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s/c Fat

In ultrasound imaging, normal fat
typically appears as hyperechoic
structures with well-defined
borders and acoustic shadowing.
Artifacts, however, manifest as
irregular, non-anatomic echoes
that may vary with transducer
position and are not associated
with anatomical structures.



s/c Fat

In medical ultrasound imaging, the
portal vein typically appears as a
tubular structure with pulsatile
flow, while the hepatic artery
appears smaller and may exhibit a
pulsatile waveform. Bile ducts, on
the other hand, are non-pulsatile
tubular structures often observed
adjacent to the portal vein, with
echogenic walls and may
demonstrate a "double-duct" sign
when dilated.



s/c Fat

In ultrasound images, a normal
liver typically appears
homogeneous with smooth
contours and echogenicity similar
to the renal cortex. In hepatitis, the
liver may show heterogeneous
echotexture, irregular contours,
and possibly increased echogenicity
due to inflammation and fatty
infiltration.



s/c Fat

In ultrasound imaging, a normal
liver appears echogenic with a fine
texture and sharp borders, while a
fatty liver may exhibit increased
echogenicity with decreased
visualization of vascular structures
and diaphragmatic margins.
Additionally, a fatty liver may show
hepatomegaly and a bright liver
appearance, especially in severe
cases, due to fat accumulation..



tumors

s/c Fat

In ultrasound images, a liver
abscess typically appears as a
hypoechoic lesion with irregular
borders and internal echoes
indicative of pus or fluid

Cysts present as well-defined,
anechoic structures with posterior
acoustic enhancement, 

while tumors may demonstrate
various echogenic patterns,
irregular borders, and possibly
vascularization on Doppler imaging.

liver abscess

tumors



s/c Fat

liver abscess

tumors

In ultrasound images, a normal gallbladder appears as a pear-shaped, anechoic structure
with thin, smooth walls and no signs of inflammation. Inflamed gallbladder, however, may
show thickened, irregular walls, pericholecystic fluid, and the presence of gallstones,
along with tenderness on palpation.



s/c Fat

In ultrasound images, gallbladder
stones typically appear as
hyperechoic structures with
acoustic shadowing, whereas
sludge presents as non-dependent,
low-level echoes with layering and
lack of shadowing. 

Additionally, sludge may
demonstrate dynamic changes in
position with patient repositioning,
while stones remain fixed within
the gallbladder lumen.



s/c Fat

In ultrasound images, the
stomach typically appears as a
distensible, fluid-filled structure
with gastric contents and
peristaltic movement. 

Intestines exhibit peristalsis, thin
walls, and multiple loops in
various orientations. 

Intussusception, however,
presents as a target or doughnut-
shaped mass with alternating
layers of hypoechoic and
echogenic rings, often associated
with the telescoping of bowel
loops.



s/c Fat

In ultrasound imaging, the liver appears as a homogeneous, echogenic
structure with a smooth capsule and a more posterior location
compared to the spleen. 

The spleen typically appears smaller than the liver, with a finely granular
texture, and may demonstrate splenic artery and vein entering and
exiting its hilum, aiding in its differentiation from the liver.

Spleenic abscess

Liver                                                    Spleen 



s/c Fat
In ultrasound images, a normal kidney appears as a
smooth, oval structure with a distinct corticomedullary
differentiation and a hypoechoic renal sinus. 

Chronic kidney disease (CKD) may manifest as small,
echogenic kidneys with loss of corticomedullary
differentiation and irregular contours due to scarring.

Cystic kidneys present with multiple anechoic or
hypoechoic round structures throughout the renal
parenchyma, representing cysts, often accompanied by

cortical thinning and loss of normal renal architecture.

(CKD) 

Cystic 



s/c Fat

In ultrasound images, nephroliths typically appear
as hyperechoic structures with posterior acoustic
shadowing, located within the renal pelvis or
calyces. 
They may vary in size and shape, presenting as
well-defined, mobile structures within the renal
collecting system. 

Color Doppler imaging can help differentiate
nephroliths from other renal masses by
demonstrating absent or minimal vascularity
within the stone.



s/c Fat
In ultrasound images of a normal urinary bladder
in dogs, it appears as a smooth-walled, pear-
shaped structure located in the pelvic cavity. The
bladder wall is typically thin and uniform in
thickness, with an anechoic lumen filled with
urine. Additionally, the bladder may change in
shape and size depending on its level of distention
and the amount of urine it contains.



Cystitis presents as bladder
wall thickening, increased
echogenicity, and possibly
irregularity of the bladder
mucosa, often accompanied
by hyperechoic debris
within the urine. Bladder
cancer may manifest as
focal or diffuse thickening of
the bladder wall, irregular
margins, and invasion into
surrounding tissues, with
possible evidence of mass
effect or vascularization on
Doppler imaging.

s/c Fat

In ultrasound
images, uroliths in
dogs' bladders
typically appear as
echogenic
structures with
variable shadowing
within the bladder
lumen. 



s/c FatIn ultrasound images, at around 30 days of pregnancy in dogs, fetal sacs or gestational sacs may be
visualized as small, round structures with echogenic borders within the uterine horns. 

By 50 days of gestation, the fetal sacs have developed into distinct, oval-shaped structures with visible
fetal skeletons, including the spine and long bones. Additionally, at 50 days, fetal movement may be
observed, and fetal heartbeats can often be detected using Doppler ultrasound, providing further
confirmation of pregnancy advancement.



s/c Fat

Ultrasound-guided fine-needle
aspiration cytology (FNAC) in dogs
involves first identifying the target
lesion using ultrasound imaging,
ensuring proper positioning for safe
and effective sampling. 

Once the lesion is identified, a fine-
gauge needle is inserted through the
skin and advanced into the lesion
under real-time ultrasound guidance
to avoid vital structures. The needle
is then attached to a syringe, and
multiple passes are made within the
lesion to collect cellular material for
cytological evaluation. 

Careful attention is paid to needle
placement and angle to ensure
representative sampling and
minimize the risk of complications
such as hemorrhage or organ
perforation.

After the procedure, the collected samples are smeared onto glass slides,
stained, and evaluated microscopically by a veterinary pathologist to provide a
diagnosis. Finally, post-procedural monitoring is essential to identify and
manage any potential complications and to ensure the well-being of the
patient.
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