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Practical diagnostic imaging for children at pediatric hospitals
— Acute abdomen and GI tract disease —
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[n this article, we will briefly review the following four diseases, namely acute appendicitis,
intususseption, internal hernia and midgut volvulus. Although internal hernia is rare in children,
delay in the diagnosis may lead to a catastrophic outcome. Symptoms are often non-specific
and prompt diagnosis is difficull. Patients are often misdiagnosed as acute gastroenteritis early
in the disease. Plain x-ray is the first imaging in many cases : however, there is not much plain
x-ray description in the pediatric imaging textbooks. We will present one case of internal hernia
experienced at our hospital.

Ultrasound is known to be a useful diagnostic technique in many pediatric GI diseases. At
the end of this article, we will present a case of juvenile polyp diagnosed with ultrasound.
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Fig.1 Acute appendicitis
Transverse and longitudinal songrams through an inflamed appendix. Note appendicolith
(arrow).
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Fig.2 Omental infarction alb
a: Axial CT scan shows poorly defined increased fat density with higher attenuating
linear structures in the right upper abdomen.
b : Ultrasonogram shows a triangular shaped hyperechoic area just beneath the
anterior abdominal wall.

Fig.3 Intussusception alb
Transeverse and longitudinal sonograms through intussusceptions demonstrate the
“doughnut” and the “pseudokidney” signs.
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Fig.4 3-year-old boy with transmesenteric hernia
a, b : supine and upright view. Note pauscity of the intestinal gas in the lower abdomen.
¢ : Axial CT scan with contrast shows dilated fluid filled intestine in the lower abdomen.

Contrast enhancement of the intestinal wall is poor.
d : Color-flow image shows absence of detectable blood flow in the intestinal wall.
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Fig.5 Midgut volvlus alb
a : Color-flow image shows whirlpool sign with a clockwise direction. (arrowhead :
superior mesenteric artery, arrow : superior mesenteric vein).
b : Corkscrew-like course of the proximal jejunum is seen.

Fig.6 Juvenile polyp
a:Transverse sonogram of the lower
abdomen shows a well-delineated mass
surrounded by intestinal wall (arrow),
with pedicle extending to intestinal wall.
Small anechoic areas are scattered in
the mass.
b : Color-flow image shows prominent
vascularity.
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