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Ma questo paziente è 
davvero costipato? Casi 

clinici che ci fanno riflettere

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 7-11

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 
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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

www.diagnosticmindset.com


