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Acute Abdominal Pain in Children

Ki Soo Kang, M.D.

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

We often have difficulties in the diagnosis of acute abdominal pain in children because they are unable
to adequately express the characteristics of their pain. With a good understanding of the etiologies of
abdominal pain associated with ages, we should create a diagnostic approach based on the location of
the pain. First, we must differentiate the surgical abdomen from the non-surgical acute abdomen. Then,
we have to identify whether the pain originating from intestinal obstruction, ulcerative diseases, or
hepatobiliary dysfunction. It is important to interview and examine the patient serially until the patient
completely improves. These attitudes will reduce the patient’s pain caused by delayed diagnosis and
unavoidable misdiagnosis. Finally, the new insight for the appropriate use of analgesics against acute
abdominal pain in children is now needed by the pediatrician. [Korean J Pediatr Gastroenterol Nutr
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Fig. 1. Localization of visceral pain, Pain arising from organ
areas depicted in 1, 2, and 3 is felt in the epigastrium,
midabdomen, and hypogastrium, respectively, as shown in A,
Adapted from Sleisenger & Fordtran's Gastrointestinal and
Liver Disease, 8th ed. Philadelphia: Saunders, 2006:87 .
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Fig. 2, Neuroanatomic pathways transferring pain sensation
from visceral organ, Adapted from Sleisenger & Fordtran's
Gastrointestinal and Liver Disease, 8th ed. Philadelphia:
Saunders, 2006:87
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Table 1. Principal Causes of Acute Abdominal Pain Based on
Age

NEONATE
Necrotizing enterocolitis
Spontaneous gastric perforation
Hirschsprung disease
Meconium ileus
Intestinal atresia or stenosis
Peritonitis owing to gastroschisis or ruptured

omphalocele
Traumatic perforation of viscus (difficult birth)
INFANT AND TODDLER (<2 YR)
Colic (<3 mo)
Acute gastroenteritis or "viral syndrome"
Traumatic perforation of viscus (child abuse)
Intussusception
Incarcerated hernia
Volvulus (malrotation)

TODDLER, PRESCHOOL, SCHOOL AGE (2~13 YR)
Acute gastroenteritis or "viral syndrome"
Urinary tract infection
Appendicitis
Trauma, Constipation, Pneumonia
Pancreatitis
Henoch-Schonlein purpura

ADOLESCENT
Acute gastroenteritis
Urinary tract infection
Appendicitis
Trauma, Constipation, PID, Pneumonia
Pancreatitis

Adapted from Pediatric Gastrointestinal disease, 4th ed.
Hamilton: BC Decker Inc 2004:225-43,
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Table 2, Differential Diagnosis of Acute Abdominal Paiin in Children by Abdominal Location

Extaintestinal Epigastric Location-specific
Pneumonia Pancreatitis Tumors
Tonsilitis Peptic ulcer Child abuse
Otitis media Food poisoning Trauma
Attention seeking behavior Pica Right, Left Side

RUQ
Acute hepatitis

Foreign body
Duodenal hematoma

Ureter stone
UTl

Gall bladder stone HPS Renal vein thrombosis
Choledochal cyst GER Acute hydronephrosis
Cholangitis Periumbilical Pyelonephritis

RLQ Colic LLQ
Bacillary dysentery Henoch-Schonlein purpura Constipation

Mesenteric adenitis
Appendicitis

Crohn's disease

Primary peritonitis

Meckel's diverticulitis
Inguinal hernia

Torsion of testis

Qvarian cyst, Ovarian torsion
Ectopic Pregnancy
Salpingitis

Intussusception

Intestinal malrotation/volvulus
Acute porphyria

Omental infarction
Mesenteric cyst

Inguinal hernia
Torsion of testis
Ovarian cyst
Ovarian torsion
Ectopic pregnancy
Salpingitis

RUQ: right upper quadrant, RLQ: right lower quadrant, HPS: hypertrophic pyloric stenosis, GER: gastroesophageal reflux, UTI:
urinary tract infection, LLQ: left lower quadrant, Adapted from BMJ 1996;312:498-501
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Nocturnal as a leading role Pale, dehydrated, stil
Revisit Still/scream, not grumble
Vomiting of bile Localized tenderness
Vomiting during NPO Asymmetrical tenderness
Blood on stool Peritoneal irritation sign
Localized, away from Rebound tenderness

midline pain Guarding
Asymmetrical pain Reluctant to move,
Radiating pain cough

Adapted from Korean J Pediatr 2006;49:117-28.
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Table 4, The Classification and Etiologies of Intestinal Ob-
struction

Closed-Loop Obstruction
Volvulus associated with malrotation
Incarcerated hernia

High-Grade or Complete Intraluminal Obstruction
Intussusception

Partial Obstruction
Incomplete intussusception
Hirschsprung disease
Postoperative adhesions
Crohn disease
Fecal impaction
Paralytic lleus
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