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The use of ultrasonography in paediatric chronic abdominal pain
- A misused resource?
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Introduction

• The majority of ultrasound scans were requested by 
primary care.

• Alarm symptoms strongly correlate with clinically 
significant abnormal findings in keeping with current 
guidance on the use of US in this setting. 

• In the majority of CAP there is no identifiable pathology.
• Mesenteric lymphadenopathy does not significantly 

affect clinical outcome and does not need repeat 
scanning in the absence of red flags.

• Ultrasonography is a useful investigation in paediatric 
abdominal pain but not in the absence of red flags. 

• There is scope to improve the utilisation of this 
resource particularly within primary care, but history 
and examination remains  very important in guiding the 
clinician in picking the right imaging modality.

Conclusions

Chronic abdominal pain (CAP) is a common and 
worldwide condition, with up to 19% of children 
affected across a wide age range1 2

Almost 90% presenting with abdominal pain to 
primary care have no discernible organic 
pathology.3

Ultrasound (US) is a painless, non-expensive and 
radiation-free investigation frequently used in 
district general hospitals to investigate CAP.

This retrospective study notes abnormalities on 
US in less than 1% of studies performed at a 
DGH with no alarm symptoms in the history. 
Imaging in the absence of a clear indication can 
lead to delay, misdiagnosis, increased anxiety 
and increased hospital costs. 

NASPGHAN and BSPGHAN guidance suggest to 
perform ultrasonography only when alarm 
symptoms and signs are identified.

Aims 

• Review whether ultrasounds were being 
requested in accordance to national guidelines 
for CAP

• Establish whether ultrasonography is a useful 
investigation in CAP

Methods and Materials

The electronic case 
notes of all children that 
had abdominal or renal 
tract US requested with a 
clinical indication of 
‘chronic’ or ‘recurrent’ 
abdominal pain were 
analysed for clinically 
significant findings on the 
US that altered the 
course of management. 

A retrospective case note 
study over a one year 
period, at an Inner 
London DGH.

Results
• 132 children had an ultrasound for chronic abdominal 

pain over one year.
• This was 20% of all abdominal/ renal tract ultrasounds 

requested in a year. 
• 43% were male and 56% were female, with the 

average age being 8 years.
• Majority of ultrasounds (83%) requested by primary 

care, only 16% requested from secondary care, 1% 
from the emergency department (ED).  

• 65% of all ultrasounds were normal, rising to 98% with 
no red flags in the clinical history. 

• Red flag indicators were present in 28% of cases.
• More than a third of patients with one red flag had a 

significant finding on ultrasound.
• Abnormalities were found in 2% with no red flags. In 

these cases (splenomegaly and ovarian cyst), the 
abnormality was an incidental finding. 

• US diagnosed the cause of chronic abdominal pain in 
8% of patients, they all had at least one red flag.

• Mesenteric lymphadenopathy was found in 22% (29) of 
ultrasounds. All repeat scans showed improvement of 
the size of lymph nodes. A Pie chart of ultrasound findings 

NAD MLN
Gallstone Splenomegaly
HSM Appendicitis
Haemorrhagic ovarian cyst Sclerosing cholangitis
Thickened appendix Constipation
Renal tract abnormalities Pelvic kidney
Free fluid

Ultrasound findings 
(number)

Outcome

Normal (86) 21 referred to secondary 
care, 1 UC, 14 constipation, 
4 functional, 4 reflux, 1 UTI, 
3 resolved

Mesenteric 
lymphadenopathy (29)

4 functional, 3 constipation , 
1 reflux, 1 CMPA

Gallstone (4) 2 not for surgery, 1 
cholecystectomy, 1 awaiting

Splenomegaly (2) Sickle cell follow up

Appendicitis (2) Not appendicitis

Hepatosplenomegaly (1) Sickle cell follow up 

Ovarian cyst (1) Under gynae

Sclerosing cholangitis (1) Crohn’s 

Thickened appendix (1) Discharged as cyclical 
vomiting

Constipation (1) Under gastro and surgeons 
(rectal prolapse)

Free fluid (1) No follow up required 

Pelvic kidney (1) Sickle cell follow up

Renal tract abnormalities (2) Referred to secondary care

Red flag symptoms: Red flag signs: 
Right sided abdominal pain Abnormal growth or weight 
loss
Unexplained fever Right upper or lower 
tenderness
Involuntary weight loss/ faltering growth Abdominal masses
Dysphagia Organomegaly
Persistent or bilious vomiting Spinal tenderness
Chronic or nocturnal diarrhoea Perianal abnormalities
Urinary symptoms
GI bleeding
Delayed puberty
Family history of IBD, coeliac or peptic ulcer disease
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