
Reported by VetCT  

t. +44 (0)1223 422251      www.vet-ct.com      e.  info@vet-ct.com

Co Number  6955449      Registered Office  St John’s Innovation Centre  Cowley Road  Cambridge  CB4 0WS  UK 
          ABN 24601862220      Registered Office in Australia Suite 11, 185-187 High Street Fremantle WA 6160 Australia 

This report is based on the available history and radiographic interpretation only and not on a physical examination of the patient. It has been prepared 
specifically for interpretation by the currently licensed and registered veterinary surgeon responsible for the care of this patient. 

IT’S YOUR CASE
Species: Canine   Breed: Welsh Corgi (Cardigan)   Sex: Male Entire   Age: 16.5 years 

Clinical History:  

He is showing non-productive retching. This has been going on for the past 3 hours. 

Anatomic regions: Abdomen 

Details of study and technical comments:  A radiographic study of the abdomen is presented for evaluation. 
The study consists of right and left lateral views as well as a ventrodorsal view.  

Diagnostic interpretation: 

ABDOMEN:  

There is reduced abdominal serosal contrast with effacement of visceral margins and visceral crowding 
secondary to marked gastric distention. 

The gastric silhouette is markedly distended with gas and all is malpositioned: The pyloric antrum (PA) is 
positioned dorsally and rightward relative to the gastric body (GB) and fundus. At the level of the lower 
oesophageal sphincter, there is focal narrowing/cinching (orange arrows). The duodenum contains a small 
volume of gas and is dorsally positioned (yellow arrows).  

The visible margins of the spleen are caudally displaced (dark blue arrows). 

Multiple mineral foci overly the region of the left renal pelvis (light blue arrows). A smoothly marginated 
mineral focus (pink arrow) overlies the area of the right renal pelvis, proximal ureter or gastric silhouette. A 
mineral focus overlies the urinary bladder (purple arrows).  

Multifocal spondylosis deformans is present in the lumbar vertebral column without evidence of fracture, 
luxation or osteolysis. 

Bronchial wall distinction is in the caudal lung fields. 
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Conclusions:  

• The bronchial changes may be indicative chronic lower airway inflammation (i.e bronchitis +/- 
fibrosis).  

• Gastric malpositioning is consistent with gastric dilatation with volvulus. 
• Secondary splenic malpositioning. 
• Low volume peritoneal effusion. Likely haemorrhagic/serosanguineous fluid. 
• Multifocal urinary calculi involving renal, +/- ureter, and bladder.  

Additional comments:  

The gastric malpositioning is pathognomonic for gastric dilatation with volvulus (GDV). The most common 
rotation is a counterclockwise 270°. The spleen travels with the greater curvature of the stomach due to the 
connection of the short gastric arteries. Progressive gastric distention, secondary to occlusion of the 
oesophagus and duodenum, results in compression of the caudal vena cava and reduced venous return. 
Commonly peritoneal effusion is identified secondary to extravasation of fluid or rupture of small vessels. 
GDV constitutes a surgical emergency with complications including gastric necrosis, splenic infarction, and 
thromboembolic disease. 

 


