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Differential diagnosis of abdominal masses in children
Ki Woong Sung, M.D.

Department of Pediatrics, Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

Enlargement of organs or other solid tissues usually presents as an abdominal mass. Often, abdominal masses in children
are found by an unsuspected parent or by a physician during a routine examination. Most masses have no specific signs
or symptoms. Abdominal masses in children require immediate attention. History and physical examination may provide clues
to the diagnosis. Ultrasound examination is the most useful screening test in most cases and may identify the organ
involved and clarify whether the mass is solid or cystic. CT may be necessary to make a more precise diagnosis, especially
solid masses. MRI is occasionally is helpful for specific abnormalities. (Korean J Pediatr 2008;51:787-791)
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Table 1. Abdominal Masses in Children
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Hepatic tumors
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Hemangioendothelioma
Mesenchymal hamartoma
Metastatic tumors
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Multicystic kidney
Polycystic kidney
Renal vein thrombosis
Urachal cyst
3. Adrenal gland
Adrenal hemorrhage
Neuroblastoma
Pheochromocytoma
Adrenal cortical tumor
4. Pelvis
Ovary
Follicular cyst
Dermoid
Gonadal tumor
Torsion
Uterus and vagina (Hydrocolpos, Hydrometrocolpos)
Imperforate hymen
Vaginal atresia/stenosis
Cloaca
Pregnancy
Bladder
Urethral valve
Neurogenic bladder
5. Retroperitoneum
Neuroblastoma
Wilms tumor
Mesoblastic nephroma
Sacrococcygeal teratoma
Lymphangioma
6. Stomach and intestine
Stomach
Gastroparesis
Gastric torsion
Foreign body/bezoar
Duplication
Intestine
Feces
Duplication
Volvulus
Intussusception
Inflammatory bowel disease complication
(abscess, phlegmon)
Toxic megacolon
Mesenteric cyst
Lymphoma
Foreign body
Appendiceal abscess
7. Pancreas
Pseudocyst
8. Spleen
Infiltrative disease (Gaucher, Niemann-Pick)
Histiocytosis
Leukemia
Hematologic disease
Hemolytic anemia
Sickle disease
Hereditary spherocytosis/elliptocytosis
9. Peritoneum

Ascites

Teratoma
10. Gallbladder and bile duct

Choledochal cyst

Hydrops

Biliary obstruction (stone, stricture, trauma)
11. Abdominal wall

Umbilical/inguinal/ventral hernia

Omphalocele/gastroschisis

Trauma (rectus hematoma)

Tumor (fibroma, lipoma, rhabdomyosarcoma)
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