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Evaluation of the Children with Chronic Abdominal Pain

Su Jin Jeong, M.D.

Department of Pediatrics, College of Medicine, Pochon CHA University, Sungnam, Korea

Chronic abdominal pain, defined as long-lasting intermittent or constant abdominal pain, is a common
pediatric problem encountered by primary care physicians and medical subspecialists. Chronic abdominal
pain in children is usually functional, i.e., without objective evidence of an underlying organic disorder.
Functional abdominal pain is categorized as functional dyspepsia, irritable bowel syndrome, functional
abdominal pain, abdominal migraine, and aerophagia according to the Rome II criteria for pediatric
functional gastrointestinal disorders. There is insufficient evidence to state that the nature of abdominal
pain or the presence of associated symptoms can discriminate between functional and organic disorders.
The presence of alarming symptoms or signs, such as weight loss, gastrointestinal bleeding, persistent
fever, and chronic severe diarrhea, is associated with a higher prevalence of organic disease. Most children
with chronic abdominal pain are unlikely to require diagnostic testing; such children often need
pharmacologic and behavioral therapy. [Korean J Pediatr Gastroenterol Nutr 2008; 11(Suppl 2): 19~
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Table 1, "Red Flags" on History of Recurrent Abdominal Pain

Age <5 years

Well localized pain away from the umbilicus

Recurrent isolated episodes of pain which come on
suddenly and last several minutes to a few days

Pain awakening patient from sleep or consistent
sleepiness following pain attacks

Radiation of pain to back, shoulder, scapula, lower
extremities

Vomiting or hematemesis

Altered bowel pattern (diarrhea, constipation) associated
with the abdominal pain

Intermittent fecal incontinence

Diarrhea that awakens the patient from sleep or profuse
diarrhea

Rectal bleeding, constitutional symptoms (including fever,
arthralgia, rash)

Involuntary weight loss or growth deceleration

Voiding dysfunction of urine

Positive family history of peptic ulcer, inflammatory bowel
disease, tuberculosis
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Table 2, "Red Flags" on Physical Examination of Recurrent
Abdominal Pain

Weight loss

Anemic conjunctiva

Oral ulcer

Joint swelling, skin rash
Organomegaly

Perianal fissure, fistula or ulcer
Evidence of bleeding on rectal exam
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Table 3, Diagnostic Tools of Chronic-recurrent Abdominal
Pain in Children

Table 4, Classification of Functional Pediatric Disorders (Rome
I Criteria)

Blood Chemistry
CBC with Diff, Electrolyte, Bun/Cr, Amylase/lipase
LFT
ESR, CRP
Stool Exam
Stool smear (WBC, RBC). Stool Fat.
Culture study (Bacteria, virus, parasite---)
Radiologic Study
Simple abdomen, Abdominal and.or Pelvic Sonogram
(CT Scan)
UGI, Small bowel series, Colon study
Esophago-Gastro-Duodenoscopy, Colonoscopy.
24 ph monitoring
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G1. Vomiting
G1a, Infant regurgitation
G1b, Infant rumination syndrome
G1c. Cyclic vomiting syndrome
G2, Abdominal pain
G2a, Functional dyspepsia
G2a1, Ulcerlike dyspepsia
G2a2, Dysmotility-like dyspepsia
G2a3, Unspecified dyspepsia
G2b, Irritable bowel syndrome
G2c, Functional abdominal pain
G2d, Abdominal migraine
G2e, Aerophagia
G3. Functional diarrhea
G4, Disorders of defecation
G4a, Infant dyschezia
G4b, Functional constipation
G4c, Functional fecal retention
G4d. Functional nonretentive fecal soiling
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Table 5-1, Diagnostic Criteria of G2a, Functional dyspepsia

Table 5-2, Differential Diagnosis of Functional Dyspepsia

(1) At least 12 weeks, which need not be consecutive, in
the preceding 12 months of persistent or recurrent
pain or discomfort centered in the upper abdomen
(superior to the umbilicus),

(2) No evidence of organic disease(including at upper
endoscopy)that is likely to explain the symptoms.
(3) No evidence that dyspepsia is relieved exclusively by
defecation or associated with the onset of a change

in stool frequency or stool form (i.e,, not irritable
bowel).

al, Ulcerlike

Pain centerd in the upper abdomen is the
predominant (most bothersome) symptoms.

a2, Dymotility-like

An unpleasant or troublesome non-painful sensation
(discomfort) centerd in the upper abdomen is the
predominant symptom; this sensation may be
characterized by or associated with upper abdominal
fullness, early satiety, bloating, or nausea.

a3, Unspecified

Symptomatic patients whose symptoms do not fulfill
the criteria for either ulcerlike or dysmotility-like
dyspepsia,
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Table 6-1, Diagnostic Criteria of G2b, Irritable Bowel Syn-
drome

Table 7-1, Diagnostic Criteria of G2c, Functional Abdominal
Pain

(1) The child be old enough to provide an accurate history
of the pain,

(2) The abdominal discomfort and pain have been present
at least 12 weeks, not necessarily consecutive, in the
previous 12-month period,

(3) The abdominal discomfort is relieved with defecation
and asssociated with a change in stooling form or
frequency.

(4) No structural or metabolic abnormalities that might
explain the symptoms are present,

Table 6-2, Differential Diagnosis of the Patient with Irritable
Bowel Syndrome

Inflammatory
Ulcerative colitis, Crohn's disease, etc.
Infectious
Giardia, Yersinia, C, difficile, Yersinia, Campylobacter,
tuberculosis etc,
Carbohydrate intolerance
Lactose, sorbitol, etc,
Complication of chronic constipation
Drug induced diarrhea
Gynecologic disorders
Lymphoma, carcinoma, etc
Psychiatric disorders

(1) At least 12 weeks of continuous or nearly continuous
abdominal pain in a school-aged child or adolescent,

(2) No or only occasional relationship of pain with
physiologic events (e.g. eating, menses, or
defecation),

(3) Some loss of daily functioning.,

(4) The pain is not feigned (e.g., malingering).

(5) Insufficient criteria for other functional gastrointestinal
disorders that would explain the abdominal pain,

Table 7-2, Differential Diagnosis of the Patient with Functional
Abdominal Pain

Inflammatory: Crohn's disease, Eosinophilic
gastroenteritis, etc,

Infectious: Parasite, tuberculosis, urinaru tract infection,
etc.

Carbohydrate intolerance: Lactose, sorbitol, etc,

Anatomic abnormalities: Malrotation, intussusception,
duplication, ureteropelvic junction obstruction, etc.

Gynecologic disorders: Dysmenorrhea, ovarian cyst, etc

Hepatobiliary/pancreatic disease: Choledochal cyst,
pancreatitis, etc,

Others: Metabolic disorders, small bowel lymphoma,
vascular disorders, etc,

Psychiatric disorders
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Table 8, Diagnostic Criteria of G2d. Abdominal Migraine

Table 9, Diagnostic Criteria of G2e, Aerophagia

(1) In the preceding 12 months, three or more
paroxysmal episodes of intense, acute, midline
abdominal pain lasting 2 hours to several days, with
intervening symptoms-free intervals lasting weeks to
months,

(2) No evidence of metabolic, GI, CNS structural or
biochemical disease.

(8) And two of the following features:

Headache during episodes

Photophobia during episodes

Family history of migraine

Headache confined to one side only

An aura or wamning period consisting of visual, sensory
or motor symptoms
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At least 12 weeks, which need not be consecutive, in the
preceding 12 months of two or more of the following
signs and symptoms:

(1) Air swallowing
(2) Abdominal distension caused by intra-luminal air
(8) Repetitive belching or increased flatus
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