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Emergency Radiology — Abdominal Pain in Children :
Imaging Diagnosis for Abdominal Pain in Infants and Children

Atsushi Yoden
Department ol Pediatires, Osaka Medical College

| Abstract | The child with acute abdomen requires history-taking and physical examination
followed by ]abnralofy and imaging evalution. It is difficult to obtain an exact history and physical
examination from infants and delayed children. In the imaging evalution the pediatric radiologist
play an important role for the diagnosis of acute abdomen, but practically pediatricians are
demanded imaging evaluation at emergency department because of the scarcity of pediatric
radiologists in Japan.
Ultrasonography has become useful increasingly in the evaluation of the child with acute
- abdominal pain. Ultrasound and other imaging findings in intussusception, acute appendicitis,
intestinal obstruction, hemorrhagic colitis, gastric volvulus and internal hernia are reviewed.
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Fig.1 lleo-ileal intussusception
Ultrasonogram shows ileo-ileal intussusception.
An echoic lesion(arrowhead) of the intussu-
sceptum is ileal duplication cyst.
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Fig.2 Strangulating obstruction
Ultrasonogram shows the dilated fluid-filled loops (arrows) of the bowel,

not-dilated loops (arrowheads) and keyboard sign.
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Fig.3 Hemorrhagic colitis
Ultrasonogram shows wall thickening (arrows) of the total colon.
a ; Longitudinal scan of the transverse colon

¢ ; Sagittal scan of the ascending colon
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b ; Sagittal scan of the transverse colon
d ; Sagittal scan of the descending colon



AR, ARSI A AL LT
REM S AR L TS (Fig.3). IbA% Rilbr{% <
AU R & AL e
Nk, ZD

target sign 23 il %8 &
A%, pseudokidney sign 1Zffi5s &
target sign (£ i R{O & Z O multiconcentric
ring sign &2 0 B = RO RN T RGO NI
2kBEOTHSH, £7-EHECIZ & 5 Bt
gtz e B E S h g5 4 %
Ewohs
ﬂ:i’f'ﬁf_ﬂlkﬁ‘ 5 Sz o B TR & h
B R TR EOMIEEED T, LIRS0
BERERL A Gl 8 g & T LTl e L, %
l’l YUY 2 & i L 7 (5 A B falidig L-C o
W ROREM & F 220 PR A L S5 T
& -7z USHE R LT RERG R AG B O L A% i
o< NI 2 - TR A L2 AT eI A
ERIE L, PEAL T T A AR A L AR
OFEE & RS HI L, BRI oz >h T
Fr3 & 3 L T SMEHEROR O L &
ERT LR MR TS R ETH
B RSO T RO BEO N AL &t
SR THENESFLA G E0, &
=BT A M e g AR X s 6 T
ﬁma) T a—HKEAS ERL TOanaMET 5
LA TH D, T OBHSINMPER 2O 6

’-‘\*4

% T e

Fig.4 Gastric volvulus
Abdominal X-ray films show the characterisic finding in mesenteroaxial volvulus. Film (a) shows large
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dilated stomach (arrows). The gastroesophageal junction is in a relatively normal position(b), but the gastric

outlet(arrowheacds) lies superiorly (c).
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Fig.5 Transmesenteric internal hernia
Abdominal X-ray film shows large round mass
(arrows) in the left abdomen.
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