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. Abstract |

hronic abdominal pain (CAP) in children and adolescents remains one of the patho-

genetically ambiguous disorders and a great trouble to their caretakers as well as patients.
Although the symptom does not usually lead to a crucial problem, the parents may be terribly
worried, the child may be in distress, and the practitioner may be concerned about ordering tests
to confirm a serious occult disease. Systemized diagnostic approaches are needed to overcome
this unique difficulty. The presence of red flag symptoms or signs is a general indication to
pursue diagnostic testing for organic etiologies of CAP on the basis of specific symptoms in an
individual case. Functional abdominal pain can be normally diagnosed when there are no red
flag symptoms or signs. According to the Rome Il criteria for pediatric functional gastrointestinal
disorders, functional disorders of CAP can be classified into functional dyspepsia, irritable bowel
syndrome, abdominal migraine, and chronic functional abdominal pain syndrome. Cyclic
vomiting syndrome and pathologic aerophagia are also major functional causes of CAP. Modern
concepts of the pathogenesis of functional abdominal pain include brain-gut interaction, visceral
hypersensitivity, autonomic dysfunction, and psychosocial factors. In addition, psychiatric
disorders, presented with red flag symptoms or signs, may induce the CAP in children and
adolescents. We introduce practical and systemized diagnostic approaches by illustrating clinical
cases of CAP in children and adolescents.
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factors
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Figure 1. Major etiologies of chronic abdominal pain in children and adolescents.
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Figure 2. Practical diagnostic approaches of chronic abdominal pain in

children and adolescents.
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1st STEP; Baseline Screening Tests

CBC with differential count and platelets,
CRP (or ESR), AST/ALT, albumin, amylase and lipase
Stool occult blood, leukocytes
Urine analysis and culture
Chest and abdominal plain radiography

2nd STEP

Ultrasound, abdominal CT
Upper or lower endoscopy, etc.

3rd STEP

Neurologic examination
Migraine check list
EEG, serum lead level, amino acid analysis, porphyria study
Autoimmune disease evaluation, etc.

4th or any STEP
Cooperate with a pediatric psychiatrist

Figure 3. Four diagnostic steps of chronic abdominal pain in
children and adolescents.
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Chronic Abdominal Pain in Children and Adolescents
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Table 1. Differential diagnosis of organic etiologies in childhood chronic abdominal pain based on age and

prevalence

Common > 1/100

Functional RAP
Constipation

Years

IN
KN
o

Rare < 1/100

Intussusception
Malrotation, choledochal cyst

C
o8 g " Acid peptic disease* Eosinophilic esophagitis
BSEG Irritable bowel disease Post-surgical adhesions
@Tﬁ Q7o Abdominal migraine LLead poisoning
2 39 2 Infectious colitis Urolithiasis, Menetrier's disease
Aaan Urinary tract infection Henoch-Schonlein purpura
Parasitic infestation Uretero- pelvic junction obstruction
10~18 Irritable bowel syndrome Chronic appendicitiis
c Functional RAP Gilbert's syndrome
oq O Acid peptic disease* Pancreatitis, choledochal cyst
£2 g g Lactose intolerance Eosinophilic esophagitis
52570 Abdominal migraine Post- surgical adhesions
8323 Infectious and inflammatory colitis Cholelithiasis, Urolithiasis
AL Sn Dysmenorrhea Biliary of oddi dysfunction

Chronic hepatitis
Abuse: sexual and physical

PAN, SMA, SLE, MVO, AIP
Musculo-skeletal, Discitis, lymphoma

*Acid peptic disease; gastroesophageal reflux disease, esophagitis, gastritis, H. pylori-associated. Abbre-
viations: RAP; recurrent abdominal pain, PAN; polyarteritis nodosa, SMA; superior mesenteric artery syn-
drome, SLE; systemic lupus erythematosis, MVO; mesenteric vein obstruction, AIP; acute intermittent

por-phyria. Adapted from reference 2.
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tem) 9} A& 2173 A (enteric nerve system)2] A = -
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33E frABhE Ul T83F 98-S dtefol sh=tl 7154 B
T A2 Hell7} FRkE o] 5, A, ol 2l%, &4, At
W] 5] 218 A1737] o) S (autonomic dysfunction)
=

2] ;g}\]/n]j]ﬂ 2EYAE A

e

S5 ohyeli} S FUHE FUE 5 e T4 2

A2 A8 F ok, 2EYAE FHES M7 W

Table 2. Rome III functional gastrointestinal disorders in child and
adolescent

H. Child/Adolescent

H1. Vomiting and aerophagia
H1a. Adolescent rumination syndrome
H1b. Cyclic vomiting syndrome
H1c. Aerophagia
H2. Abdominal Pain-related FGIDs
H2a. Functional dyspepsia
H2b. Irritable bowel syndrome
H2c. Abdominal migraine
H2d. Childhood functional abdominal pain
H2d1. Childhood functional abdominal
pain syndrome
H3. Constipation and incontinence
H3a. Functional constipation
H3b. Non-retentive fecal incontinence

* Boldface indicates discussion in this article. Adopted from (5).
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