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Presentation of Acute Abdominal Pain

Appendicitis or Mimics

Other Causes of Abdominal Pain in Older Kids

Acute Abdomen in Neonates



 Right Lower Quadrant Pain

 Pain Migration

 Nausea and Vomiting 

 Anorexia

 Rebound Tenderness



 Watch Them Walk into the Room

 Getting on The Bed

 “Where does it hurt?”

 “Are you hungry?”

 Good Enough Exposure

 Warm Jelly, etc, etc.



 General Ultrasound First

 Curvilinear General Examination

 Pleural Effusions

Subdiaphragmatic Collections

Masses/Inflammation

Ovaries Particularly the Right. 







Graded Compression Ultrasound





















 Appendicitis & complications
 Intussusception: pathological lead point
 Meckel’s diverticulum: pain or PR bleeding
 Infection: congenital cysts (urachal/ mesenteric/ duplication)
 IBD: Crohn’s and ulcerative colitis 
 Mesenteric adenitis
 Pancreatitis: idiopathic/ stones/ metabolic patients
 Renal: stones, obstruction & infection

 Gynae: 
 Haematocolpos/ ovarian cyst/ haemorrhage/ infection/ torsion







BOWEL THICKENING

STRICTURE/ OBSTRUCTION

COLLECTION AND FISTULA



Peak age: 5-10 months
Presentation: 
 Red current jelly stool (PR blood)
 Abdominal pain/ drawing legs up/ irritable and unwell/ Intermittent
Assessment: Linear high frequency
 Location: start in RLQ/ ileocolic/ Extent : follow it
 No pathological lead point
 Appearance of the bowel : oedema/ necrosis/ perforation
 Colour flow: ischaemia
 Any trapped fluid
 Complications: perforation/ collection/obstruction





 Meckel’s diverticulum

 Polyp

 Mass: lymphoma/ TB

 HSP/ HUS: Small bowel thickening haemorrhage

 Cystic fibrosis

 Jejunal feeding tube

 Small bowel vs ileocolic location



TS LS



 Neonate: newborn-1 month

 Infant: 1 month-12 month

 Malrotation & midgut volvulus

 Hypertrophic pyloric stenosis

 Intussusception 

 Inguinal hernia 

 Necrotizing enterocolitis (NEC): Premature



NORMAL SMA/SMV VOLVULUS





 Peak age : 4 weeks old

 Rare in premature

 Risk factor: First degree relative/ Male

 Projectile vomiting of feeds: No green bile

 Progressive condition



PYLORIC STENOSIS NORMAL PYLORUS



NEC PERFORATION







 Wide Variation in Presentation of Appendicitis

 Think Clinically

 Think of Other Diagnoses

 Be Aware of Different Pathologies at Different Ages

 Thanks to Dr. Viv Tang for help with images
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