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Mesenteric Lymph Nodes in Children with Abdominal Pain
on Ultrasound Scans
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Chul Ho Sohn, M.D., Seung Kug Baik, M.D., Sung Moon Lee, M.D., Soo Jhi Suh, M.D.

Department of Diagnostic Radiology,
Keimyung University School of Medicine, Daegu, Korea

Abstract : The purpose of this study was to evaluate the clinical significance of
mesenteric lymph nodes in children presented with abdominal pain by using ultra
sonography (US), focusing on benign diseases. We prospectively performed abdominal
US of 142 children (74 boys and 68 girls; Mean age, 6 years and 5 months) during
recent one year. The children investigated were divided into abdominal pain (n=91) and
non—pain (n=51) groups. We recorded the number of lymph nodes larger than 1 cm in
diameter, and also reviewed the medical records of the patients, focusing on the final
clinical diagnosis and the WBC counts within 2 days of US scans. We analyzed the
statistical significance of differences in the number of enlarged mesenteric lymph nodes
between the pain and non—pain groups and between infectious and non—infectious
diseases, and evaluated a correlation between the number of mesenteric lymph nodes
and WBC counts. The pain group consisted of mesenteric lymphadenitis (12), enteritis
(9), non—abdominal infectious diseases (6) and non—specific abdominal pain (64). The
non—pain group consisted of urinary tract infection (17), Kawasaki disease (7), cervical
lymphadenitis (8), chronic hepatitis (3), non—recurrent tumor follow—up (7), and others
(19). No statistically significant difference in mean numbers of mesenteric lymph nodes
was found between the pain (3.0) and non—pain (4.02) groups. The infectious disease
(4.96) revealed significantly increased numbers of mesenteric lymph nodes, compared
with the non—infectious diseases (2.46). Statistically significant correlation was present

between the number of mesenteric lymph nodes and WBC counts. Numbers of
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tended to berelated to frequency and increase of infectious diseases in the patients with
Key Words

mesenteric lymph nodes in abdominal US showed poor correlation to the presence or
absence of abdominal pain in children. However, numbers of mesenteric lymph nodes

leukocytosis.
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Numbers of
patients with
leukocytosis

5

5

4

8

7

6

5

0

0

2

&

Numbers
of MLNs
(mean)
77 (6.42)
52 (5.78)
13 (2.17)
131 (2.05)
44 (6.29)
13 (1.86)
46 (5.75)
13 (4.33)
16 (2.29)
73 (3.84)

Patients with
enlarged
MLNs (%)
12 (100)
9 (100)
2(33.3)
47 (73.4)
6 (85.7)
6 (85.7)
7(87.5)
3 (100)

6 (85.7)
15 (78.9)

Diagnosis

(patient number)
Non-abdominal infectious disease (6)*

Mesenteric lymphadenitis (12)*
Non-specific abdominal pain (64)
Cervical lymphadenitis (8)*

Chronic hepatitis (3)*
Tumor follow-up (7)

Urinary tract infection (7)*
Others (19)

Infectious enteritis (9)*
Kawasaki disease (7)*

Group
Pain
(n=91)
(n=51)

Non-pain
*: infectious diseases; MLNs: mesenteric lymph nodes.

Table 1. Summary of data for 142 children
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Fig. 1. A 9-year-old girl presented with periumbilical
pain. Transverse scan of periumbilical region
shows several elliptical shaped mesenteric
lymph nodes. Five mesenteric lymph nodes
were demonstrated in the left upper and right
upper quadrants (not shown). The patient was
diagnosed as mesenteric lymphadenitis. 1:
transverse diameter; 2: anterior-posterior
diameter.

Fig. 2. A 3-year-old boy presented with a palpable neck
mass and was diagnosed as cervical
lymphadenitis. Transverse scan of the right
lower quadrant revealed an elliptical shaped
lymph node. Note the internal echogenic hilar
stripe. Other mesenteric lymph nodes were also
demonstrated in right upper quadrant. 1, 2, 3:
transverse diameters of each mesenteric lymph
nodes.
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