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Abstract 

Pancreatitis represents the most often met pathology of the exocrine pancreas. It can be acute or chronic depending on 

the percentage of lesions to the parenchyma. The causes of the pathology aren’t fully understood yet but it has been 

observed that inadequate nutrition has a really important role. Some breeds are thought to be more predisposed to this 

pathology such as: Yorkshire Terrier, Cocker, Dachshund. The clinical signs can range widely; many patients are 

subclinical (especially the ones with chronic pancreatitis), while others can have a variety of gastro-intestinal signs. We 

can divide this signs into characteristic ones (such as vomiting, diarrhea, apathy, abdominal pain) and uncharacteristic 

signs (such as ascites, jaundice, fever). Seeing the complexity of this pathology, just a simple clinical examination 

won’t help us diagnose it, but will give us clues for what paraclinical exams to take. This article will present the 

correlation between ultrasound imagistic findings considered to be the main tool for examination of the pancreatic 

structure and canine pancreatic lipase (also known as CpL), considered to be the golden standard for detecting 

pancreatic disorders. 
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Introduction 

Pancreatitis represents the most often met 

pathology of the exocrine pancreas. It can be acute 

or chronic, depending of the type of tissue lesion. 

Both forms can be severe (Ettinger S., Feldman E., 

Cote E., 2016). The causes are still under research 

but there are some predispositions for dogs with an 

improper diet or nutritional deficiency. Severe 

traumas, some types of surgery or large number of 

triglycerides combined with hyperadrenocortisim 

(Cushing syndrom) have been also remarked 

(Xenoulis PG, Levinski MD, Suchodolski JS, et 

al., 2011). Some breeds can be predisposed for this 

affection such as: Schnauzer, Yorkshire Terrier, 

Cocker, Dachshund or Poodle (Bishop MA, 

Xenoulis PG, Levinski MD, et all, 2010; Furrow E, 

Armstrong PJ, Patterson EE., 2012) 

In the initial phase, the pancreatic juice 

secretion reduces and some factors will make the 

pancreatic enzymes to activate inside the pancreas 

instead of the intestinal tract. The enzymes will 

auto-digest the pancreas, determining the 

inflammation and the lesions observed at the level 

of the parenchyma (Hess RS, Kass PH, Shofer FS, 

et al., 1999). The clinical sings have a wide range, 

from apathy to vomiting, dehydration, abdominal 

pain or diarrhea. Some cases can be asymptomatic 

or have unspecific signs (Cook AK, Breitschwerdt 

EB, Levine JF, et al, 1993). 

The diagnosis of this pathology requires a 

good anamnesis, a clinical examination, blood tests 

and imagistic exams.  

The main imagistic exam for pancreatic 

assessment is represented by ultrasonography. It 

has limitations depending on the equipment, 

operator experience or the severity of the 

pathology. In case of pancreatitis some changes 

have been observed at the level of echogenicity, 

echotexture, reaction of the surrounding mesentery 

or peripancreatic free fluid. This changes can also 

be used in a scoring system for assessing the 

severity of the disease (Cridge H, Sullivant A.M., 

Wills R., Lee A., 2020).  

Canine pancreatic lipase is considered at 

the moment the golden standard for the diagnostic 

of pancreatitis in alive dogs. It is the only 

measurement that focuses only on the pancreatic 

lipase. Studies have shown that its sensitivity is 

under 100%, reaching 86% in some studies 

compared with pathologic findings (Trivedi S., 
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