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General Ultrasound First
Curvilinear General Examination
Pleural Effusions
Subdiaphragmatic Collections
Masses/Inflammation
Ovaries Particularly the Right.
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Although lobar pneumonia is generally co

be one of the e diseases in which to
rect diagnosis, it is well recognized that its differentia-
tion in the early stages, and particularly in children,
from one or two quite remote conditions, notably
so-called surgical conditions of the abdomen and
cerebrospinal meningitis, is not always simple. Much
has been written on this subject, hut the frequency
with which the diseases are confounded, in both gen-
eral and hospital practice, the relative freqnency with
It patients with early pneumonia are subjected to
ry surgery, and the importance from a thera-
tandpoint of cstabliahing immcdiate diagnosis,

a series of such cases in the hnpe of 1)emg able to point
out what clinical features are of the greatest signifi-
cance in differentiating the two conditions,  Only
children between the ages of 2 and 15 have been
considered.

Novemper 25, 19”

dicitis or of acute surgical conditions of the abdomen,
or in which this diagnosis was made on the admitting
floor, and then of those cases in the same group in
which a diagnosis of cerebrospinal meningitis was made
either by the outside physician or by the admitting -
physician in the hospital.

The cases of appendicitis are listed in three groups:
acute appendicitis, acute appendicitis with abscess, and
perforated appendix with peritonitis.

DIAGNOSIS

Of the total series of 145 lobar pneumonia patients,
it is interesting to note that only sixty-six, or 45.5
per cent., were sent to the hospital with the diagnosis
of bronchopneumonia or lobar pneumonia; but it is -
startling to observe that twenty-five, or 17.6 per cent.,
were either sent in with a dngnml‘i of appendicitis,
admitted with that diagnosis, or were about to he
operated on for that condition when seen by the pneu-
maonia service. This figure is much higher than in
adults, as shown by Abrahams,! who found that in a
series of 558 cases of lobar pneumonia in adults, only
seven, or 1.4 per cent., were admitted as appendicitis.
In many of our cases there was some doubt in the
mind of the visiting surgeon as to whether there were
sufficient abdominal signs to warrant exploration; but
in some, ahrlnrmnal symptoms and signs were so strik-
ing that even in the face of a definite diagnosis of
lobar pneumnma ma.!.le by the pneumoma service, there










Graded Compression Ultrasound
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Acute Abdomen
Older Children

omplications

: pathological lead point

um: pain or PR bleeding

rachal/ mesenteric/ duplication)
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ection: co

IBD: Crohn’s and ulcerz itis
- Mesenteric adenitis
Pancreatitis: idiopathic/ stones/ metabolic patients

Renal: stones, obstruction & infection

Synae:
Haematocolpos/ ovarian cyst/ haemorrhage/ infection/ torsion
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Appendiceal involvement in pediatric inflammatory multisystem syndrome
temporally associated with severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2): a diagnostic challenge in the coronavirus disease (COVID) era
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Any trapped fluid

Intussusception

Complications: perforation/ coIIection/obstructlo'f '



Intussuscipens

Intussusceptum




Intussusception:

vsS ileocolic location
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Acute Abdomen
\\éonates and Infants

vborn-1 month
2 month

alrotation & WVulus
Hypertrophic pyloric stenosis
Intussusception
Inguinal hernia
Necrotizing enterocolitis (NEC): Premature
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HYPErtrophic pyloric stenosis

eeks old

emature

Risk factor: First @ relative/ Male
.. e

Projectile vomiting of feeds: No green bile
Progressive condition
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Wieckel’s diverticulum
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