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December, 2008 to July, 2010.

abdominal pain was 99.4%.
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Hyun Seok Park, M.D., Ju Hee We, M.D. and Jae Hong Park, M.D.

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

Usefulness of Ultrasonographic Examination by a Pediatrician
in Children with Abdominal Pain

Purpose: Ultrasonography (US) is widely used as a screening test in patients with abdominal pain (AP).
We investigated the usefulness of US by a pediatrician in children with AP.
Methods: We retrospectively analysed the medical records of children with AP who undertook US from

Results: A total of 628 patients (325 male, 303 female) were enrolled in this study. The mean age of
patients was 8.08+4.61 years. Duration of AP was acute in 427 and chronic in 201 patients. Localization
of AP was diffuse (36.9%), periumbilical (24.4%), epigastric (21.0%), and right lower quadrant (8.1%).
On the examination, there were no abnormal findings in 327 patients (52.1%). Abnormal ultrasonographic
findings were mesenteric lymphadenitis (27.1%), intestinal mural thickening (10.0%), intussusception
(3.0%), appendicitis (2.6%), choledochal cyst (1.6%), and pancreatitis (0.3%). We performed additional
imaging studies such as computed tomography (CT) or magnetic resonance imaging (MRI) in 39 patients
who showed obscure findings on the US. In 33 patients (84.6%), the same results were obtained from
CT or MRI. Two cases of appendicitis, one case of pancreatitis and one case of Henoch-Shonlein purpura
were diagnosed by the CT examination. However, there were two cases of appendicitis diagnosed by US
thathad no evidence of appendicitis on the CT. Diagnostic accuracy of initial US in children with

Conclusion: US by a pediatrician as a screening test in children with AP provides a rapid and accurate
diagnostic indication and has non-invasive and radiation-free advantages. (Korean J Pediatr Gastro-

Key Words: Abdominal pain, Child, Ultrasonography, Pediatrician
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Fig. 1. Localization of abdominal pain, RLQ: right lower

quadrant, RUQ: right upper quadrant, LLQ: left lower
quadrant, LUQ: left upper quadrant,
Table 1, Ultrasonographic Findings

No. (%)
No remarkable abnormal finding 327 (62.1)
Mesenteric lymphadenitis 170 (27 1)
Intestinal mural thickening 63 (10.0)
Intussusception 19 (3.0)
Appendicitis 16 (2.6)
Choledochal cyst 10 (1.6)
Pancreatitis 2 (0.3)
Miscellaneous* 21 (3.3)

*GB stone, ovarian cyst, renal cyst, hydronephrosis, ascites,
aerophagia, nutcracker syndrome,

(27.1%), 7ZHe Hv|Z 63H(10.0%), 5%
(3.0%), 548 ST=719 16W(2.6%), B
(1.6%), A7 29(0.3%)0] Atk 2 £
A, dd JFE A $E, A5, B 87
Nutcracker 537 5°| A= th(Table 1).
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Table 2, Final Diagnosis of Patients with Normal Findings on
Ultrasonography

No. (%)

Functional abdominal pain 24
Gastroenteritis 3
Duodenal ulcer

Henoch-Schonlein purpura

Hepatitis

Pancreatitis

Aerophagia

Infectious colitis

Somatoform disorder

Cyclic vomiting syndrome

Miscellaneous™

75.2)
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*Tonsillitis, bronchitis, erosive gastritis, infectious mononu-
cleosis, esophageal reflux, Crohn’s disease, constipation,
anorexia nervosa,
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Table 3. Diagnosis of Intestinal Mural Thickening

No. (%)

Small bowel lleitis 23 (36.5)
Henoch-Schonlein purpura 8 (12.7)

Jejunoileitis 2 (8.2

Jejunitis 2 (3.2

Large bowel Colitis 6 (9.5)
Cecitis 2 (3.2)

Both lleocecitis 13 (20.6)
lleocolitis 6 (9.5
Jejunoileocecitis 1(1.6)
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A= et

4) F71 HAPL AIYE HR: 55 253 HAAIA
Z7o] BeatAY 714 ¢
Zofolu} 217] 39 A HAAE F7HE A5

o
o 390l #A

-0,
fot
r (]
o
Ho
of
eh)
JM
Ay
2
ol

el 7H(17.9%), ST =715 % 45(10.5%),
Eutod 29(5.1%), mH Y 2%(5.1%), A 2
™(5.1%), Henoch-Schonlein purpura 2% (5.1%), ©'d 72
A, A AREE, v A, A7k 2 -, 2%

2P ASAHS, FB dFol AE A ck(Table 4). B

oX,
S
A=)
N

[kl

~
o

M o ok

s

al
7+l 19, Henoch-Schonlein purpura 17 0] ZIgHE] 94
a2 253 AR A SETIde] YAE SR
= HarE] &5 ZodollA Agto] FA] gkokont

ol HF Srerlder A=

M 1o
tle oR

i

3

BR 223 QAT 250 AEAAZA FE4 o]
Frhe QdT7h AR Lo} BEol glof doli
A3t oAl olgk R 233k A S840 e
AT =Bk o AT A B FAel By g
5 A4S ATk ofe] 7 Aol el ¥

i

Table 4, Final Diagnosis in Patients with Obscure Findings on
the Ultrasonographic Examination

No. (%)
Appendicitis 13 (33.9)
Gastroenteritis 7 (179
Periappendiceal abscess 4 (10.5)
Peritonitis 2 (6.1)
Paralytic ileus 2 (5.1)
Pancreatitis 2 (5.1)
Henoch-Scholein purpura 2 (1)
Miscellaneous* 7 (179
Total 39 (100.0)

*GB stone, pancreatic pseudocyst, splenic torsion, mesenteric
lymphadenitis, small bowel intussusception, choledochal cyst,
no remarkable abnormal findings,
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