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Gaps between Infant Diarrheal Disease and Frequent Loose Stool

Jee Hyun Lee, M.D.

Department of Pediatrics, Kangnam Sacred Heart Hospital, Hallym University School of Medicine, Seoul, Korea

Chronic diarrhea in children has a long differential diagnosis, but the clinician can usually distinguish
disease from functional diarrhea. A careful history will provide information on medical and dietary
problem, growth disturbance, associated symptoms and signs. The extent of laboratory evaluation should
be guided by common sense. In the absence of the worrisome historical items noted, or abnormal findings
on examination or growth history, reassurance may be all that is required. This article reviewed the
diagnostic approach and differential diagnosis of chronic diarrhea, and summarized common non
pathologic conditions of chronic diarrhea such as chronic nonspecific diarrhea (toddler’s diarrhea) and
secondary lactase deficiency. [Korean J Pediatr Gastroenterol Nutr 2010; 13(Suppl 1): 44 ~50]
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Table 1, Investigation of Chronic/Persistent Diarrhea

Stool examination
Observation of stool
pH test
Elastase
a 1-antitrypsin
Fecal leukocytes, occult blood, lactoferrin
Microbiologic studies
Culture for bacterial pathogen
Microscopic examination for ova, cysts, parasites
Sweat testing (to exclude cystic fibrosis)
Hydrogen breath tests
Biochemical studies
CBC, ferritin, ESR, CRP, albumin, vitamin A, D, E,
cholesterol, amylase, lipase, IgE, RAST, BUN,
Creatinine, liver function, triglyceride
Immunologic studies
Serum immunoglobulin, 1gG subsets, T-cell subsets
IgA antiendomysial antibody, tissue transglutaminase
antibody
Small intestinal biopsy
lleocolonoscopy
Radiology and imaging: small bowel series,
ultrasonography, CT

Adopted and modified from Reference 1,
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Table 2, Differential Diagnosis of Chronic/Persistent Diarrhea

Postinfectious enteropathy

Food allergy induced enteropathy
Infection

Inborn errors metabolism
Carbohydrate malabsorption

Celiac disease

Intestinal lymphangiectasia

Short bowel syndrome

Intestinal pseudo-obstruction

Cystic fibrosis

Other pancreatic insufficiency
Immune defects induced enteropathy
Inflammatory bowel disease

Toxic diarrhea

Chronic nonspecific diarrhea
Munchausen by proxy
Hyperthyroidism

Secretory diarrhea induced tumor (VIPoma, Neuroblastoma)

Adopted and modified from Reference 1.
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