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Usefulness of ultrasonography for diagnosis
in children with acute abdominal pain

Kazuhito Nonaka, Ko Ichihashi

Department of Pediatrics, Saitama Medical Center Jichi Medical University

—{ Abstract

To investigate the usefulness of ultrasonography (US) for the diagnosis in children with acute
abdominal pain, we retrospectively analyzed all patients aged 2 to 15 years with acute abdominal
pain who underwent ultrasound examination at our department from January 2009 to December
2013.

Of 125 patients enrolled, 118(94.4%) were diagnosed by US. All US examinations were made
by general pediatricians. Final diagnoses were appendicitis (n=22), mesenteric lymphadenitis
(6), terminal ileitis (8), bacterial enteritis (2), intussusception (7), allergic purpura (7),
acute pancreatitis (3), ovarian torsion (1), and non urgent gastrointestinal disorder (69).
For appendicitis, 19(86.4%) were diagnosed by US. In an obese child and the case of tip
appendicitis (located deep in the pelvis), the appendix could not be detected. Ovarian torsion
could not be diagnosed by US.

US even performed by a general pediatrician was a valuable tool in the diagnosis of pediatric
patients with acute abdominal pain. However, diagnosis of appendicitis or urgent gynecological
disorder is sometimes difficult, and other imaging modalities should be considered.
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