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Objectives

• Abnormal liver echogenicity is a not common finding

• Severe conditions can be present

• Prompt recognition of these changes can be life-

saving for the patient

• Anorexic for the last two days

• Vomiting white foam 

• One year ago, bit by a large dog

• Two months ago, severe gastritis resolved 

Deky, Zwergpinscher, MI, 10 years

Per gentile Concessione di Davide Cecchieri

• Pain on the cranial abdomen

• Dehydration 

• II/VI systolic murmur

Deky, Zwergpinscher, MI, 10 years

• Responded well to pain killers and hydration
• Owner refused other diagnostics



Deky, Zwergpinscher, MI, 10 years

• Collapsed

• Worsened abdominal pain 

• Urgent abdominal US performed

The next day

Deky, MI, 10 years  
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Another patient, to show the position of the probe



7 trans

Deky, MI, 10 years  

Another patient, to show the position of the probe

Deky, MI, 10 years  

5-4 longAnother patient, to show the position of the probe

Your evaluation

• Is there hepatitis?

• Is there pneumoperitoneum?

• Is there a gastric ulcer?

Abnormal portal content
Multiple spots of increased liver opacity

Abnormal gastric wall echogencity

Reverberation artefact 
outside stomach

Deky, MI, 10 years  



Ultrasonographic diagnoses:

• Hepatopathy

• Gastropathy

• Pneumoperitoneum

Deky, MI, 10 years  
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• PE examination

• Blood works

• Ultrasonographic findings 

• Literature

How to arrive to Conclusions:



Conclusions:

• Gastric pneumatosis

• Portal and hepatic gas infiltration 

• Pneumoperitoneum

Next steps:

Deky, Zwergpinscher, MI, 10 years

• Abdominal radiographs



Deky MI, 10 years
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Deky MI, 10 years

Per gentile concessione del Dr Pisani 
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Deky MI, 10 years

• Deky recovered well and has been doing since surgery (4 years)

Key points
Portal gas

• Gas in the portal system (check the 
stomach, intestine, spleen and 
pancreas)

• Gas in tubular structures at the hepatic 
parenchyma periphery

• Prognosis dependent on the primary 
cause but most likely good



Meggy, Bernese Mountain dog, FI, 7 years

• Vomiting for three days

• Fever and severely lethargic

• Jaundice

• Cranial abdominal pain

Per gentile Concessione del Dr Giovanni Baldanzini

7-8 longAnother patient, to show the position of the probe

Meggy, FI, 7 years  

7-8 transAnother patient, to show the position of the probe
Meggy, FI, 7 years  

7-8 transAnother patient, to show the position of the probe
Meggy, FI, 7 years  



8-7-6 transAnother patient, to show the position of the probe
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Ultrasonographic diagnoses:

• Hepatopathy
Conclusions:

• Suspected emphysematous 
cholecystitis

• The patient died nearly 
immediately

Meggy, FS, 7 years

Free peritoneal gas

Gas bubbles on the liver

Meggy, FS, 7 years



Key points
Emphysematous cholecystitis and pneumobilia

• Gas in the biliary system and GB

• Gas in rounded pocket relatively 
centrally located

• Prognosis poor

Dea, Mongrel, FS, 12 years

• Abdominal and back pain

• Hypertermia

• Weakness

Dea, Mongrel, 
FS, 12 years
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6-7

Dea, FS, 12 years

Probe position in another patient 3-4

Dea, FS, 12 years

Probe position in another patient

7-8

Dea, FS, 12 years

Probe position in another patient

9Probe position in a different patient
Dea, FS, 12 years



Your evaluation
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Dea, FS, 12 years

Probe position in another patient



Dea, Mongrel, 
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• Responded well to treatment

• Went home

Four days later

Dea, Mongrel, 
FS, 12 years

One week later
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Dea, Mongrel, 
FS, 12 years

One week later

Probe position in another patient 6-7

Dea, Mongrel, FN, 12 years

One week later

Dea, Mongrel, FS, 12 years

• Back to normal

• No signs of hepatic neoplasia

One month later

Still fine two years later

Conclusions

• Recognizing specific patterns enables a more 
targeted and accurate ultrasound interpretation

• Radiology can support and confirm the 
diagnosis
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