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Fig. 1. Abdominal ultrasonography of patient with
enterocolitis. Multiple enlarged mesenteric lymph
nodes(N) are noted in the right lower quadrant
of abdomen.
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Fig. 2. Abdominal ultrasonography of patient with
herpangina.
a) Some wall thickening is seen along the
terminal ileum(TI) & cecum.
b) Multiple enlarged mesenteric nodes(N) in the
right lower quadrant of abdomen.
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Fig. 3. Abdominal ultrasonography of patient with
typhoid fever. Multiple variable sized mesenteric
lymph nodes(N) are noted in the right lower
quadrant of abdomen.
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Table 1. Abdominal ultrasonographic findings of pateents with fever and abdominal symptoms

US findings No. of patients Final diagnosis
Normal 4 1 FUO 3 Kawasaki disease
EML 30 7 Acute pharynogotonsillitis 4 Enterocolitis
with or without 4 Acute gastroenteritis 2 Typhoid fever
intra-abdominal fluid 2 Exanthem subitum 1 Acute renal failure

2 Pharyngoconjuntival fever 1 Croup

1 Kawasaki disease 6 No diagnosis
EML and IC 8 2 FUO 1 Herpangina
with or without 1 Samonellosis (Group B)
intra-abdominal fluid 4 No diagnosis
EML and splenomegaly 7 4 Typhoid fever 3 No diagnosis
with or without IC
EML 7 7 Acute appendicits with
and abnormality or without perforation
around appendix
Abdominal fluid only 1 1 Acute pharyngotonsillitis
Wall thickening 2 1 Acute cystitis 1 Acute hemorrhagic
in urinary bladder cyctitis
Subtle wall thickening 1 1 Shigellosis (S. sonnei)
in colon
US: Ultrasonograpic FUO: Fever of unknown origin

EML: Enlarged mesenteric lymph node
IC: Ultrasonographic findings of ileocecitis what is called the thickening of wall of terminal lieum and cecum

s
g B2 78 (11.7%)e 25 AE 2 257
AHE B3t B4 FFEVIE R O $ESeR
A=A (2" 6) (R 1) ,
2d9] Hguin| el A7o] HgE A 7t Fig. 4. Abdo@ﬂ ultrasonography of patient with
typhoid fever.
7+ SR gutda 294 w@dow FdE a) Multiple enlarged mesenteric lymph nodes(N)
in the right lower quadrant of abdomen.
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Fig. 5. Abdominal ultrasonography of patient with typhoid fever.
a) Multiple enlarged mesenteric lymph nodes(N) in the right Jower quadrant of abdomen.
b) Splenomegaly(s)
) Marked wall thickening of the termimal ileum(TT) and cecum(IC)

o

.
sl

Table 2. Abdominal ultrasonographic findings of patients with typhoid fever

Patient Us findings Diagnosis

Lw EML in RLQ Typhoid fever by S. typhi
Splenomegaly from blood culture
Ectactic intrahepatic bile duct

KNK EML in RLQ and perinmbilical region Typhoid fever by S. typhi
Thickening of wall of the terminal ileum from blood culture
and cecum
Splenomegaly

KKW EML Typhoid fever by increased
Diffuse hepatosplenomegaly O titer (1:16)

KSS EML Typhoid fever by S. typhi
Splenomegaly from blood culture

YHC EML Typhoid fever by increased

O titer (1:160)
JEJ EML

Typhoid fever by S. typhi

from blood culture

US: Ultrasonographic

EML: Unlarged mesenteric lymph node
RLQ: Right lower quadrant of abdomen
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-Abstract-

Diagnostic Values of Abdominal Ultrasonography in Patients with
Fever and Abdominal Symptoms

Mi Kyung Lee, Chang Sung Im, Sun Mi Ahn,
Chang Hi Kim, Dong Jin Lee, Joong Hyuck Kwan*

Department of Pediatrics, Diagnostic Radiology*
Dong Gang General Hospital

Ulsan, Korea
Yong Hoon Park

Department of Pediatrics
College of Medicine, Yeungnam University

Taegu, Korea

Purpose: Acute febrile illness in children frequently accompanies with abdominal symptoms such as
vomiting, diarrhea, and abdominal pain, even if its etiology is not occured from the gastrointestinal tract. If
the etiology of fever was unknown and the fever was accompanied with abdominal symptoms, we should be
concerned about whether the etiology of fever was originated from the gastrointestinal tract or interpretated
from the abnormality in the gastrointestinal tract. This study was performed to evaluate the diagnostic value of
abdominal ultrasonography in patients with fever and abdominal symptoms.

Methods: We reviewed retrospectively the medical records of abdominal ultrasonographic (US) findings of
60 cases of acute febrile illness with abdominal symptoms at department of Pediatrics, Ulsan Dongang General
Hospital during the period from January 1994 to June 1995.

Results: The abnormal abdominal US findings obtained were as follows.

1) The abnormal US findings were seen in 56 cases (93.3%).

2) The most common abnormal US finding was the enlarged mesenteric lymph nodes in 52 cases (86.7%)

3) The enlarged mesenteric lymph nodes with or without intra-abdominal fluid were seen in 30 cases (50.

0%) of a wide variety of illnesses, so their diagnostic values were absent.
4) The enlarged mesenteric lymph nodes and splenomegaly with or without ileocecitis were seen in 7 cases.
Among them, 4 cases (6.7%) were confirmed as typhoid fever.

5) The US findings in 6 cases of typhoid fever were the enlarged mesenteric lymph nodes in all cases
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(100%), splenomegaly in 4 cases (66.7%), ileocecitis in 1 case (16.7%), enlarged mesenteric lymph
nodes and splenomegaly in 4 cases (66.7%), enlarged mesenteric lymph nodes, splenomegaly and
ileocecitis in 1 cases (16.7%).

6) The enlarged mesenteric lymph nodes and the abnormalities around the appendix were seen in 7 cases

(11.7%), which were confirmed as appendicitis all.

7) The thickening of wall in urinary bladder was seen in 2 cases (3.3%) of acute cystitis and acute

hemorrhagic cystitis.

8) The subtle thickening of wall in colon was seen in 1 cases (1.7%) of shigellosis.

Conclusions: The enlarged mesenteric lymph nodes, splenomegaly and ileocolitis on the abdominal
ultrasonography in patients with fever and abdominal symptoms aree suggestive findings of typhoid fever. The
enlarged mesenteric lymph nodes and the abnormalities around the appendix on abdominal ultrasonography
make the rapid diagnosis of acute appendicitis and its complications, when physical examination is difficult in

small children and diagnosis of their illnesses is obscure in patients with fever and abdominal pain.

Key Words: Fever, Abdominal symptoms, Ultrasonography





