Diagnostic Mindset

+ 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

Per gentile Concessione di Davide Cecchieri




+ Pain on the cranial abdomen

+ Dehydration

« 1I/VI systolic murmur

- Responded well to pain killers and hydration

- Owner refused other diagnostics

The next day

+ Collapsed

+ Worsened abdominal pain

+ Urgent abdominal US performed

Deky, MI, 10 years
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Another patient, to show the position of the probe 7 trans
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Another patient, to show the position of the probe 5-4 long

Is there hepatitis?

Is there pneumoperitoneum?

Is there a gastric ulcer?




Multiple spots of increased liver opacity

Abnormal portal content Abnormal gastric wall echogencity

Reverberation artefact
outside stomach

PARETE GASTRICATIN
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+ Hepatopathy

- Gastropat

- Pneumoperitoneum

A

Emphysematous
hepatitis

B

Gas in 'the Gas in the biliary
hepatic tract + GB
parenchyma




PE examination

Blood works

Ultrasonographic findings
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High-rise syndrome in cats and dogs.
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b NS Animals often fall after slipping from windowsills, engaging in mating behavior, or chasing prey. Cats
‘;5’3 262'5 suffer less severe injuries than dogs due to their "righting reflex" and smaller body mass. Affected
; Ultrasonographic differentiation between portal venous and parenchymal gas
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may be important for the prognosis of canine and feline hepatic emphysema: 37
5 years cases.

10 years Manfredi 5, Fabbi M, Bonazzi M, Leonardi F, Miduri F, Parroccini , Daga E, Gnudi G, Volta A.
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Atotal of 33 dogs and four cats met the inclusion criteria. Among these, 23 cases were classified as
hepatic portal venous gas, 10 as parenchymal emphysema, and four as biliary emphysema. ...A
Abstract significant difference was found between mortality by portal veno

Multiphase multidetector-row CT reveals different patterns of
hepatic portal venous gas and pneumobilia

Alessia Cordella* Giovanna Bertolini Vet Radiol Ultrasound. 2021:62:68-75.
eral location, whereas in PB was characterized by a central location. The aspect of the
gas was tubular in case of HPVG and mixed tubular and rounded in PB. An analogous
number of animals between the two groups showed comparable amount (mild, mod-
erate, and severe) and distribution (diffuse and focal). Thin-section CT can detect the
presence of gas in the liver, and a combination of two-dimensional and thin-slab MinIP
can differentiate between HPVG and PB in dogs and cats. The distinctive features are

peripheral versus central location and tubular versus rounded aspect of the gas.




Ultrasonographic differentiation between portal venous and
parenchymal gas may be important for the prognosis of canine
and feline hepatic emphysema: 37 cases

Sabrina Manfredi® | MartinaFabbi® | MattiaBonazzi%? | FabiolLeonardi' |
Francesca Miduri! | llariaParroccini?2 | EleonoraDaga! | Giacomo Gnudi!

Antonella Volta! Vet Radiol Ultrasound. 2019;1-11.

(9), trauma (5), and liver neoplasia (5). An increase in serum liver enzymes was significantly
associated with parenchymal emphysema (P = .03). Other clinical and laboratory findings were
not associated with the type of hepatic emphysema. Hepatic portal venous gas was mostly tran-
sient in patients with ultrasonographic follow-up. The overall mortality was 40.5%. A significant
difference was found between mortality by portal venous gas (21.7%) and mortality by parenchy:

mal emphysema (90%) (P = .003). In conclusion, the ultrasonographic differentiation of hepatic
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Canine and feline emphysematous gastritis may be
differentiated from gastric emphysema based on clinical
and imaging characteristics: Five cases

Florence Thierry | MarisaF.Ferreira | GavinK.Paterson Tiziana Liuti
Jorge Del-Pozo Vet Radiol Uitrasound. 2018;1-9.

Evidence of pneumoperitoneum was described in dog 2 and likely
resulted from gas diffusion from the gastric wall to the peritoneum.
which also appears to be the case in the present study.! Intramural
gastric gas can diffuse into the gastric vascular supply before being
drained by the portal vascular bed, which was not clinically significant
indog 3.

¢ Gastric pneumatosis

» Portal and hepatic gas infiltration

* Pneumoperitoneum

* Abdominal radiographs
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Per gentile concessione del Dr Pisani

Deky MI, 10 years Per gentile concessione del Dr Pisan




Deky MI, 10 years

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

¢ 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

+ Vomiting for three days

+ Fever and severely lethargic

+ Jaundice

+ Cranial abdominal pain

Per gentile Concessione del Dr Giovanni Baldanzini
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* Hepatopatl

Suspected emphysematous
cholecystitis

What Is Your Diagnosis?

JAVMA, Vol 226, No. 10, May 15, 2005

Clinical signs of emphysematous cholecystitis include

vomiting, lethargy, inappetence or anorexia, signs of

abdominal ps i

holecystitis e s
e gall r

riery.” Anaerobic organisms may enter the gallbladder

via reflux from the intestine. Gas-forming organisms

time.” ¢ usu

intervention.” Age, condition of the animal before

surgery, and duration from examination to surgery

directly influence survival,

The patient died nearly
immediately

Meggy, FS, 7 years




Meggy, FS, 7 years

¢ Gas in the biliary system and GB

* Gas in rounded pocket relatively
centrally located

* Prognosis poor

+ Abdominal and back pain

- Hypertermia

+ Weakness
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Probe position in a different patient
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Probe position in another patient
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Periportal halo in a
Kakimoto S, Harada Y, Shi

"MRI periportal hal
Kova JD, Milovanovié T.

Hypoattenuating periportal halo on CT in a patient population can occur in
presence of a variety of diseases.
Dressel-83hm S, Richter H, Kircher PR, Del Chicca F.

Free PMC article.

Many occurin pace and manifest as fluid Jation, visible in
Computed tomography (CT) images as a circumferential region of low attenuation around the

intrahepatic portal vessels, called periportal halo (PPH). ..The ha
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Four days later

- Responded well to treatment

+ Went home

Dea, Mongrel,
FS, 12 years

One week later
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Dea, Mongrel,
FS, 12 years

One week later

One week later
Probe position in another patient

th later

+ Back to normal

- No signs of hepatic neoplasia

Still fine two years later




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

* Radiology can support and confirm the
diagnosis

Thank you

www.diagnosticmindset.com




