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JNTRCDUCT ION

The term "acute abdomen" is applied tc any condition
that gives Tise fo acute ahdominal pain} surgical treat-
ment may or may not be regquired. Acute abdominal pain in
childhood is aiways a cause for concern, although the delsy
before parents call for medical sdvice may vary from a few
hours to several days. Of the many pcssible cmuses of such

pain about T0 per cent are non surgical.

The diagnosis of acute abdominel disease depends on
ohtaining a good history end making a satisfactory examine
ation and both these requirements can bhe hard fto acihieve in

children,
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ETIOLOGY OF ACUTE ABDOMEXN
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A e o R S L M et T e N g M B

Acute gbdominal pain in children may originate from
intestinal, pancreatic, hepatobiliary, genitourinary or
systemic discrders or from the presence of an intestinal

foreign body.

Intestinal considerations:

Gastroentritis is probably the most common non func-
tional cause of acute sbdominal pain in children. Although
a virus is usually responsible, infection with salmonella,
shigella, and yersinia organisms should be considered.
Acute sppendicitis is the most common lesion requiring
surgery in childhocd. Appendicitis is most likely to be
migsed in the child under three years of age-though less
common than in older children it is not & rarity. Intes-
tinal obstruction in pre-sachool children may be due to
intussuaception or rarely as a result of sgtrangulation in
gn inguinal hernie. Most cases of obstruction in older
children are due to bands or adhesions following & previ-

ous abdominal operation, most commonly appendicectomy.
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Bilunt treums is an eticlegic factor which may be
especially difficult to consider in the battered child
because the parents offer no explenation for the abdomi-
nal findings. In Henoch-Schonlein purpura, ahdominal pain
and presence of occult blood in stecols nmay precede appea-
rance of the meore characteristic features. The develop~
ment of pain and appesrance of bleocod-streaked stools
following gastrcentritis should alert the examiner to the

hemolytic-uremic syndrome,

Inflammetory bowel disease occasionally presents with
acute pain secondary to hsemorrhage, perforation, obstruc-
ticn, fistuls formetion, or toxic megeacolon, Ascariasgis
and other heiminthic infection mey lead to severe cramping
paein. Constipation with rectosigmoid impaction may produce

significant cramping, especially after meals,

Megenteric adenitis is believed to result from lymph-
oid hyperplesie in the distal ilesl mesentery in associa-
tion with respiratory illness. If the patient has melena
with pain, Meckel's diverticulum should be considered. The
incidence of primary periteonitis with pneumococcal or
streptococcal infection has diminished. It is most common

in women and children with nephrotic syndrome.
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Pencreatic conditicns:

Pancreatitis is often ignored as a possible cmuse of
acute abdominal pain in children. The ceusative factors
are: trauma, biliary diseage, viral {mumps), and stercid
therapy. Pseudcocysts of the pancreas may result from

inflommation or treaumsa.

Hepatobiliary conditions:

Acute sbdominal pain in the right upper guadrant may
herald wiral hepatitis, Pain in the right upper quedrant
in the absence of jaundice should suggest pneumonia of the
right middle or lower lobe. Cholelithiasis is of clinical
gignificance only with hemolytic aneemiss, such asz thala-

sgemia, sickle cell disease, or spherocytosis,.

Genitourinary conditions:

Pyelonephritis in early childhoocd is ag likely to
present with abdominal es with costovertebral pain. Renal
s8tones may be encountered in children with celic who are
predisposed to stone formation. Ovarian symptoms related
to cysts, ovulation, endometriosis, or Inflammation incr-
ease in frequency with the onset of menses and sexual
activity., Testicular torsion must always be excluded in

boys,.
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Systemic conditionsg:

Acute, but diffuse, abdominal pain may be the most
apparent symptom in a number of systemic diseases., Neuro-
logic disease may be present. Pain distributed along an
abdominal dermetome may reflect early herpes zoster or
intervertebral disc infection. Abdominel influenza may
be agsociated with severe abdominal pain. The ischaemia
resul ting from vascular lesions preduces gbdominal pain,
Legions range from the thrombotic crisgis of sickle cell
disease to the less clearly defined wasculitis syndromes.
Two metabolic disorders that present in children with
prominent abdominal pain are diabetic keteacidosis and

porphyria.

Forelgn bodieg:

The presence of an intestinal foreign body rarely
produces acute abdominel pain, Perforation by a sharp
object may occur at eny level, the cesophagus end duodenum
being the most common gites. A distal perforation may be
®gilent™ asg the omentum seals off the tear and the ensuing
inflammation. With obstruction or perforation of the
cegophagus, pain may be referred to the epigastrium,

(Lake, 1979).
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METHODS OF DIAGNOSIS
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METHODS OF DIAGHNOSIS

R e e e P e S S e R P O oy W A

The History

Neither the infant nor the very young child can give
e complete history, but it is useful to obtein whatever
higtory from the c¢child is8 possible., The preschool child
can often verbally describe pain and other symptoms but
gsuch history mey not be fully relieble, In general,
However, once & child reaches school age, taking a history

becomes considerably easier,

Pain.

in the first place one needs tc know how long the
child hes had the pain., One next needs te know whether
the pain is continuous or intermittent. One needs to know
where the pain is. The severity of the pain has to be
asgegsed, The nature of the psain mey be helpful in diag-
nosis (Illingworth, 1979). ILocation is believed to be
gignificent as pein asway from the umbilicus is more likely
to have an organic ceuse than pain close to the umbilicus,
Pain without tenderness suggests a funcitional cr referred

origin {Lake, 1979}. 4n attack of ebdomingl pein lasting
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more than three hours should be regarded as an sbdominal
emergency until proven otherwise. Misleading snswers are
often given by children toc the standard quesgtions concer-
ning the quality, periocdicity, and rediation of the pain,
It isg of greater practical importance to establish whether
pain is still present, becoming worse, or subsiding.

{(Fowler, 1976},

Vomiting.

Voriting is an imporytant symptom that frequently is
agsociated with acute abdomingl criges. A careful histery
will include the following aspects concerning vomiting:
the relationship of vomiting to the onset of pain, the
character of the vomitus, snd the frequency and velume of

vomiting (Beal, 1981).

Diarrhoes.

Diarfhoea lagting more than 24 hours should suggest
the pogsibility of a pelwic, retrocaecal or retroileal
appendicitia, and even in proven cases of gastroentritis,
diarrhoea doeg not preclude the possibility that appendi-
citis or intussusception may supervene (Fowler, 1976).

SBignificent disrrhoeas, &8 defined by large volume rather
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then by frequency, rarely points to a surgicel legion

(Lake, 1979).

Menstrual history.

A girl'a menstrusl history is alsoc importent. The
first few periods may be associated with discomfori and
lower guadrant pain. Ovulatory pain (Mittelschmerz)} is
g sudden sharp twinge that lesves a dull ache. Its rela-~
tionship to the intermenstrual cycle and its sudden conaet

should meke this disgnosis (Raffensperger, 1980).

Past history.

It is important not to overlcok the past history, =
child known to have sickle cell disease may have an acute
abdoningal crisisg es the cause of abdomingl paine. A child
with known cystic fibrosis or inflammatory bowel disease
may alsc have frequent abdominal pains that do not require

surgery {(Bishop and Schnsufer, 1983}.

Other symptoms.

Extreabdomingel complaints sre commonly present, such

as cough, sore throat, headache; they are often indicative
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