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Objectives

• The spleen and the LNs can be challenging

• How do we define what is normal? 

Asso, Whippet, MI, 3 years

• Acute vomiting


• Destroyed a toy


• Suspected FB ingestion

Asso, Whippet, MI, 3 years

Probe position in a different patient 5
Rule out FB ingestion 



Asso, Whippet, MI, 3 years

Probe position in a different patient 5
Rule out FB ingestion 

Your evaluation

Big breed big spleen

Be careful to use the words splenomegaly in dogs

Asso, Whippet, MI, 3 years

• Unremarkable spleen for 
the breed



Spleen
1. Margin

2. Number

3. (O) Parenchyma 

4. Position

5. Size

6. Shape

7. Vascularisation

8. Surrounding peritoneum

Parenchyma

Vessels
Splenic vein

Splenic artery

Capsule 

Emo, English Setter, MI, 7 years

• Lethargy


• Anorexia


• Abdominal pain


• Dyspnea

Emo, MI, 7 years

Probe position in a different patient 5 5Probe position in a different patient

Emo, MI, 7 years



Splenic echostructure: Coarse

Homogeneous

Splenic echogenicity: Uniformly 
Reduced

Size: “Enlarged”

Hyperechoic 
surrounding peritoneum

Emo, English Setter, MI, 7 years

Splenomegaly

Isoechoic

Hypoechoic

Non homogeneous

Sedation

Extramedullary hematopoiesis

Benign lymphoid Hyperplasia

Round Cell Tumour (rare)

Extramedullary hematopoiesis

Benign lymphoid Hyperplasia

Round Cell Tumour 

Splenitis

Torsion (lacy pattern)

Diffuse thrombosis 

Hyperechoic

• Diffuse, large, hypoechoic spleen 
surrounded by scattering artifact


• Splenic torsion vs infarct


• Surgery!!

Emo, English Setter, MI, 7 years

Lacy pattern

Lu, Malinois, FI, 5 years

• Anorexia

• >TRC

• Tachicardia

• 40,2°

Courtesy of Dr Liotta



Lu, FI, 5 years Lu, FI, 5 years

Lu, FI, 5 years

Lu, FI, 5 years



70% splenomegaly
30% abdominal effusion

4% free gas in the spleen

Large hypoechoic spleen with reduced 
splenic blood flow

Splenic torsion

Spenectomy favorable prognosis

Life-threatening condition

Rotation of the spleen around the 
gastrosplenic and phrenosplenic 
ligaments leading to occlusion of 
venous drainage and arterial supply

Splenic torsion

Splenic torsion

Whirl sign alongside a strongly 
hyperattenuating center on the pre 
and post contrast images

Emphysematous splenitis

• Mass effect

• Vesicular-like gas pattern

• Focal loss serosal detail



Stella, Bloodhound, FS, 14 years 

• Weakness

• Dysorexia

• Abdominal pain

6 - 5

Stella, FS, 14 years

Probe position in a different patient

5

Stella, FS, 14 years

Probe position in a different patient

Splenic echostructure: Coarse

Non homogeneous

Splenic echogenicity: Mixed

Size: “Enlarged”

Unremarkable 
surrounding peritoneum

Emo, English Setter, MI, 7 years



Splenomegaly

Normo-echoic

Hypoechoic

Non homogeneous 


& Mixed

Sedation

Extramedullary hematopoiesis

Benign lymphoid Hyperplasia

Round Cell Tumour (rare)

Extramedullary hematopoiesis

Benign lymphoid Hyperplasia

Round Cell Tumour 

Splenitis

Torsion (lacy pattern)

Diffuse thrombosis 

Hyperechoic

Stella, FS, 14 years

• Honeycomb parenchymal pattern


• Increased splenic size

Ultrasonographic diagnoses:

• Splenopathy

• Hepatopathy

• …

Stella, Bloodhound, FS, 14 years How to arrive to Conclusions:

• Physical examination

• Blood works

• Ultrasonographic findings 

• Literature



Conclusions:

• Honeycomb (reticulonodular) pattern

• Vascularisation WNL 

• From unremarkable to mild surrounding 
peritoneal hyperechogenicity

Stella, Bloodhound, FS, 14 years 

• Surgical removal

• Histological diagnosis of chronic 
splenic leukaemia

• Survived 6 months with palliative 
treatment 

Stella, Bloodhound, FS, 14 years 



Key points 

Honeycomb or 
reticulonodular pattern

Lacy or reticular 
pattern

Hypoechoic 
parenchyma 

Hypoechoic 
“nodules” 

Reduced 
vascularisation

Maintained  
vascularisation

Surrounding 
scattering artefacts

Surrounding 
peritoneum mildly 

hyperechoic

Argo, Mongrel, MN, 11years 

• Weakness


• Reduced appetite


• Loosing weight

Argo, MN, 11 years

5Probe position in a different patient

Lesion echostructure: Coarse

Non homogeneous

Lesion echogenicity: Mixed

Capsular engagement: Yes

Focally hyperechoic 
surrounding peritoneum

Argo, Mongrel, MN, 11years 



Splenic lesion

Isoechoic

Hypoechoic

Hyperechoic 

Regenerative nodule

Early sarcomas

Cyst

Abscess

Hematoma

Metastasis

Regenerative nodule

Mixed

Anechoic

Myelolipoma

Bengin nodular hyperplasia

Extramedullary hemopoiesis


You can wait!

Benign unless proven

 Don’t k
now

Hemangiosarcoma

 Better to
 check

Urgent to
 remove!

6 - 7Probe position in a different patient

Argo, MN, 11 years

Target lesions
Argo, Mongrel, MN, 11 years 

• Surgical splenic removal 


• Hemangiosarcoma on histology


• Hepatic metastasis


• 5 months survival



Bill, DSH, MN, 14 years 

• Loosing weight


• Poor coat


• A large nodule palpated 
in the thyroid region

Argo, MN, 11 yearsProbe position in a different patient

5

Splenic lesion

Isoechoic

Hypoechoic

Hyperechoic 

Regenerative nodule

Early sarcomas

Cyst

Abscess

Hematoma

Metastasis

Regenerative nodule

Mixed

Anechoic

Myelolipoma

Bengin nodular hyperplasia

Extramedullary hemopoiesis


Hemangiosarcoma

Ultrasonographic diagnoses:

• Multifocal hyperechoic nodular lesions

• Splenopathy

Bill, DSH, MN, 14 years 

Final diagnosis: granulomas, 
suspected of parasitic origine



Bracco, Doberman, MI, 4 years

• One month of diarrhoea, now 
hemorrhagic, dark faeces

• Vomiting, some blood in it

• Diagnosed with lymphoma by an 
abdominal ultrasound

7 transProbe position in a different patient

Bracco, MI, 4 years

7 transProbe position in a different patient

Bracco, MI, 4 years

7 transProbe position in a different patient

Bracco, MI, 4 years



10-11Probe position in a different patient

Bracco, MI, 4 years

• WNL echogenicity


• Hypoechoic


• Mixed

Enlarged

Lymphadenogaly 

Lymph nodes

WNL

Puppies
Mildly reactive

Shape?

Neoplasia + +Inflammation + +

Reactive

Echogenicity Size

10-11Probe position in a different patient

Bracco, MI, 4 years



10-11Probe position in a different patient

Bracco, MI, 4 years

Ultrasonographic diagnoses:

• Focal gastric thickening

• Mesenteric lymphomegaly - 

nodular lesions

• Intramural, asymmetric, 

concentric colonic mass

Bracco, Doberman, MI, 4 years

Two GE lesions



Medium wall thickness

Parameter Enteritis Neoplasia

6 mm 15 mm

Loss wall layering 11% 99%

More than 1 lesion 72% 2%

Decreased regional motility 61% 87%

• PE examination

• Blood works

• Ultrasonographic findings 

• Literature

How to arrive to Conclusions:

Loosing blood

Multiple lesions

Possible enteritis???

• Tested for Von Willebrand factor: positive

• Genetic screening: positive

• Treated for chronic enteritis

Bracco, Doberman, MI, 4 years



7 transProbe position in a different patient

Bracco, MI, 4 years
Two months recheck 

10-11Probe position in a different patient

Bracco, MI, 4 years
Two months recheck 

Conclusions

• Mild lymphocytic-plasmacytic enteritis

• Von Willebrand

Follow up

Still doing fine two years later but overweight 

Bracco, Doberman, MI, 4 years Poldo, Chihuahua, MI, 12 years

• PU/PD

• Pot belly

• Thin hair and alopecia



Poldo, MI, 12 years

Probe position in a different patient 7-6

Liver

Porta

Liver

Cystic left 
hepatic LN

Conclusions

• Suspected hyperadrenocorticism

• Cystic LN - incidental finding

Active pituitary adenoma confirmed on blood works and CT

Poldo, Chihuahua, MI, 12 years Conclusions

• The spleen may show breed related variations 
in normal anatomy

• Ultrasound is not histologically specific, 
particularly in lymphoid organs
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