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ABSTRACT : An 8-year old castrated domestic long-hair cat was presented with a two-
week history of abdominal distension. Physical examination revealed a non-painful, fluc-
tuant, palpable mass in the right craniodorsal abdomen, and unilaterally muffled heart
sounds on the right thorax. Routine clinico-pathological values were unremarkable apart
from mild azotemia with a concurrent urine specific gravity of 1.031, which reflect a degree
of renal dysfunction. Radiographic and ultrasound examinations of the thorax revealed the
cardiac enlargement to be due to the congenital peritoneo-pericardial diaphragmatic hernia
with liver occupying the right half of the pericardial sac. There was also a mild hy-
pertrophy of the heart. Radiography and ultrasenography of the abdomen showed the mass
to be composed of a large fluid filled cystic structures surrounding the right and left kid-
neys, and the kidneys themselves were of increased echogenecity. A diagnosis of perinephric
pseudocysts was made. The pseudocyst fluid was a bland transudate, which thought to be a
lymphatic origin. The patient responded well to the surgical procedures. Perinephric pseu-
docysts and peritoneo-pericardial diaphragmatic hernia in the cat are rare, and a case is
described and the literature is reviewed in this report.
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Fig 1. Left lateral abdominal radiograph showing the bi-
laterally enlarged renal shadows. Note that the urinary
bladder is displaced caudoventrally, and the small and
large intestines are displaced ventrally by the enlarged
kidneys.
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Fig 2. Left lateral radiograph of the thorax revealing the
generally enlarged cardiac silhouette. Note the caudal car-
diac border merging ventrally with the cupola of the di-
aphragm.

Fig 3. Parasternal short-axis view of the echocardiogram
illustrating hepatic parenchyma and hepatic vein within
the pericardial sac and adjacent to the heart.



Fig 4. Parasagittal ultrasonogram of the right kidney. A
large amount of anechoic fluid surrounds the kidney
which has poor cortico-medullary distinction. The renal
architecture appears diffusely hyperechoic. Note the hy-
perechoic linear septation within the fluid. The scale on
the left-hand side is in centimeters.
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Fig 5. Transsectional ultrasonogram of the left kidney.
A large amount of anechoic fluid surrounds the kidney.
The renal architecture appears diffusely hyperechoic. The
scale on the left-hand side s in centimeters.
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