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New approach to chronic recurrent abdominal pain in children
Hye Ran Yang, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Chronic recurrent abdominal pain is a common manifestation in children. Functional abdominal pain
is the most common cause of chronic abdominal pain and can be diagnosed properly by the physi-
cian without the requirement of specific evaluation when there are no alarm symptoms or signs.
Functional abdominal pain is categorized as functional dyspepsia, irritable bowel syndrome, functional
abdominal pain, abdominal migraine, and aerophagia, according to the Rome II criteria for pediatric
functional gastrointestinal disorders. New concepts on the pathogenesis of functional abdominal pain
include brain—gut interaction, visceral hypersensitivity, gastrointestinal dysmotility, inflammation, au-
tonomic dysfunction, genetic predisposition, and triggering factors including psycho-social stress.
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Table 1. Functional Pediatric Disorders - Based on Rome II
Criteria

G1. Vomiting
Gla. Infant regurgitation
G1b. Infant rumination syndrome
Glc. Cyclic vomiting syndrome
G2. Abdominal pain
G2a. Functional dyspepsia
G2al. Ulcer-like dyspepsia
G2a2. Dysmotility-like dyspepsia
G2a3. Unspecified dyspepsia
G2b. Irritable bowel syndrome
G2c. Functional abdominal pain
G2d. Abdominal migraine
G2e. Aerophagia
G3. Functional diarrhea
G4. Disorders of defecation
G4a. Infant dyschezia
G4b. Functional constipation
G4c. Functional fecal retention
G4d. Functional non-retentive fecal soiling
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Table 2-1. Pediatric Rome II Criteria; G2a. Functional Dys-
pepsia

In children mature enough to provide an accurate pain histo-
ry, at least 12 weeks, which need not be consecutive, within
the preceding 12 months of :
1) Persistent or recurrent pain or discomfort centered in the
upper abdomen(above the umbilicus); and
2) No evidence(including at upper endoscopy) that organic
disease is likely to explain the symptoms; and
3) No evidence that dyspepsia is exclusively relieved by defe-
cation or associated with the onset of a change in stool
frequency or stool form
G2al. ulcer-like dyspepsia;
Pain centered in the upper abdomen is the predom-
inant symptom
G2a2. dysmotility-like dyspepsia;
An unpleasant or troublesome non-painful sensation
centered in the upper abdomen is the predominant
symptom
Characterized by or associated with upper abdom-
inal fullness, early satiety, bloating, or nausea.
G2a3. unspecified dyspepsia
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Table 2-2. Differential Diagnosis of Functional Dyspepsia in
Children

Upper GI inflammation
Gastroesophageal reflux disease, Peptic ulcer, Helicobacter
pylori gastritis, Nonsteroidal anti-inflammatory drug ulcer,
Crohn disease, FEosinophilic gastroenteritis, Ménétrier dis-
ease, Cytomegalovirus gastritis, Parasitic infection (Giardia,
Blastocystis hominis), Varioliform gastritis, Lymphocytic
gastritis, celiac disease, Henoch-Schonlein purpura

Motility disorders
Idiopathic gastroparesis, Biliary dyskinesia, Intestinal pseu-
do-obstruction

Other disorders
Obstructive disorders, Chronic pancreatitis, Chronic hepatitis,
Chronic cholecystitis, Ureteropelvic junction obstruction, Ab-
dominal migraine, Psychiatric disorders

Table 3-1. Pediatric Rome II Criteria;
Syndrome

G2b. TIrritable Bowel

In children old enough to provide an accurate pain history, at
least 12 weeks, which need not be consecutive, in the pre-
ceding 12 months of :
1) Abdominal discomfort or pain that has two out of three
features :
(a) Relieved with defecation; and/or
(b) Onset associated with a change in frequency of stool;
and/or
(c) Onset associated with a change in form(appearance) of
stool; and
2) There are no structural or metabolic abnormalities to
explain the symptoms.
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JlsM 2EE(functional abdominal pain)
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= 2 EF(isolated paroxysmal abdominal pain)o-Z 3%
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Table 3-2. Differential
drome in Children

Diagnosis of Irritable Bowel Syn-

Idiopathic inflammatory bowel disorders
Ulcerative colitis, Crohn disease, Microscopic colitis with
crypt distortion, Lymphocytic colitis, Collagenous colitis

Infectious disorders
Parasitic(Giardia, Blastocystis hominis, Dientamoeba fragilis)
Bacterial(Clostridium difficile, Yersinia, Campylobacter, tu-
berculosis)

Other disorders
Lactose intolerance, Complication of constipation(megacolon,
intermittent sigmoid volvulus), Drug-induced diarrhea, con-
stipation, Gynecologic disorders, Neoplasia(Lymphoma, car-
cinoma), Psychiatric disorders
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4. 8M EHFE(abdominal migraine)
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].
$ 9% AFEe Ave] Bgol H7E Fr

i

Table 4-1. Pediatric Rome II Criteria; GZ2c. Functional Ab-
dominal Pain

At least 12 weeks of :

1) Continuous or nearly continuous abdominal
school-aged child or adolescent; and

2) No or only occasional relation of pain with physiologic
events(e.g., eating, menses, or defecation); and

3) Some loss of daily functioning; and

4) The pain is not feigned(e.g., malingering); and

5) The patient has insufficient criteria for other functional
gastrointestinal disorders that would explain the abdominal
pain

pain in a

Table 4-2. Differential
Pain in Children

Diagnosis of Functional Abdominal

Obstructive disorders
Crohn disease, Malrotation with or without volvulus, Intus-
susception with lead point, Postsurgical adhesions, Small
bowel lymphoma
Endometriosis, Infection(tuberculosis, Yersinia), Vascular dis-
orders, Eosinophilic gastroenteritis, Angioneurotic edema, Ap-
pendiceal colic, Dysmenorrhea, Musculoskeletal disorders, Ure-
teropelvic junction obstruction, Abdominal migraine, Acute
intermittent porphyria, Mental disorders(factitious disorders,
conversion reaction, somatization disorder, School phobia)
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Table 5. Pediatric Rome II Criteria; G2d. Abdominal Migraine
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Table 6. Pediatric Rome II Criteria; GZ2e. Aerophagia

1) In the preceding 12 months, three or more paroxysmal
episodes of intense, acute, midline abdominal pain lasting 2
hours to several days, with intervening symptom-free in-
tervals lasting weeks to months; and

2) Evidence of metabolic, gastrointestinal, and central nervous
system structural or biochemical diseases is absent; and

3) Two of the following features :

(a) Headache during episodes;

(b) Photophobia during episodes;

(c) Family history of migraine;

(d) Headache confined to one side only;

(e) An aura or warning period consisting of either visual
disturbances(e.g., blurred or restricted vision), sensory
symptoms(e.g., numbness or tingling), or motor abnor-
malities(e.g., slurred speech, inability to speak, paralysis)
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At least 12 weeks, which need not be consecutive, in the
preceding 12 months of two or more of the following signs
and symptoms :

1) Air swallowing; and

2) Abdominal distension caused by intraluminal air; and

3) Repetitive belching and/or increased flatus.
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