104

TABLE 20-2 Some Important Causes of Abdominal Pain

PART 2

Pain Originating in the Abdomen
Parietal peritoneal inflammation
Bacterial contamination
   Perforated appendix or other perforated viscus
   Pelvic inflammatory disease
Chemical irritation
  Perforated ulcer
  Pancreatitis
  Mittelschmerz
Mechanical obstruction of hollow viscera
Obstruction of the small or large intestine
Obstruction of the biliary tree
Obstruction of the ureter

Cardinal Manifestations and Presentation of Diseases

Pain Referred from Extraabdominal Source
Cardiothoracic
Acute myocardial infarction
Myocarditis, endocarditis, pericarditis
Congestive heart failure
Pneumonia (especially lower lobes)
Pulmonary embolus
Metabolic Causes
Diabetes
Uremia
Hyperlipidemia
Hyperparathyroidism
Neurologic/Psychiatric Causes
Herpes zoster
Tabes dorsalis
Causalgia
Radiculitis from infection or arthritis
Toxic Causes
Lead poisoning
Insect or animal envenomation
Black widow spider bites
Snake bites
Uncertain Mechanisms
Narcotic withdrawal
Heat stroke

Vascular disturbances
Embolism or thrombosis
Vascular rupture
Pressure or torsional occlusion
Sickle cell anemia
Abdominal wall
Distortion or traction of mesentery
Trauma or infection of muscles
Distension of visceral surfaces, e.g., by hemorrhage
Hepatic or renal capsules
Inflammation
Appendicitis
Typhoid fever
Neutropenic enterocolitis or “typhlitis”
Pleurodynia
Pneumothorax
Empyema
Esophageal disease, including spasm, rupture, or inflammation
Genitalia
Torsion of the testis
Acute adrenal insufficiency
Familial Mediterranean fever
Porphyria
C1 esterase inhibitor deficiency (angioneurotic edema)
Spinal cord or nerve root compression
Functional disorders
Psychiatric disorders

or only a mild aching sensation in the epigastrium or right upper
quadrant. The pain of distention of the pancreatic ducts is similar to
that described for distention of the common bile duct but, in addition,
is very frequently accentuated by recumbency and relieved by the
upright position.
Obstruction of the urinary bladder usually causes dull, low-intensity
pain in the suprapubic region. Restlessness without specific complaint
of pain may be the only sign of a distended bladder in an obtunded
patient. In contrast, acute obstruction of the intravesicular portion of
the ureter is characterized by severe suprapubic and flank pain that
radiates to the penis, scrotum, or inner aspect of the upper thigh.
Obstruction of the ureteropelvic junction manifests as pain near the
costovertebral angle, whereas obstruction of the remainder of the ureter is associated with flank pain that often extends into the same side
of the abdomen.
Vascular Disturbances A frequent misconception is that pain due to
intraabdominal vascular disturbances is sudden and catastrophic in
nature. Certain disease processes, such as embolism or thrombosis of
the superior mesenteric artery or impending rupture of an abdominal
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aortic aneurysm, can certainly be associated with diffuse, severe pain.
Yet, just as frequently, the patient with occlusion of the superior mesenteric artery only has mild continuous or cramping diffuse pain for
2 or 3 days before vascular collapse or findings of peritoneal inflammation appear. The early, seemingly insignificant discomfort is caused by
hyperperistalsis rather than peritoneal inflammation. Indeed, absence
of tenderness and rigidity in the presence of continuous, diffuse pain
(e.g., “pain out of proportion to physical findings”) in a patient likely to
have vascular disease is quite characteristic of occlusion of the superior
mesenteric artery. Abdominal pain with radiation to the sacral region,
flank, or genitalia should always signal the possible presence of a rupturing abdominal aortic aneurysm. This pain may persist over a period
of several days before rupture and collapse occur.
Abdominal Wall Pain arising from the abdominal wall is usually
constant and aching. Movement, prolonged standing, and pressure
accentuate the discomfort and associated muscle spasm. In the case
of hematoma of the rectus sheath, now most frequently encountered
in association with anticoagulant therapy, a mass may be present in
the lower quadrants of the abdomen. Simultaneous involvement of
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