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Objectives

• All the masses are neoplasias?

• Challenging cases 

Horos, DSH, MN, 13 years

• Two days history of head tilt 

• Anorexia

• One episode of vomiting
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Puffetta, FS, 11 years
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Puffetta, FS, 11 years
Your evaluation

• What is your most likely 

differential diagnosis?
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Puffetta, FS, 11 years
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Fibrotic capsule
Mineralised

Necrosis

Hemorage



Camilla, French Bulldog, FI, 3 months 

• Projectile vomiting for two days

• Anorexia

• Depression

7-8

Camilla, FI, 3 monthsProbe position in a different patient

Transverse scan plan 
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Longitudinal scan plan 

Your evaluation

• Is there an intestinal foreign body?

• Is there intussusception?

• Is there acute gastroenteritis?

Intussusception

1
1

External loop

Internal loop

Hyperechoic 
mesenter

Endo-luminal gas

Gastric wall 

Thickened mucosa

Transverse scan

Intussusception VS pyloric hypertrophy 
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Gastric wall 

Thickened mucosa

Longitudinal scan

Intussusception VS pyloric hypertrophy 

Ultrasonographic diagnoses:

• Reduced pyloric-duodenal passage

• Thickened gastric mucosa

• Prominent pyloric muscular layer

Camilla, French Bulldog, FI, 3 months 

• PE examination

• Blood works

• Ultrasonographic findings 

• Literature

How to arrive to Conclusions:



Conclusions:

• Partial pyloric stenosis due to pyloric mucosal hypertrophy

• The patient responded very well to acute gastritis treatment 
with a reduction of the stenosis

Camilla, French Bulldog, FI, 3 months Camilla, French Bulldog, FI, 13 months 

• Control for chronic GE disease

• She is doing fine but vomits/

regurgitates often after drinking
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Camilla, FI, 13 monthsProbe position in a different patient

Transverse scan plan 

• Worsening of the GE clinical signs

• Surgical GE biopsy and pyloroplasty performed 

• Histology confirmed an underlying chronic gastritis

Camilla, French Bulldog, FI, 3 years 

Bobo, Mongrel, MI, 13 years

• Progressively distended abdomen 

for the last weeks 

• Acute abdomen
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Bobo, MI, 13 years

Another patient, to show the position of the probe 1

Bobo, Mongrel, MI, 13 years

• Severe right sided hydronephrosis

• Severely over distended right ureter

• Prostatic termination of the right ureter

Ultrasonographic diagnoses:

Ectopic ureters

CT

Endoscopy

Rad + contr

Bobo, Mongrel, MI, 13 years

R kidney

Ureter

Bladder

Prostate



Simba, Corso, MN, 9 years

• Hip by a car

• Severe bruising and hematoma 

in the caudal abdomen

1Probe position 

Simba, MN, 9 years
Is the UB ruptured?

!

Refraction artifact Simba, Corso, MN, 9 years

• Recovered in three days

• The free fluid was blood, no urine

• Doing fine one month later



Laika, Boxer, FS, 7 years

• Hit by a car

• Severe hematoma in 

the caudal abdomen

• Distended abdomen

Probe position

Laika, FS, 4 years

1

*

Is the UB ruptured?
Why is the peritoneum hyperechoic?

Scattering artifact

If scattering artifact is present then 
peritonitis and inflammation is there!

Only one exception!

Laika, Boxer, FS, 7 years

• Ruptured UB, confirmed 

with positive contrast

• Recovered after surgery



Conclusions

• With a systematic approach even difficult 
cases can be diagnosed


• Basic radiographic and ultrasonographic 
physic is needed to increase diagnostic 
accuracy 

www.diagnosticmindset.com


