HSHAOIAD I A LSHOR : RI1 3 1% 1998

O MEXNH O |

Aolo] ubA "l-E-A]

1o O o

Bxo)

A3} A8

SEEEEIEELERIE LT

g

M
=

Diagnosis and Treatment of Chronic Recurrent
Abdominal Pain in Children

Ki Sup Chung, M.D.

Department Pediatrics, Yonsei University College of Medicine, Seoul, Korea
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Table 1. Differential Diagnosis of Isolated Paroxys-
mal Abdominal Pain

1. Obstructive disorders
a. Crohn disease
b. Malrotation with or without volvulus
c. Intussusception with lead point
d. Postsurgical adhesions
e. Small bowel lymphoma
f. Endometriosis
g. Infection (tuberculosis, Yersinea)
h. Vascular disorders
i. Eosinophilic gastroenteritis
j. Angioneurotic edema
. Appendiceal colic
. Dysmenorrhea
. Musculoskeletal disorders
. Ureteropelvic junction obstruction
. Abdominal migraine, epilepsy
. Acute intermittent porphyria
. Psychiatric disorders
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2. ASIEE BIE M ES(recurrent abdominal

pain associated with dyspepsia)
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Table 2. Differential Diagnosis of Recurrent Abdo—
minal Pain Associated with Dyspepsia

1. Associated with upper Gl inflammation
a. Gastroesophageal reflux disease(GERD)
b. Peptic ulcer
c. Helicobacter pylori gastritis
d. Nonsteroidal anti-inflammatory drug(NSAID) ulcer
e. Crohn disease
f. Eosinophilic gastroenteritis
0. Menetrier's disease
h. Cytomegalovirus(CMV) gastritis
i. Parasitic infection(Giardia, Blastocytosis hominis)
j. Varioliform gastritis
k. Lymphocytic gastritis/celiac disease
l. Henoch—Schoenlein purpura
2. Motility disorder
a. ldiopathic gastroparesis
b. Biliary dyskinesia
c. Intestinal pseudoobstruction
3. Other disorders
. Obstructive disorders
. chronic pancreatitis
. chronic hepatitis
. chronic cholecystitis
. Ureteropelvic junction obstruction
f. Abdominal migraine
g. Psychiatric disorders
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3. HiHiEofA EBHEA =S (recurrent abdominal

pain associated with altered bowel pattern)
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Table 3. Differential Diagnosis of Recurrent Abdominal Pain Associated with Altered Bowel Pattern

1. ldiopathic inflammatory bowel disorders

a. Ulcerative colitis
b. Crohn disease

¢. Microscopic colitis with crypt distortion

d. Lymphocytic colitis
e. Collagenous colitis
2. Infectious disorders

a. Parasitic (Giardia, Blastocystis hominis, Dientameba fragilis)
b. Bacterial (Clostridium difficile, Yersinia, Campylobacter, tuberculosis)

Lactose intolerence

Drug-induced diarrhea, constipation
Gynecologic disorders

Neoplasia (lymphoma, carcinoma)
Psychiatric disorders
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Complication of constipation (megacolon, encopresis, intermittent sigmoid volvulus)
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pain associated with dyspepsia)
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3. BB RO BHH=EMEE(recurrent abdominal

pain associated with altered bowel pattern)
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