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Early hepatic disease in dogs and cats often yields non-specific signs that are often referable to the gastrointestinal, neurologic system, 

urinary, or hematopoietic systems. Due to the inherently large reserve capacity of the liver to perform its many functions, signs such as 

ascites, icterus, hypoglycemia, bleeding tendencies or hepatic encephalopathy often occur later in the disease process. Diagnostic 

imaging can often aid in the identification of hepatic disease, and the added information can often guide additional diagnostics (fine-

needle aspirates or biopsies), or help guide therapeutic intervention (surgery). 

The prevalence of pancreatitis in cats is unknown, but diagnostic testing has become more accurate and reliable. Cats with 

pancreatitis have variable clinical signs, with lethargy and anorexia being most commonly reported. The clinical signs of vomiting and 

abdominal pain typically seen in dogs and people with pancreatitis are much less frequently reported in the feline population. 

Serologic testing has become more advanced, and diagnostic imaging can play a role in the diagnosis of feline pancreatitis as well as 

pancreatic neoplasia. While the left limb of the pancreas may occasionally be visible in cats radiographically, ultrasound is the more 

commonly applied diagnostic imaging technique applied in cases of suspected feline pancreatitis.  

 

Objectives 

1. Review common radiographic and ultrasonographic findings associated with diseases of the liver and pancreas in cats 

2. Understand the normal anatomy associated with the feline liver and pancreas 

3. Recognize age-related changes associated with the pancreas that should not be confused with signs of pancreatitis 

4. Understand the differences in findings associated with the biliary tree between dogs and cats 

 

Key Points 

1. Radiographic signs of hepatic and pancreatic disease in cats are often non-specific, but can support other clinical 

evidence 

2. Ultrasonographic signs of pancreatitis in cats are similar to those in dogs, however are not always present 

3. Even with ultrasonography, hepatic changes are often non-specific; however, identification of masses, cysts, and biliary 

diseases can often be made 

4. Common bile duct dilation and the presence of gallbladder sludge is a potentially important indicator of hepatic disease 

in cats 

 

The feline liver 

Feline hepatic inflammation/infection 

Correlation of sonographic findings with specific hepatic disease complexes has been largely unsuccessful. Hepatic lipidosis is 

reported to be the most common disease affecting the liver of cats. Sonographic characterization of hepatic lipidosis typically includes 

an enlarged liver with hyperechoic parenchyma.  

In dogs, the presence of gallbladder sludge is considered to be an incidental finding. This is not so in cats, where gallbladder sludge 

has been linked to elevations in liver enzymes that suggest the presence of hepatobiliary disorders. Therefore, the presence of 

gallbladder sludge in cats should not be ignored in cats with non-specific clinical signs of lethargy, inappetance and vomiting. 

The feline cholangitis/cholangiohepatitis (C/CH) complex comprises the second most common feline hepatic inflammatory 

disorder. While hepatic parenchymal findings mimic those of hepatic lipidosis (hepatic enlargement and hyperechogenicity), 

additional findings include the presence of gallbladder sludge and common bile duct dilation. This constellation of findings may be 

useful in distinguishing C/CH complex from diseases such as hepatic lipidosis, lymphoma, or other hepatopathies (toxic, vacuolar, 

storage disease). 

Feline hepatic neoplasia 

Primary hepatic neoplasms have an incidence of 2.9% in cats. The most common primary hepatic neoplasm in cats is biliary 

carcinoma, followed by hepatocellular carcinoma. Round cell neoplasia, specifically lymphoma, is far more common. Benign hepatic 

masses include biliary cystadenomas, myelolipomas, and hepatic carcinoids. Clinical signs, as with other hepatic disorders, are non-

specific. Ultrasonographic findings for primary hepatic tumors (benign and malignant) typically include focal mass lesions with can 

have a variable appearance, and may be hyperehoic, hypoechoic, or heterogeneous. Round cell neoplasia, such as lymphoma, often 

appears sonographically as generalized hepatic and splenic enlargement, although focal lesions in cats have also been reported. 

Because of this variation, it is nearly impossible to differentiate benign from malignant hepatic mass lesions. Other features, such as 

hepatic lymphadenopathy, may aid in this differentiation, however, ultrasound guided sampling is required for definitive diagnosis. 
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The presence of target lesions in the liver and/or spleen increases the likelihood of malignancy, with an 81% positive predictive 

value for malignancy when multiple target lesions are identified. This is more commonly seen in cases of metastatic neoplasia, though 

may also be seen with round cell neoplasms. 

 

The feline pancreas 

Pancreatitis 

For years, the incidence of feline pancreatitis was reported to be low, but research in the last 10-15 years suggests that this disease is 

merely underdiagnosed. Chronic pancreatitis is reported to be more common in cats than acute pancreatitis, though chronic active 

pancreatitis has been commonly reported, and acute pancreatitis occurs in a significant number of cases. Recent advancements in 

diagnostic testing, including serum fPLI, have increased sensitivity and specificity for diagnosis of feline pancreatitis, though this test 

is most sensitive and specific for moderate and severe forms.  

Ultrasonographically, findings associated with feline pancreatitis are similar to those described in the dog, and include increased 

pancreatic size, irregular pancreatic margins, decreased pancreatic echogenicity, and regional effusion with hyperechoic and 

hyperattenuating fat. Studies describe enlargement of the pancreatic duct as a potential feature of pancreatitis in cats; however several 

additional investigations have cited age-related and physiologic dilation of the pancreatic duct in normal cats. While it is possible that 

pancreatic duct dilation may be a feature of chronic feline pancreatitis, this finding alone should be interpreted with caution. A wide 

range of sensitivities and specificities have been reported, which likely reflects the extreme operator dependence associated with this 

test. 

Pancreatic pseudocysts, or accumulations of pancreatic fluids within an area of fibrosis, can be encountered. These are typically 

anechoic, and have a thin wall as compared to the echogenic contents and thick-walled appearance of pancreatic abscesses. In these 

cases, ultrasonography is a useful tool to guide aspirates and therapeutic/diagnostic drainage. 

Feline pancreatic neoplasia 

Pancreatic neoplasia in cats presents with variable, non-specific clinical signs. There is no breed or sex predilection, and age range of 

affected cats is broad. Cats with adenocarcinomas typically present with anorexia, vomiting, abdominal pain and a palpable cranial 

abdominal mass. Cats with adenomas often present with signs referable to other, concurrent diseases such as diabetes mellitus or 

chronic renal disease. Pancreatic neoplasia may results in the presence of nodules or masses, with pancreatic thickening, effusion, and 

an irregular pancreatic margin detectable sonographically. The only imaging finding unique to pancreatic malignancy was the 

presence of a single pancreatic mass exceeding 2 cm in at least one dimension.  

The utility of ultrasound contrast power and color Doppler in the investigation of pancreatic disease has also been reported, and 

suggests that significantly higher Doppler values can be detected with Doppler imaging methods in cats with pancreatic disease 

(neoplasia, nodular hyperplasia, pancreatitis).  

 

Conclusion 

Imaging findings associated with hepatic and pancreatic disease can be non-specific. It is important that one interprets the 

constellation of imaging findings (mass lesion, lymphadenopathy, effusion, etc.) as well as the clinicopathologic data together, as any 

one imaging finding alone is typically less useful. The presence of target lesions can aid in the discrimination between benign and 

malignant processes in the liver and spleen, but may not always be present.  

As with any imaging modality, practicing interpretation in a structured manner in a proper environment is of utmost importance, as 

is a strong knowledge of anatomy. 
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