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“Riley Anne” -- Liver, Intestinal Foreign Body &
Disseminated Intravascular
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"Riley Anne" is a 2 ¥4 year old spayed female Anmamid&ull
Terrier mix. She first presented with a historwommiting sev-
eral times the night before. She had been rummaitirayigh
the trash.
Plain radiographs did not show any obvious foreitaterial in Barlum In
the gastrointestinal tract. Her blood tests simplgicated a stomach
moderate level of dehydration. She was treated &ymmguti- Barlum series
@ 1 hr,
“Riley Anne?
Figure3
) Barium in stomach
Figures1-3:
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Two days later, Riley Anne re-presented becauseasfaén
denum after 15 minutes
and 1 hour, respectively.

cally and for the dehydration and sent home.
started vomiting. Liquid barium paste was givenniguth and
radiographs were taken serially over the next feourh
Figuresland 3are

ventro-dorsal views;
Figure2isalateral view.

(Figures 1-6).
At 3 %2 hours, most of the barium was still in thensach and
there was abnormal dilation of the upper small stite
(duodenum and proximal jejunum) with the appearaote
"accordion pleating" of the intestines. This strignguggested
a foreign body obstruction with string-like matér&tached
that was attached to something in both the stonzamh the

proximal jejunum.
Based on these findings, Riley Anne was taken tgesy. A
13-inch string foreign body had cut through 6 irclod the
duodenum. The damaged duodenum was resected andrah

num dilated
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“Riley Anne”

-to-end anastomosis was performed and the abdorasragr
gressively flushed with warm saline solution. Theres seri-
ous concern that the bile duct and pancreatic dpehings
into the duodenum were either resected or compeamize-
cause of the damage to the intestine from the dardiody.
Neither opening could be found at surgery.

Riley Anne had an increased clotting time, a sigaiit de-
crease in the number of platelets (cells that h&l dlotting
process), decreased PCV (packed cell volume ofbtedd
cells), and decreased total plasma protein. Theselts sug-
gested she might be showing signs of edibseminated in-

travascular coagulopathDIC; or "consumptive" coagulopa-

thy). DIC can often be fatal due to excessive hlegdut can
be thwarted with early and aggressive therapy. Twibs of
plasma were administered to Riley Anne.

Two days after her original surgery, her abdomepeaped to
be distending, so a second exploratory surgerypga®rmed.
There was no leakage with the anastomotic site sbrfaces
appeared to be 0ozing blood from everywhere, initigeclot-
ting insufficiency. The gall bladder was distendsdggesting
that bile was not able to pass from it to the itites A chole-
cystojejunostomy was performed, whereby the gadidtér
was opened, the jejunum was opened, and the twoirayse
were sutured together to create a new opening tramgall
bladder to the intestine.

Over the next 48 hours Riley Anne appeared jauudice

(icteric), an indication of red blood cell destioat but her
packed red blood cell volume (PCV) held relatividgn in the
high 20's (normal is in the low 40's). Riley Annasiaon con-
tinuous antibiotics during this period. Her amylasel lipase
were significantly elevated, indicating concurrpancreatitis.
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A summary to this point: Riley had pancreatitisrijoaitis,
early signs of DIC, possible loss of functional gazatic duct
into the intestine, an intestinal resection/anasi&ism and a
cholecystojejunostomy had been performed. She tasima
transfusionsOver the next few days, her PCV's ased
slowly to the low 30's, but her icterus persist8te passed
two stools, and then began to eat small portionshitken.
Her serum total proteins were slowly decreasirglyi due to
the fact that she hadn't eaten for several daysn Her abdo-
men began to distend and become tender again, cthean
exploratory surgery was performed. There was alsanah of
leakage at the original anastomosis site, which neadorced.
The cholecystojejunostomy site was healing well.e©Othe
next two days, Riley Anne's appetite dramaticattpioved. A
blood test was run that showed that her pancreaticrine
production of digestive enzymes was apparently adrider
stools were normal color as well, suggesting thiat was en-
tering the intestinal tract.

—
"Riley Anne”

Barium se

Figure4

Figures4 & 5: Lateral (top)
and ventro-dorsal (middle)
views, showing dilated duode-
num after 2.5 hours.
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Figure6: Lateral view showing most of the barium is still in the stom-
ach after 3.5 hours.

Five months later Riley Anne was presented for eomc
about weight loss. She had been gaining weight theepre-
vious 4 months, so the blood test for exocrine peate
function was again run, which was now low. The paatic
duct and opening into the intestine was likely d¢btdout the
pancreatitis probably damaged pancreatic functionthe
point that insufficient digestive enzymes coulddreduced.
Consequently, oral digestive enzyme pillBaficrelipase
Tabs) and digestive enzyme powder (Viokase), t@aded
to her food, were prescribed for Riley Anne. Riksyne did
very well and was on pancreatic enzyme suppleniadédi-
nitniely.



