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1) Abdominal Pain



Abdominal Pain



Acute Abdominal Pain



Acute Abdominal Pain



Acute Abdominal Pain

Laboratory Radiology

CBC, C-reactive protein, ESR Plain flat and upright abdominal films

AST, ALT, GGT, bilirubin, Amylase, lipase CT scan

Urinalysis Barium enema

Pregnancy test (older females) Ultrasound

Endoscopy

Upper Endoscopy



Differential Diagnosis of Abdominal Pain
Functional Ruptured spleen, Perforated viscus, Traumatic 

pancreatitis

Functional Constipation, Irritable bowel syndrome, Dysmenorrhea

Infectious Appendicitis, Gastroentiritis, UTI, Cholecystitis, 

Pneumonia, Hepatitis

Genital Testicular torsion, Ovarian torsion, Ruptured Ovarian 

cyst, Ectopic pregnancy

Genetic Sickle cell crisis, FMF

Metabolic Diabetic ketoacidosis

Inflammatory IBD, Vasculitis, HSP, Pancreatitis

Obstructive Intussuseption, Ileus, Malrotation with volvulus

Biliary Gallstone

Peptic Peptic ulcer disease, Gastritis, Esophagitis

Renal Kidney stones, Hydronephrosis



Recurrent Abdominal Pain



Recurrent Abdominal Pain



Warning Signs of Underlying Illness in Recurrent 
Abdominal Pain



Initial evaluation Follow-up evaluation

• Complete history and physical 

examination Ask about “warning 

signs” (see Table 126.6) 

Determine degree of functional 

impairment (e.g., missing school) 

• CBC 

• ESR 

• Amylase, lipase 

• Urinalysis 

• Abdominal ultrasound—examine 

liver, bile ducts, gallbladder, 

pancreas, kidneys, ureters Trial 

of 3-day lactose-free diet

• CT scan of the abdomen and 

pelvis with oral, rectal, and 

intravenous contrast 

• Celiac disease serology—

endomysial antibody or tissue 

transglutaminase antibody 

• Barium upper GI series with 

small bowel followthrough 

• Endoscopy of the esophagus, 

stomach, and duodenum 

• Colonoscopy

Warning Signs of Underlying Illness in Recurrent 
Abdominal Pain



Treatment of Recurrent Abdominal Pain



2) Vomiting



Differential Diagnosis of Vomiting
Differential diagnosis Historical clues

Viral gastroenteritis Fever, diarrhea, sudden onset, absence of pain

Gastroesophageal reflux Effortless, not preceded by nausea, chronic

Hepatitis Jaundice, history of exposure

Otitis media Fever, ear pain

Urinary tract infection Dysuria, unusual urine odor, frequency, incontinence

Pneumonia Cough, fever, chest discomfort

Milk or soy protein intolerance Associated with particular formula or food, blood in stools

Peptic ulcer or gastritis Epigastric pain, blood or coffee-ground material in emesis, pain relieved 

by acid blockade

Appendicitis Fever, abdominal pain migrating to the right lower quadrant, tenderness

Pyloric stenosis Nonbilious vomiting, postprandial, hunger, progressive weight loss

Cyclic vomiting syndrome Similar to migraine, usually no headache

Meningitis Fever, stiff neck



Vomiting



3) Diarrhea



Classification of Diarrhea



Management of Diarrhea



4) Constipation



Constipation



Constipation



Constipation



Differential Diagnosis of Constipation



Differential Diagnosis of Constipation



Differential Diagnosis of Constipation



5) Gastrointestinal Bleeding



Causes of Gastrointestinal Bleeding According to Age :



Causes of Gastrointestinal Bleeding According to Age :



Causes of Gastrointestinal Bleeding According to Age :



Gastrointestinal Bleeding



Gastrointestinal Bleeding



Gastrointestinal Bleeding



Management of Gastrointestinal Bleeding



Gastrointestinal Bleeding



6) Failure to thrive 



Failure to thrive 
Category Causes

Environmental 

(Common)

Emotional deprivation

Child maltreatment

Maternal depression

Poverty

Improper formula preparation

Gastrointestinal • Cystic fibrosis and other causes of pancreatic insufficiency.

• Celiac disease.

• Gastrointestinal reflux.

Congenital • Chromosomal abnormalities and genetic syndromes.

• Congenital heart disease.

• Congenital immunodeficiency syndromes.

• Gastrointestinal abnormalities (e.g., pyloric stenosis, malrotation).



Failure to thrive 

Category Causes

Metabolic • Thyroid disease.

• Adrenal or pituitary disease.

• Galactosemia.

Renal • Chronic renal failure.

• Urinary tract infection.

Hematologic • Sickle cell disease.

• Iron deficiency anemia.



The Esophagus
1)  Congenital malformation of the esophagus: 

Esophageal Atresia and Tracheoesophageal Fistula



Definition 

https://www.amboss.com/us/knowledge/Esophagus#Zbef3d9b02e684352759e6e1de6190d7a
https://www.amboss.com/us/knowledge/Esophagus#Zbef3d9b02e684352759e6e1de6190d7a
https://www.amboss.com/us/knowledge/Airways_and_lungs#Zf4e46fc2988b6146686e641dedf19964
https://www.amboss.com/us/knowledge/Airways_and_lungs#Zf4e46fc2988b6146686e641dedf19964
https://www.amboss.com/us/knowledge/Esophagus#Zbef3d9b02e684352759e6e1de6190d7a
https://www.amboss.com/us/knowledge/Anatomical_terms#Z3538c7d0d3c09a64652ecccc7971d5ae
https://www.amboss.com/us/knowledge/Anatomical_terms#Zce232f978ea5a8fb9edbb980a41502b8


Etiology and Epidemiology 



Clinical Manifestations



Clinical Manifestations



Various types of tracheoesophageal fistulas (TEF) 
with relative frequency (%)



Various types of tracheoesophageal fistulas (TEF) 
with relative frequency (%)



Laboratory and Imaging Studies



Treatment and Prognosis



Complications



The Esophagus
2)  Gastroesophageal Reflux Disease



Etiology and Epidemiology 



Etiology and Epidemiology 



Clinical Manifestations



Laboratory and Imaging Studies



Treatment





The Esophagus
3)  Achalasia



Overview and Cause



Clinical Manifestations



Diagnosis



Diagnosis



Treatment



Treatment



The Esophagus
4) Eosinophilic Esophagitis



Etiology and Epidemiology 



Clinical Manifestations



Laboratory and Imaging Studies



Laboratory and Imaging Studies



Treatment and Prognosis



Complications



The Stomach
1) Pyloric Stenosis 



Etiology and Epidemiology 



Clinical Manifestations



Laboratory and Imaging Studies



Laboratory and Imaging Studies



Treatment



The Stomach
2) Gastritis and Gastropathy



Introduction



Etiology

https://www.choc.org/programs-services/gastroenterology/stomach-and-duodenal-ulcers/helicobacter-pylori/


H.Pylori Gastritis



Clinical Manifestations



Laboratory and Imaging Studies

Lymphoid Nodular Hyperplasia





Treatment



Management



Management



Other Types of Gastritis



2) Portal Hypertensive Gastropathy



The Stomach
3) Peptic Ulcer Disease



Introduction



Clinical Manifestations



Clinical Manifestations



Laboratory and Imaging Studies



Treatment



Thank You!
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