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Objectives

• Acute abdomen can be challenging

• Radiology and ultrasound are often 

complementary to each other

Missy, Dogue de Bordeaux, FI, 2 years 

• Yesterday, She ate normally

• This morning, She ate less

• Distended abdomen from the afternoon 

• Under treatment for severe dermatitis



Missy, FI, 2 years

Blood works 

Missy, FI, 2 years

Blood works

Abdominal radiographs to 

check the stomach



Missy, FI, 2 years

Differential diagnoses 

Gastric dilatation 

Plan 

➡ Thoracic RX to exclude pulmonary diseases which could 
cause aerophagia

Gastric dilatation and volvolus (GDV) 

➡ Abdominal RX to differentiate from gastric dilatation and GDV
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Your evaluation

• Is there a gastric torsion?

• Is there a gastric dilatation?

• Is there a pneumonia?
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DX

Caudal displacement of the 

gastric fundus, but still dorsal

No Smurf sign

No compartmentalisation
Weird
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Decreased 

visualisation of the 

pylorus on the left 

view 

DX

SX

Left-sided 
displaced 
pylorus 
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Triangular cardiac 

silhouette 

9

Compatible with 

microcardia

• Left displacement pylorus, … Spleen? 

• Gastric dilatation, no GVD

• Microcardia

Radiographic diagnoses:

Next steps:

• A-Fast to check reasons for pyloric displacement

Missy, Dogue de Bordeaux, FI, 2 years 



Probe position in a different patient

Missy, FI, 2 years

8Pyloric region

Probe position in a different patient

Missy, FI, 2 years

8Pyloric region

Probe position in a different patient

Missy, FI, 2 years

8’ Gall bladder



• Severe thickening of the submucosa

• Echoic sediment in the gallbladder

Ultrasonographic diagnoses:

Conclusions:

• Suspected gastric oedema + functional gastric stasis

• Conservative management under hospitalisation and recheck  

Missy, Dogue de Bordeaux, FI, 2 years 

Missy, Dogue de Bordeaux, FI, 2 years 

• Decompressed

• Responded well to medical treatment

• She seemed fine during the night but 

suddenly, She collapsed in the morning

• Recheck 

7-6Probe position in a different patient

Missy, FI, 2 years
12 hours later



7-6Probe position in a different patient

Missy, FI, 2 years
12 hours later

Left side of the liver

Probe position in a different patient

Missy, FI, 2 years

6-7Gastric body

Probe position in a different patient

Missy, FI, 2 years

5Splenic body



7-8Probe position in a different patient

Missy, FI, 2 years
12 hours later

Right side of the liver

• Gas in the intra-hepatic portal branches
• Gastric pneumatosis
• Splenic thrombosis
• Peritoneal effusion 

Ultrasonographic diagnoses:

Conclusions:

• Causes for gastric pneumatosis

• Confirm gas in the portal branches VS hepatic emphysema 

Missy, Dogue de Bordeaux, FI, 2 years 
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Missy, FI, 2 years

Your evaluation

• Is there gas in the hepatic portal branches?

• Is there gas in the gastric wall? 

• What would you do next?



Missy, FI, 2 years

Gastric pneumatosis

The gastric wall is stretched 

The > Volume < Pressure

The ↓ P make liquid nitrogen 
precipitate in a gas state

Vacuum Phenomenon



Missy, Dogue de Bordeaux, FI, 2 years 
Differential diagnoses of gastric pneumatosis

• Gastric mucosal disruption 

• Gastric wall necrosis 

• Increased mucosal permeability 

• Emphysematous gastritis

Missy, Dogue de Bordeaux, FI, 2 years 

Portal vascular system. Atlas of Small Animal Ultrasonography 
2nd ed., D. Penninck, M.A. d’Anjou. 2015 Wiley.

Missy, FI, 2 years



Missy, FI, 2 years

Plan of visceral and connecting peritoneum, ventral aspect.
Miller’s Anatomy of the Dog. 4rd ed., H. Evans, A. de Lahunta. 

2013 WB Saunders.

Missy, Dogue de Bordeaux, FI, 2 years 

• Splenic torsion

• Rupture of the 
gastrosplenic ligament

• Pyloric entrapment

• Splenectomy and omental repair

• She recovered after surgery

Conclusions:

Missy, Dogue de Bordeaux, FI, 2 years 



Olivia, Dogue de Bordeaux, FI, 6 years

• Today She was brought out several time

• Watery diarrhoea

• Vomiting white foam

• Bloating abdomen 

• Sent for suspected pancreatitis 
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Ultrasound to investigate for 
abdominal pain 

8-6-5Probe position in a different patient

Olivia, FI, 6 yers

6Probe position in a different patient

Olivia, FI, 6 yers



3-11Probe position in a different patient

Olivia, FI, 6 yers

4-1Probe position in a different patient

Olivia, FI, 6 yers

10-11Probe position in a different patient

Olivia, FI, 6 yers



Ultrasonographic diagnoses:

• Write your ultrasonographic report 

• What is your most likely differential 

diagnosis?

• What would you do next?

Olivia, Dogue de Bordeaux, FI, 6 years

Olivia, Dogue de Bordeaux, FI, 6 years

Thickened colonic wall

Scattering artifact

Scattering artifact
+ free fluid

Colon
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Radiographic diagnoses:

Olivia, Dogue de Bordeaux, FI, 6 years

• Write your radiographic report 

• What is your most likely differential 

diagnosis?

• What would you do next?
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Displaced 
colon

Focally 
dilated

Cecum

?

Positive contrast enema



Positive contrast enema

Radiographic positive contrast enema conclusions:

Olivia, Dogue de Bordeaux, FI, 6 years

• Descending colon abrupt occlusion

• Cecum and colon displacement 

• Confirmed suspicion of a colonic torsion

Follow up

Olivia, Dogue de Bordeaux, FI, 6 years

• Surgery confirmed colonic torsion

• After resolving the torsion, the colon was fine

• Sent to the referring veterinarian the following day 



Fiamma, Boxer, FS, 6 years

• Lethargic and anorexic since yesterday 

• Six months ago amputated left front limb for osteosarcoma

• Three weeks before negative radiographic and 

ultrasonographic staging

Fiamma, Boxer, FS, 6 years

• Responding well to chemotherapy 

• Experimental vaccination for osteosarcoma

• Pink mucous membrane

• Abdominal pain

• Dark faeces and coca-cola like urine

Fiamma, Boxer, FS, 6 years

• The referring veterinarian performed A-fast and found 

abdominal effusion

• Suspected ruptured abdominal mass

• Send for re-evaluation and surgery 



LAB WORKS
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Fiamma, FS, 6 years
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Fiamma, FS, 6 years

11

Fiamma, FS, 6 years
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Fiamma, FS, 6 years
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Fiamma, FS, 6 years
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Fiamma, FS, 6 years

9

Fiamma, FS, 6 years

Probe position in a different patient



Fiamma, FS, 6 years

Fiamma, FS, 6 years

Fiamma, FS, 6 years



Fiamma, Boxer, FS, 6 years

• Whirlpool sign 

• Sentinel loops

Radiographic diagnoses:

• Whirl sign

• Two populations. of loops

• Lack of peristalsis-necrosis

• Some empty loops

Mesenteric torsion

Final diagnosis:  mesenteric volvolus



Conclusions

• Especially in large dogs radiology should be 
included

• Ultrasound could not be sufficient to define the 
most likely differential diagnosis

www.diagnosticmindset.com


