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Analysis of 1,000 Cases of Abdominal Ultrasonography
Performed by a Pediatrician

Sang In Bae, M.D. and Jae Hong Park, M.D.

Department of Pediatrics, Pusan National University College of Medicine, Busan, Korea

Purpose: The aim of this study was to evaluate the clinical usefulness of ultrasound examina-
tion of children performed by a pediatrician.

Methods: One thousand children who presented with symptoms of a gastrointestinal disorder and
underwent abdominal ultrasound evaluation in the Department of Pediatrics, between January
2003 and June 2006, were included in this study. We analyzed the patient's medical records and
ultrasound results retrospectively.

Results: Among the 1,000 patients, 58.4% were male and 41.6% were female. The mean age
of the patients was 4.7+4.0 years. The main reasons for ultrasound were abdominal pain
(43.9%), vomiting (17.3%), elevated liver enzymes (11.8%), and jaundice (9.8%). Abnormal
ultrasound findings were present in 57.9% of cases. The major abnormal findings were mesen-
teric lymphadenitis (29.2%), fatty liver (12.1%), hepatitis (6.4%), hepatosplenomegaly (6.2%),
and acute appendicitis (4.8%). The time interval between the initial medical evaluation and the
ultrasound evaluation was within 24 hours in most cases (78.5%). The main findings in child-
ren with abdominal pain were mesenteric lymphadenitis (32.6%), fatty liver (5.9%), intussuscep-
tion (2.7%), and acute appendicitis (2.7%). The main findings in children with vomiting were
mesenteric lymphadenitis (12.7%), hypertrophic pyloric stenosis (10.4%), and acute appendicitis
(3.5%). The major ultrasound findings in children with urinary tract diseases were hydrone-
phrosis (45.4%), urolithiasis (21.5%) and cystic renal disease (18.1%).

Conclusion: Ultrasound examination played an important role as a non-invasive and prompt
screening examination for detection of abdominal diseases. Ultrasound was an important tool for
pediatricians to determine timely information for patient management. (Korean J Pediatr Gas-
troenterol Nutr 2007; 10: 28 ~35)
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Table 1, Causes Leading to Ultrasonographic Evaluation

No. (%)
Abdominal pain 439 (43.9)
Vomiting 173 (17.3)
Elevated serum transaminase 118 (11.8)
Jaundice 98 (9.8)
Diarrhea 43 (4.3)
Abdominal distension 34 (3.4)
Irritability 29 (2.9
Hematochezia 19 (1.9
Constipation 12 (12)
Intra-abdominal mass 10 (1.0)
Others* 25 (2.5)

*Anomaly evaluation, defecation difficulty, hepatosplenome-
galy, hypercholesterolemia, maternal oligohydramnios, obesity,
poor growth, poor feeding, poor weight gain,

(4.8%) °] AUATH Table 2).
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Table 2, Ultrasonographic Findings in 1,000 Children

No. (%)

No abnormal findings 421
Abnormal 579
Mesenteric lymphadenitis 169
Fatty liver
Hepatitis
Hepatosplenomegaly
Acute appendicitis
Hydronephrosis
Intussusception
Hypertrophic pyloric stenosis
Biliary atresia
Ascites
Diffuse parenchymal liver disease
Urolithiasis
Choledochal cyst
Bowel obstruction
Pancreatic pseudocyst
Others
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Table 3, Ultrasonographic Findings in Children with Abdo-
minal Pain

Table 5, Ultrasonographic Findings in Children with Elevated
Liver Enzyme

No. (%) No. (%)
No abnormal findings 166 (37.8) No abnormal findings 44 (37.3)
Mesenteric lymphadenitis 143 (32 .6) Fatty liver 30 (25.4)
Fatty liver 26 (5.9) Hepatitis 8 (6.8)
Intussusception 12 (2.7) Diffuse parenchymal liver disease 8 (6.8)
Acute appendicitis 12 (2.7) Appendicitis 8 (6.8)
Hydronephrosis 12 (2.7) Choledochal cyst 4 (3.4)
Urolithiasis 12 (2.7) Biliary atresia 4 (3.4)
Hepatosplenomegaly 12 (2.7) Liver cirrhosis 3 (2.5)
Ascites 10 (2.3) Hepatosplenomegaly 3 (2.5)
Pancreatic pseudocyst 10 (2.3) Mesenteric lymphadenitis 1(0.8)
Cholelithiasis 5 (1.1) Ascites 1(0.9)
Bowel obstruction 3(0.7) Others* 4 (3.4)
Choledochal cyst 3 (0.7)
Periappendiceal abscess 2 (0.5) Total 118 (100.0
lleus 2 (0.5) *Congestive hepatopathy, inspissated bile syndrome, sludge in
Diffuse parenchymal liver disease 1(0.2) gallbladder, hemangioendothelioma,
Hepatitis 1(0.2)
Others* 7 (1.6)
Total 439 (100.0)

*Duodenal intramural hematoma, gastric ulcer, colitis, pleural
effusion, pericardial effusion, tuberculous peritonitis, abscess
in abdominal wall,

Table 4, Ultrasonographic Findings in Children with Vomiting

No. (%)
No abnormal findings 102 (59.0)
Mesenteric lymphadenitis 22 (12.7)
Hypertrophic pyloric stenosis 18 (10.4)
Appendicitis 6 (3.5)
Bowel obstruction 5 (2.9
Fatty liver 3 (1.7)
Choledochal cyst 2 (1.2
Hepatitis 2 (1.2
Hepatosplenomegaly 2 (1.2
Intussusception 1 (0.6)
Diffuse parenchymal liver disease 1 (0.6)
Others 9 (5.2
Total* 73 (100.0)

*Meconium peritonitis, duodenal ulcer, duodenal web, wall
edema of gallbladder, ileitis, meconium plug syndrome, me-
senteric cyst, renal cystic mass, hepatic arteriovenous mal-
formation,

A AFT 18M(104%), 748 FTE7I 6
(3.5%), A 5H(2.9%) 5ol JATH(Table 4).
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