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ULTRASOUND DIAGNOSIS

PhiwiphaKamonrat*

History:

A six-year-old, intact, male, Golden Retriever was presented at the Chulalongkorn University, Small
Animal, Veterinary Teaching Hospital with atwo-week history of anorexiaand chronic vomiting. Theclinical
signsof vomiting had subsided after symptomatic treatment by the referring veterinarian but the dog still had
a poor appetite. The investigation data base consisted of a complete blood count, a serum biochemistry
profile, urinalysis, and radiographic evaluation of the abdomen. The only abnormal clinical parameter was
leukocytosis ( 2.45 x 10* white blood cells/pl). Abdominal radiographsreveaed afocal, soft tissue,massin
mid-ventral abdomen. The dog was referred so that this abdominal mass could be investigated by
ultrasonography.
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Figure 1  Sagittal (A) and transverse (B) ultrasonographic images of the duodenum of asix-year-
old Golden Retriever in dorsal recumbency. The curvilinear, echogenic border (between
electronic calipers) with acoustic shadowing was created by a foreign body located
within the duodenum. Horizontal and vertical markingsindicate centimeters.

Figure2 Schematicsof therelative position of the structures scanned in figure 1. B- curvilinear,
echogenic border; S- acoustic shadowing.
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Ultrasonogr aphic Findings

Real-time ultrasonographic images were
obtained using a 5.0 MHz electronic sector trans-
ducer. With sagittal (fig. 1A and 2A) and transverse
(fig. 1B and 2B) scans, a3 by 6 cm masswasfound
in the lumen of the distal segment of the descend-
ing duodenum. This mass ultrasonographically
showed acurvilinear, echogenic border with astrong
uniform acoustic shadow. Segmental dilation, with
an accumulation of ingesta proximal to this mass,
was noted. The finding was consistent with me-
chanical obstruction and all other aspects were
within normal limits.

Diagnosis

Ultrasonographic diagnosis - A duodenal
foreign body.

Comments

Ultrasonographic together with radiogra-
phy provides a definitive diagnosis of the presence
and locationof foreignmateriadswithinthe gastrointe-
gtinal tract, particulary when the foreign materid is
radiolucent. The ultrasonographic appearancearis-
ing from foreign objects of different composition
varies depending on it's tendency to transmit or
attenuatethe ultrasound beam (Tidwell and Penninck,
1992). Those objects that transmit the sound beam
aremoreaccurated represented, whereas objectsthat
attenuate the beam produce accurate shadowing be-
yond their echogenic, initial surface. These echog-
enic, shadowing bordersare differentiated from lu-
minal gas by the fact that they arelodged away
from the mucosal surface and maintain their
characteristic shape even when surrounded by in-
traluminal fluid. In addition, the acoustic shad
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owing produced by a soft tissue-bone or soft tissue-
foreign body interface is "clean", whereas the
shadowing produced by a soft tissue-gas interface
is "dirty" from the reverberation artifacts occuring
within the shadow (Laing, 1983). Objects having
irregular shapes are difficult to identify
ultrasonographically, unless they cause com-
plete obstruction with a large accumulation of
fluid or ingesta, proximal to the obstruction site
(Penninck, 1995).

Increased gastrointestinal activity demon-
strated by ultrasonography is responsible for me-
chanical obstruction or irritation, whereas decreased
gastrointestinal activity isassociated with functional
and chronic mechanical ileus (Penninck, 1995). Seg-
mental dilation usually represents mechanical ileus
while generalized dilation, with less distinction of
thebowel, issuggestive of functiond ileus. Mechani-
cal ileus, ascites, lymphadenopathy and pancreatitis
detected in some patients causes additional
ultrasonographic changesindicative of agastrointes-
tinal foreign body. In this dog, alarge mango seed
was surgically removed from the duodenum.
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