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Clinical Features of Infectious Ileocecitis in Children

Tae Ho Lee, M.D., Yoo Rha Hong, M.D.*, Gyu Min Yeon, M.D.,
Jun Woo Lee, M.D." and Jae Hong Park, M.D.

*Department of Pediatrics, School of Medicine, Kosin University,
Departments of Pediatrics and TRadiology, School of Medicine, Pusan National University, Busan, Korea

Purpose: Infectious ileocecitis is an infection confined to the ileocecal area and one of the most common
causes of pediatric abdominal pain. This study was performed to demonstrate the clinical features of
infectious ileocecitis in children.

Methods: The medical records and radiologic findings of 37 patients with ileocecitis diagnosed by
ultrasonography and/or computed tomography, who were admitted to Pusan National University Hospital
from January 2004 and July 2008, were reviewed retrospectively. Viral gastroenteritis and secondary
ileocecitis were excluded.

Results: The mean age of the patients was 4.8+3.4 years. One-half of the patients were preschool children.
The chief complaint was abdominal pain (75.7%), diarrhea (10.8%), and vomiting (8.1%). Accompanying
symptoms were fever (56.8%), vomiting (21.6%), and diarrhea (16.2%). The mean duration of abdominal
pain, fever, diarrhea, and vomiting was 3.8+2.1, 3.0+1.9, 3.4£1.9, and 2.412.3 days, respectively. The
frequency of diarrhea and vomiting was 5.8+2.2 and 4.0+2.8 per day, respectively. Diagnosis was made
by abdominal ultrasonography in 22 patients (59.5%), abdominal CT in 2 patients (5.4%), and both modalities
in 13 patients (35.1%). Besides the radiologic finding of thickening of the bowel wall, mesenteric lymphadenitis
(59.5%), ascites (5.4%), and both mesenteric lymphadenitis and ascites (16.2%) were revealed. The mean
duration of illness was 7.5+5.0 days. There were no specific laboratory findings, and culture studies with
stool or blood were negative. All of the patients recovered completely without specific treatment.
Conclusion: Infectious ileocecitis has acute appendicitis-mimicking symptoms, but is self-limited within
a few days, thus unnecessary treatment and work-up is avoided. However, distinguishing infectious
ileocecitis from appendicitis, inflammatory bowel disease, and mesenteric lymphadenitis is important.
(Korean J Pediatr Gastroenterol Nutr 2010; 13: 30~ 35)
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Dist = 0.44cm

Fig. 1. Ultrasound imaging of ileocecitis, US scan shows
thickening of the wall of the terminal ileum (short arrow) and
cecum (long arrow). Image is obtained with a linear transducer
in the right lower quadrant,
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Table 1, Age and Gender Distribution
Age (yrs) Male No, (%)

Female No, (%) Total No. (%)

o]l 217 F 207 (95.2%)°l14] 38°C o|3}e] m| o]
Ak AL 717k 34+1.99 0193, 31 5.8+2.23]
O HMIEE Bl TLEY 7|7HS 24+23YU0]9lo

3hF 4.0+2.83]9 HI=E Bch HiF 3 7]@%

7.5+5.0% 0] tH(Table 4).

2B 289 AN 221ﬂ(59.5%), CT &< 2% (5.4%),
HH 25918} CT Zd& AR $hah 13%8(35.1%)
9]

CT 74l Eutsd £7o2
T 28 (54%), BE
3571 6%(162%)°1%

5 =53k At
+ A7k A2 A 229(59.5%), &
Ay B47 BF ks

7} 15uﬂ(40 5%), 7(1-7}1:1—
4 9‘ﬂ(24 3%), AERZE 5H(135%), 78 =5

<1 4 (148) 0 (0.0) 4 (10.8) H=zAd
1~5" 14 (518) 6 (60.0) 0 (54.1) =719 9 79 A 7 29(5.4%)0] S th(Table 5).
6~10 7 (26.0) 3 (30.0) 0 (27.0)
>11 2 (7.4) 1 (10.0) 3 (8.1) 8. AAIA AHA
Total 27 (100.0) 10 (100.0) 37 (100.0) ) "
WL = 10,884.144,914.3/mm’, C ¥HS- ©hul 3444
Mean age, 48+34 years, 1 ~5=1~ <6 years,
Table 4, Duration of Symptoms
Table 2, Chief Complaints Duration (days)
(%) . .
Abdominal Pain 38+21 (1~10)
Abdominal pain 28 (75.7) Fever 30+19 (1~6)
Diarrhea 4 (10.8) Diarrhea 34+19 (1~8)
Vomiting 3 (8.1) Vomiting 24+23 (1~9)
Others* 2 (6.4) Duration of illness 75+50 (1~22)
*Abdominal distension, hematochezia, Data are presented as the mean+SD (range).
Table 3, Accompanying Symptoms Table 5, Initial Impression
No. (%) No. (%)
Fever 21 (56.8) Acute gastroenteritis 15 (40.5)
Vomiting 8 (21.6) Mesenteric lymphadenitis 9 (24.3)
Diarrhea 6 (16.2) Intussusception 5 (13.5)
Abdominal pain 4 (10.8) Acute appendicitis 2 (5.4)
Hematochezia 2 (5.4) Infectious colitis 2 (5.4)
Others* 3 (8.1) Others* 4 (10.8)

*Constipation, headache, seizure,

*Congenital megacolon, lymphoma, meningitis,
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