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Objectives

• The abdominal–thoracic interface should 
be evaluated

• All artifacts should be assessed

Lilli, Mongrel, FS, 12 years

• Jaundiced

• Treated for pancreatitis

• Not responding

• Blood work pending

Probe position in a different patient
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Lilli, Mongrel, FS, 12 years

• Why she is not responding to treatment?

• What would you do next?

Probe position in a different patient

Lilli, FS, 12 years
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Lilli, FS, 12 years

Final diagnosis pancreatic adenocarcinoma



Sharky, Wirehaired Dachshund, MI, 6 years

• Trembling 

• Not moving

• Not eating

• Vomiting

Sharky, MI, 6 years

Blood works

Sharky, MI, 6 years

Blood works
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Sharky, MI, 6 years

7-6-5-4

Sharky, MI, 6 years
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Sharky, MI, 6 years



A5Longitudinal scan

Probe position in a different patient Sharky, MI, 6 years
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Sharky, MI, 6 years

A8Longitudinal scan

Sharky, MI, 6 yearsProbe position in a different patient
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Overdistended stomach

Gravel signs?

Colon?

Cardiomegaly



Sharky, MI, 6 years
Cardiomegaly

Overdistended stomach

Colon?

Stomach 
or colon

Sharky, MI, 6 yearsDiaphragmatic 
attachment Right intercostal 

space Abdominal organs
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• Overdistended stomach
• Cardiomegaly? 
• Displaced colon? 

Radiographic diagnoses:

Sharky, Wirehaired Dachshund, MI, 6 years

• Abdominal organs displaced in the chest

• Left displacement of the cardiac silhouette

Ultrasonographic diagnoses:

Sharky, Wirehaired Dachshund, MI, 6 years

What next?
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• Congenital PPDH

• Constipation

• Underlying chronic enteritis

Final diagnoses:

Sharky, Wirehaired Dachshund, MI, 6 years

What next?

• Several episodes of acute abdomen: 
surgery and GE biopsy were performed

• Eosinophilic-plasmacytic chronic enteritis

• Managed well with immunosuppressive 
treatment (Mycophenolate)

Follow up

Sharky, Wirehaired Dachshund, MI, 6 years

Still doing fine 1 year later



Romeo, DSH, MN, 1 year

• For two  days lethargic and anorexic 

•  Chronic vomiting once a week for the last 
four months

• Tense abdomen and mild dehydration on PE

Romeo, 1 year

Blood works
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Severe systemic 
inflammation

Romeo, 1 year

FIV and FELV: -

Abdominal ultrasound
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Romeo, MN, 1 year

Probe position in a different patient
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Romeo, MN, 1 year

4 long

Probe position in a different patient

Romeo, MN, 1 year
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Romeo, MN, 1 year

Probe position in a different patient
11-1Probe position in a different patient

Romeo, MN, 1 year



10-11

Romeo, MN, 1 year

Probe position in a different patient
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Romeo, MN, 1 year

Ultrasonographic diagnoses:

Romeo, DSH, MN, 1 year

• Splenic nodular lesion

• Mesenteric mass: 
-lymph node or pancreas

• Chronic enteropathy 

What next?
• Interrupted mirror artefact in the 

thoracic outline
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Romeo, MN, 1 year

Radioographic diagnoses:

Romeo, DSH, MN, 1 year

• Peribronchial / military 
interstitial pattern

• Otherwise 
unremarkable thorax

What next?

• Metastasis/carcinomatosis

• Granulomas (FIP)

• Eosinophilic granulomas

• Severe chronic lower airways disease

10-11

Romeo, MN, 1 year

Probe position in a different patient



Romeo, DSH, MN, 1 year

• Splenic FNA: not diagnostic

• Abdominal mass FNA: 
neutrophilic granuloma?

• FNA lung nodule: not diagnostic

What next?

• Electrophoresis and FNA LNs and 
“abdominal mass” for PCR 
coronavirus: negative

• Mycobacterial research: negative

• Blood culture: negative

• Lung worms PCR: negative

Romeo, DSH, MN, 1 year

Romeo, DSH, MN, 1 year

• Losing weight

• Poor appetite

• Lethargic

• Stable blood works

One month later
8-7-10 

Romeo, MN, 1 year

Probe position in a different patient

One month later



5Probe position in a different patient

Romeo, MN, 1 year
One month later

4 longProbe position in a different patient

Romeo, MN, 1 year
One month later
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Romeo, MN, 1 year
One month later

Ultrasonographic diagnoses:

Romeo, DSH, MN, 1 year

• Worsening splenic mass

• Worsening mesenteric 
mass: -lymph node or pancreas

• Mesenteric lymphomegaly

What next?

• Bilateral renal infarcts



10-11

Romeo, MN, 1 year

Probe position in a different patient

One month later
Romeo, DSH, MN, 1 year

• Splenic FNA

• Abdominal mass FNA

• FNA lung nodule

What next?

• Abdominal lymph node FNA

Romeo, DSH, MN, 1 year

• Surgically performed 
splenectomy and 
multiple biopsies 

• Euthanised two 
weeks later for 
worsening conditions

Conclusions

• Young age is not sufficient to rule out severe 
infiltrative conditions

• Always check the thorax interface, even during an 
abdominal ultrasound

Rebirth with solid roots
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