
Mini cases round: 
diagnosi in tre minuti

Giliola Spattini 
DVM, GP Cardio, CCRT, PhD, DECVDI

Exprit, Belgian Shepherd, FI, 5 years

• She vomited three time in the last week

• Less active

7 transProbe position in a different patient

Exprit, FI, 5 years

7 transProbe position in a different patient

Exprit, FI, 5 years



• WNL echogenicity


• Hypoechoic


• Mixed

Enlarged

Lymphadenogaly 

Lymph nodes

WNL

Puppies
Mildly reactive

Shape?

Neoplasia + +Inflammation + +

Reactive

Echogenicity Size

• Pseudolayering
• Enlarged splenic LN

Final diagnosis: gastric carcinoma

Ultrasonographic diagnoses:

Exprit, Belgian Shepherd, FI, 5 years

Bear, English setter, MN, 10 years

• Weight loss

• Distended abdomen

• PU/PD

• Unremarkable labworks
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Bear, MN, 
10 years

Your evaluation?

Mass effect

Fat opacity

Bear, MN, 
10 years



• Large fat-opaque mass effect

Radiographic diagnoses:

Conclusions 

Bear, English setter, MN, 10 years

• Surgically removed a large lipoma 

Bear, English setter, MN, 10 years

• Had surgery 4 days ago, removed large 
lipoma and liver biopsy

• Anorexic and lethargic since surgery

• Decreased ALB/TP

• Severe thrombocitopenia

Three months later 
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Your evaluation?
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Visible 
diaphragm 

External gastric wall

Visible 
diaphragm 

Fat VS Air



• Pneumoperitoneum

• Mildly decreased peritoneal detail 

Radiographic diagnoses:

Conclusions 

Bear, English setter, MN, 10 years
Three months later 

• All compatible with a post surgical procedures

• Suspected surgery induced acute enteritis on a chronic enteritis basis

Chanel, CKC, FS, 10 years

• Seizures

• Dysorexia 

• Lethargy 

Chanel, 
FS, 10 years

Blood works

Chanel, 
FS, 10 years

Blood works

• Exclude liver pathology

• Causes for anorexia

• DDX: hepatitis, enteritis



6-7-8 longAnother patient, to show the position of the probe

Chanel, FS, 10 years  

6-7-8 longAnother patient, to show the position of the probe

Chanel, FS, 10 years  

6-7-8 transAnother patient, to show the position of the probe

Chanel, FS, 10 years  

4-1-7-10

Chanel, FS, 10 years  

Another patient, to show the position of the probe



8’ trans

Chanel, FS, 10 years  

Another patient, to show the position of the probe

Ultrasonographic diagnoses:

• Hepatopathy
• Cholangiopathy
• Enteropathy (?)

Chanel, CKC, FS, 10 years





• Biliary cholelithiasis

• No clear abdominal reasons 
for the reported seizure 

Chanel, CKC, FS, 10 years

Conclusions:

Next steps:

• Glioma diagnosed on MRI

Key points
Biliary choleliths

• Often caused by bacteria

• Often incidental, but location is relevant

• Check for cholestasis

• Monitor liver enzymes overtime

Scout, English setter, MI, 2 years 

• Dysorexia

• Eat grass

• Generalises tremor

• Abdominal pain
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Sentinel loops

11Another patient, to show the position of the probe

Scout, MI, 2 years

11Another patient, to show the position of the probe

Scout, MI, 2 years

7-11Another patient, to show the position of the probe

Scout, MI, 2 years



7-11Another patient, to show the position of the probe

Scout, MI, 2 years

7-11Another patient, to show the position of the probe

Scout, MI, 2 years

7-11Another patient, to show the position of the probe

Scout, MI, 2 years Your evaluation

• Is there an intestinal foreign body?

• Is there intussusception?

• Is there acute gastroenteritis?



Scout, MI, 2 years

Hyperechoic interface with 
clean acoustic shadowing

Multilayering

Plication

7-11Probe position of another patient

Scout, MI, 2 years

7-11Another patient, to show the position of the probe

Scout, MI, 2 years

Ultrasonographic diagnoses:

• Acute gastroenteritis

• Linear foreign body

• Intussusception

• Minimal abdominal effusion-reactive 
peritoneum

Scout, English setter, MI, 2 years 





Manual reduction MR + enteroplication Resection + Anastomosis

Conclusions:

• Intestinal intussusception with linear 
foreign body and severe acute enteritis

• Minimal peritonitis and abdominal effusion

Next steps:

• Laparotomy

Scout, English setter, MI, 2 years 
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Scout, English setter, MI, 2 years 

• Plastic bag containing pig bones

Scout, English setter, MI, 2 years 

• Intussusception on a linear foreign body

• High risk of surgical dehiscence due to 
intestinal wall distress

Scout, English setter, MI, 2 years 

Ultrasound SurgeryRadiology



Luke, Retriever, MI, 6 months

• Vomiting since this morning

• Not eating

• FB eater
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Your evaluation?
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Fabric FB

Luke, Retriever, MI, 6 months

• Surgically removed two socks

• Severe swelling at surgical incision

• Anorexic and vomiting since yesterday

Seven days later 
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• Loss of peritoneal detail

• Fabric FB (SI?)

Radiographic diagnoses:

Conclusions

• Septic peritonitis. Surgical removal of the FB

Luke, Retriever, MI, 6 months

Seven days later 
Rhino, Bullmastiff, MN, 8 years

• Anorexic for three days

• Diarrhoea

• Now vomiting





Your evaluation?

• Sentinel loops

• Corn cob FB

Radiographic diagnoses:

Conclusions

• Surgical removal of the FB

Basky, Mongrel, MN, 13 years

• Dysuria

• Sporadic diarrhea

• History of an hepatic mass

• Possible sock ingestion



Basky, MN, 13 years
Probe position in a different patient 1

Basky, MN, 13 years

Basky, MN, 13 years
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Final diagnosis: confirmed emphysematous cystitis
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Urinary bladder content

WNL Proteins Cloth

Struvite Stone Lipidic drops

Urinary bladder and urethra1. Margin

2. Number

3. (O) Parenchyma - Wall layering

4. Position

5. Size

6. Shape

7. Content 

8. Vascularisation

9. Surrounding peritoneum

Wall

Content

Urethra

Functional VS Mechanical obstruction
Always check with radiology



Rita, Maine Coon, FI, 4 months 

Diarrhoea for the last 10 days

Enrofloxacin  for seven

Acute abdominal distention

Rita, FI, 4 months

Blood works
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Rita, FI, 4 months

Blood works
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US to check the causes for elevated azotemia and calcium 

Probe position in a different patient

Rita, FI, 4 months
4



Rita, FI, 4 months
Probe position in a different patient 9 Your evaluation

• Is there a polycystic kidney?

• Is there a bilateral renal abscess?

• Is there bilateral renal lymphoma?

Rita, FI, 4 months

Renal 
recesses

Not visible 
renal capsule

Subcapsular 
fluid and septa Ultrasonographic diagnoses:

• Bilateral severe renal subcapsular effusion

• No cortical cysts

• Septa 

Rita, Maine Coon, FI, 4 months 



• PE examination

• Blood works

• Ultrasonographic findings 

• Literature

How to arrive at Conclusions:



Conclusions:

• Bilateral perirenal pseudocysts

• No clear predisposing causes

• Severe IRIS III renal disease 

Next steps:

US drainage of the pseudocysts or laparotomic removal of the renal capsule 

Rita, Maine Coon, FI, 4 months 

• Renal capsular detachment 

• Can be septated

• Not always possible to differentiate with urinoma 

• Check for underlying causes

Key points to diagnose perirenal pseudocysts



Rita, Maine Coon, 
FI, 8 months 

Recurrent respiratory signs

After the first estrus, partially reduced 
abdominal distention

Probe position in a different patient

Rita, FI, 8 months
4

Rita, FI, 8 months
Probe position in a different patient 9 Your evaluation

• Is Rita healed?

• Is there a right renal abscess?

• Is there a right renal tumor?



Rita, FI, 8 months

Persistent perirenal 
pseudocyst

Solid material 

No visible renal 
parenchyma

Ultrasonographic diagnoses:

• Resolver left perirenal pseudocyst

• IRIS II left-sided renal disease

• Persistent right side perirenal pseudocyst

• Possible right-sided renal abscess-necrosis

Rita, Maine Coon, FI, 8 months 

Conclusions:

• Resolved left renal pseudocyst

• Stage IRIS IV right kidney

• Persistent right-sided perirenal 
pseudocyst and possible renal 
abscess-necrosis

Next steps:

IVP to check for residual right kidney function, possible removal 
Right renal pelvic culture 

Rita, Maine Coon, FI, 8 months Rita, FI, 8 monthsRita, FI, 4 months



Rita, Maine Coon, FI, 12 months 

Brought to the clinic for neutering

After every estrus reduced abdominal distention

Probe position in a different patient

Rita, FI, 12 months
4

Rita, FI, 12 months
Probe position in a different patient 9 Your evaluation

• Resolved bilateral perirenal pseudocyst. Is 

everything fine?

• Is there a right renal mass?

• Is there a right renal abscess?



Rita, FI, 12 monthsRita, FI, 8 months

Conclusions:

• Suspected right renal abscess or necrosis

• Can we remove the right kidney?

Next steps:

IVP to check for renal function 

Rita, Maine Coon, FI, 12 months 

T0 T3’ T7’ T10



Conclusions:

• Removed right kidney 

• Cultured, infected with Escherichia coli

• Rita is still doing fine, she is 8 years now

Rita, Maine Coon, FI, 12 months 

www.diagnosticmindset.com


