagnoses

• Large caudal peritoneal abdominal mass

• Not arising from uterus, urethra, colon, 
rectum

Next steps:

• CT

Carlotta, Mongrel, FI, 13 years

Carlotta, Mongrel, FI, 13 years

Carlotta, Mongrel, FI, 13 years



Carlotta, Mongrel, FI, 13 years
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Carlotta, Mongrel, FI, 13 years

• January 2020 Surgery

• Two weeks later, chemo

• May: removed splenic mass

• June: recurrent tenesmus 

1-0

Carlotta, FS, 13 years and half

Probe position in a different patient
• Radiotherapy

Control after radiotherapy

Carlotta, FS, 13 years



Carlotta, Mongrel, FI, 13 years

• August 2020 panting and coughing

Carlotta, F, 11 years

Panting and coughing

Carlotta, Mongrel, FI, 13 years

• August 2020, panting and coughing: 
chemo

• October 2020: severe back pain, not 
responding to treatment



Carlotta, Mongrel, FI, 13 years

Conclusions

• Clinical examination should guide us to 
decide the best modality

• Sometime both radiology and ultrasound are 
needed

www.diagnosticmindset.com


