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ORIGINAL ARTICLE

Recurrent Abdominal Pain in Children.

by
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Abstract

A total of 48 children aged between 3 - 12, years, who had complained of
at least three episodes of abdominal pain in a period of longer than 3 months,
underwent investigations.

Routine studies included. blood exam, stool and urine analysis and G.I. X-
ray series. EEG, IVP and gall bladder study were occasionally performed.

Of the 48 patients studied, 25 (52.19,) were of unknown cause, 11 (22.99,)
had emotional disorders, 6 (12.5%,) had allergic disorders, 3 (6.3%) had ulcers,
2 (4.2%) had epilepsy and (2.1%) had narrowing of the duodenum.

Treatment consisted mostly of psychological approach supported by sympto-

matic therapy (antacid + fentonium bromide = ulcesium). The results of tre-
atment were in general satisfactory.

Upper G.I. studies appeared still to be of value in children with R.A.P. Be-
sides for detecting. organic causes, it is also of importance as part of the psycho-
logical approach to convince both the parents and the child that no real organic
disease actually existed.
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Introduction

Any physician involvel din the routine
care of children must soon became im-
pressed by the number of children who
have recurrent abdominal pain as a
major symptom.

A child ¢s said to have the syndrome
of recurrent abdominal pasn if at jcast
three attacks of pain, severe enough to
affect activity, have recurred during a
period longer than 3 months (Apley
1975, Roy et al, 1975).

In the course of the nincteenth centu-
ry it had become an almost unchallenged
axiom that the study of disease could
be approached from two completely dif-
ferent points of view : the organic app-
roach, or the psychological attitude

Modern psychosomatics has demons-
trated that this distinction is not din
harmony with the observed facts: emo-
tional processes can produce and influcn-
cc organic dllness, organic disturbances
can produce mental disease. However,
the differentiation between primarily
organic and non-organic disorder re-
mains one of the basic trends of medi-
cal practice. No clinician can afford to
overlook the diagnosis of organic lesions,
which are ofton and quickly curable.
(Apley 1975).

It is thercfore that for the purpose of
discussion, possible cause of R.A.P. are
grouped under the headings of obstructi-
on, reflex stimulation and miscellancus.

Much difficultics
red in finding the underlying cause of
R.A.P. Clinical features may very from

one patient to the other and occasionally
from one episode to the next even in the
same child. Like other medical problems,
that of R.A.P. has many facets, and in
a large number of investigations atten-
tion has been focused on one to the vir-
tual exclusion of the remainder.

To the knowledge of the authors,
R.A.P. has never been fully discussed
in the Radiological point of view.

Material and methods.

A complete study was able to be car-
ried out on a total of 48 children, aged
between 3 - 1214 years with an average
of 5.9 years who suffercd from Recur-
rent Abdominal Pain (R.A.P.)

They had complained of at least threc
episodes of abdominal pain in a period
of longer than 3 months.

Routine studies included : complete
blood examination, stool examsnation
for ova and parasite, stool testing for
sugar and fat malabsorntion, urine ana-
lysis and G.I. X-ray studies.

Electroencephalogram, intravenous py-
elogram and galibladder study were
occasionnally performed.

The diagnosis of food allergy was
based on food climination and challengz
study. The diagnosis of emotional distur-
bances was aided by the identification
of definite psychologic or emotional ab-
normalities and confirmed by a psychia-
trist.

Family history in the form of inter-
view was taken to provide solid infor-
mation pertaining to the origin of the
pain,
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Sort of treatments depend on the un-
derlying cause of thc disease. Psycholo-
gical approach (reassurance and expla-
nation) and symptomatic treatment
(antacid + fentonium bramide*) were
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thc most often given therapy. Dietetical
manipulatons were described for pa-
ticnts with definitc allerzy. Epileptic
diagnosed children were sent to a pay-
chiatrist for further treatment.

Result.
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FIG. 1: Age distribution
TABLE 1: General classification of possible cause.
Number of Age ( Years )
patients
mean sange
Unknown. 25 (52.1%) 59 3 — 125
Obstruction.
— nerrowing of duodenum. 1 ( 2.1%) 5 —
Reflex stimulation,
— ulcer. 3 ( 63%) 53 3 — 85
— cpilepsy. 2 ( 42%) 35 —_
— emotional disorders. 11 (22.9%) 6.6 3 — 94
allergy. 6 (12.5%) 5.5 3 — 8
Total : 48 (100%)

* Ulcesium (Zombon)
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TABLE 2:
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Radiological features in 48 palients.

No abnormalities.

Spasm of the pylorus.
Gastritis.

Ulcer.

Gastroduodenitis.

Duodenitis.

Jejunitis.

Cascade stomach.

Cascade stomach + gastritis.
Narrowing of the duodenum.
Filling defect in the ileal region.
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TABLE 35

Result of Barium meal studies clinically determined causes.

Cause
unknown

Emotional

distrub Allergy

Epilepsy

No abnormalities.
Gastritis.
Gastroduodenitis.
Duodenitis.
Jejunitis.

Pylorus spasnt.
Cascade stomach.
Cascade + gastritis,
Filling defect ileum.
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Most of the causc of R.A.P. were of
unknown origin (52.1
emotional disorders (22.9%). Allergic
disorders and ulcer constituted resp
12.5% and 6.3% of the patients studied.

Treatment consisted mostly of psycho-
logical approach, suported by symptoma-
tic therapy (antacid -+ fentonium bro-
mide = ulcesium). In the R.A.P. of the

unknown cause group, the average dura-
tion of illness after treatment was 4.7
months (range : 1 month -3 years).

In the group of emotional disturbed
patients, the average duration of illness

varied between 1-5 months with
mean of 2.2 months.
In patients with allergy, ulcer and

epilepsy, clinical recovery occurred resp.
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after 1 month-5 years (mean : 4-3
months), 1 -3 months (mecan : 2 months)
anl 3 months — 1 year (mean:7, 5
months).

Discussion

Recurrent Abdominal Pain is a com-
mon complain in England. as elsewherc.
It was found that one in nine schoolage
children has this disorder (Apley, 1975).

The large number of cases further
compounds the already difficult problem
of diagnosis and treatment of any indi-
vidual case of recurrent abdominal pain.
Frequently, coping with
of emotional origin is not an casy task
for most physicians trained in diagnosis
and treatment of organic diseasc. Except
for its occurrence in the rare child in
whom therc is an underlying organic
cause, R.A.P. usually significs a disor-
der of thc whole child probably the fa-
mily as well (Roy et al, 1975).

In the present study, we are impressed
by the findings that the cause of R.A.P.
were mostly unrecognized or of emotio-
nal disturbances making a total of 75%
of the patients studied.

Whether both unrecognized and emo-
tional disturbed cases represented the
same discase entity remained to te elu-
cidated.

The etiology of ihe syndrome in the
present scrics was mostly not cempletely
understood. The concept that psychoge-
nic factors are triggening events in the
production of the pain is generally accep-
ted. However, it is not clear whether this

response reflects an genetic or an ac-
quired suscepwibility, or both in the
child.

Though the gastrointestinal tract
seems to be the target organ receiving
the brunt of emotional input, a genera-
lized disturbance of the autonomic dis-
turbance of the autonomic system may
exist (Roy et al, 1975).

Current paediatric published reports
have linkened the clinical features of this
entity to the functional gastrointestinal
disorder of adults called the irritable
colon syndrome.

There was a higher incidence of ab-
dominal pain among children of parents
who were complaining of abdominal
discomfort than among children whose
parents were without symptoms (Chris-
tensen and Mortensen 1975).

It has been generally held that the
prognosis for children with recurrent
abdominal pain is good, though this
point of view is not supported by the few
published follow up studies (Christensen
and Mortensen 1975).

Although the best therapy rcmains to
be scttled, the conventional rcassurance
and symptomatic treatment consisting of
antacid and fentonium bromide (= ul-
cessium) seemed to yicld satisfactory
results, (Wilmana ct al., 1977).

Patients with R.A.P. of unknown
cause were free of symptoms after an
average of 4.7 months treatment (range :
1 month -3 years), while those of emo-
tional disturbances were free of symp-
toms on an average of 2.2 month after
treatment (range : 1 month - 5 months).
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As experienced by Roy et al, 1975,
with proper support and treatment, most
of the children did quite well, and the
frequency of pain episodes diminished.

The resulis of treatment in the pre-
sent seros did not however absolutely
indicate that the children will be subsc-
quently entirely free of symptoms du-
ring the rest of their whole litc, Thirty
six percent wcere still suffering from ab-
dominal pain 10 years after discharge
from the hospital (Christensen and Mor-
tensen 1975).

Longierm follow up is thus necessary
before proper conclusion of therapeutic
effect could be made.

Nevertheless, in the present study,
psychological approach consisting of
reassurance and ecxplanation to both
parents and child together with symp-
tomatic treatment (antaoid + fcntonium
bromiide == ulcesium) appeared to excrt
satisfactory results within quite a short
time. It is hoped that the children will
be entirely free of symptoms even dong

+ after discontinuing medical treatment.

G.I. X-ray studies are regarded as
imporiant for both identifying organic
causes and psychological approach to
to convince both the parents and child
that no real
present.

organic discase is

As many studies have shown, not more
than about one patient in 20 with recur-
rent abdominal pain has a causative or-
ganic disorder (Apley. 1962).

This is rather in contrast with the pre-
sent stuay, in which as many as 25% of
chitdren with R.A.P. had possible orga-
nic cause. The difference was however
impossible to be elucidated.

Aliergy constiiuted for 12.5% of
chitaren with R.A.P. in the present study.
Children with gastrointestinal alleray,
possibly associated with tood sensuuv.ty
may sutfer from abdominal paws (Ap-
lay, 1975). Surprisingly enough that in
Apley serics (1975) none of his patients
showed any evidence of an increased
tendency to allergic disorders or to food
sensitivity.

We found when in 6.25% of our pa-
tients. In Apley Hospital series (100
patients) ulcer was demonstrated radio-
logically in only one child. ‘They diagno-
sed duodenal ulcer in six of 95 children
with recurrent abdominal pain (6.3%)
which is in accordance with our findings
(6.25%).

Petic ulcer is less common in chil-
dren than én adults even when all chil-
dren with complaints of recurrent abdo-
minal pain are investigated radiologically
(Williams and Ahmed 1977). Williams
and Ahmed (1977) considered that most
of the ulcers in childhood were primary
and most of them were in the duodenum.

Ten out of his 35 patients presented
with abdomina!l pain. Now that endos-
copy is being available for precise deter-
mination, the prevalence of ulcers in
pacdiatric age group may be increasing.
Patients with  EEG abnormalities and
family history of cpilepsy constituted
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about 42%
with RAP.

In all children with abnormal EEG,
symptoms of R.A.P. ccased or was con-
siderably improved when controlled by
drug therapy.

In some respects there is considerable
difference of opinion about the signifi-

of our scries of pawients
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cance of EEG findings. EEG vadiations
should not be uncritically accepted as
indicating a cause of abdominal pain
However, cvidence from sclected mate-
rial may suggest that epilepsy does not
uncommonly play a part in thc patho-
gencsis of isolated attacks of abdominal
pain (Apley, 1975).
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