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Table 1

Causes of Acute Abdominal Pain in Children

Gastrointestinal Genitourinary Metabolic
Appendicitis Urinary tract infection Diabetic ketoacidosis
Abdominal trauma Nephrolithiasis Hypoglycemia
Incarcerated hernia Dysmenorrhea Acute adrenal insufficiency

Intussusception

Volvulus

Meckel’s diverticulitis
Necrotizing enterocolitis
Intestinal perforation
Inflammatory bowel discase
Gastroenteritis

Constipation

Peritonitis

Peptic ulcer

Mesenteric lymphadenitis
Hepatobiliary, splenic, pancreatic
Hepatitis

Liver abscess

Cholecytitis

Cholelithiasis

Splenic infarction

Splenic rupture

Pancreatitis

Pelvic inflammatory disease

Mittelschmerz

Ectopic pregnancy

Ovarian/testicular torsion
Cardiac

Myocarditis

Pericarditis

Endocarditis

Congestive heart failure
Pulmonary

Lower lobe pneumonia

Pneumothorax

Diagphragmatic pleurisy
Hematologic

Sickle cell anemia

Hemolytic uremic syndrome

Acute leukemia

Henoch-Schélein purpura

Vasoocclusive crisis

Acute porphyria
Neurologic

Abdominal epilepsy

Abdominal migraine

Herpes zoster

Radiculitis

Nerve root compression
Toxins and drugs

Lead poisoning

Venoms

Erythromycin

Salicylates
Miscellaneous

Infantile colic

Pharyngitis

Functional pain

Angioneurotic edema
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Table 2

Differential Diagnosis of Acute Abdominal Pain by Predominant Age

PubMed Central, Table 2: Pediatr Gastroenterol
Hepatol Nutr. 2013 Dec; 16(4): 219-224,
Published online 2013 Dec 31. doi: 10.5223/
pghn.2013.16.4.219

Neonates and Infants Children Adolescents
Infantile colic Gastroenteritis Appendicitis
Gastroenteritis Appendicitis Gastroenteritis
Constipation Constipation Constipation
Hirschsprung’s discase Functional pain Dysmenorrhea

Incarcerated hernia

[ Intussusception ]
|Volvulus l

Urinary tract infection

Diabetic ketoacidosis
Urinary tract infection
Trauma

Pharyngitis

Pneumonia
Henoch-Schélein purpura
Mesenteric lymphadenitis

Pelvic inflammatory disease
Ectopic_pregnancy
[Ovarian/lcsticular lorsion]
Cholecystitis

Inflammatory bowel disease
Pancreatitis
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Advanced Paediatric Life Support
Systematic approach
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[- Primary assessment}

e Resuscitation

» Secondary assessment —
Identification of key features

« Emergency treatment

 Stabilisation, transfer to
definitive care
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Fig. 1

Abdominal pain< 24 hours d

Abdominal distension, focal
tendermess, and peritoneal sign

| ' ! !

4 \
Catastrophic Suspicion of intestinal Suspicion of acute Suspicion of
presentation obstruction appendicitis hepatobiliary disorder
. J/ » >

Prostrated, very sick > Abdominal distension 7| Pain-periumbilical, RUQ or epigastric pain
appearing Bilious/feculent emesis later RLQ Jaundice, hepatomegaly,
Severa, conlinuous pain Anorexia, Nausea, nausea, vomiting
Unstable vital sign Temperature elevation

v v v v
Plain abdomen film Plain abdomen film CBC, UA Amylase, lipase
Urgent su consult Surgery consult Surgery consult Liver function tests:
Abdominal US or CT | Abdominal US Abdominal US AST ALY, GGT

fagn paraceniesis Abdominal CT Abdominal CT [ Abdominal US
Emergency laparotomy omy _melmy—
scintigraphy

v v v
Perforated viscus Neonate! Acute pancreatitis
Intraabdominal Volvulus Acute cholecystitis
hemorrhage Cholangitis
Necrotizing 2 months-2 years: Choledocholithiasis
enterocolitis Intussusception
Volvulus Hirschsprung disease
Mesenteric Incarcerated hernia
infarction > 2 years:

Adhesions

Algorithmic approach to the children with acute abdominal pain requiring urgent management. RLQ: right lower quadrant, RUQ: right upper quadrant, US: ultrasonography, CT: computed tomography, CBC: complete blood count, UA: urinalysis, AST:
aspartate aminotransferase, ALT: alanine aminotransferase, GGT: y-glutamyltransferase.
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