
Thorough H&P
*Include history from parents/caregivers and child

Imaging should be chosen based on level of concern. Minimizing radiation should be a goal of 
all pediatric imaging, meaning US and MR will often be the modalities of choice. Abdominal 
XR is common, but has low specificity and sensitivity for most etiologies of pain.
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Infant (< 2 yo) Preschool (2-5 yo) School Age (> 5 yo) Adolescent

• Infectious (esp. 
gastro, UTI, PNA, 
strep throat)

• Anatomic (e.g. 
constipation, 
intussusception)

• Tox (meds, lead, 
latrodectism, etc.)

• Inflammatory (HSP)

• Congenital (e.g. 
malrotation, 
Hirschsprung, 
malabsorption)

• Tumors (Wilms)
• Infectious (e.g. NEC)
• Anatomic (hernia, 

pyloric stenosis)
• Abuse

Most infectious and 
anatomic etiologies are 
similar to preschool 
kids. Also consider:
• Metabolic (DKA/HHS)
• Inflammatory (IBD, 

PUD)

Etiologies start to 
resemble adult disease, 
including gyn or 
testicular:
• STIs/PID
• Torsion
• Imperforate hymen
• Mittelschmerz
• Pregnancy/ectopic

Use similar cues to adult abdominal pain: inability to hold still suggests colicky pain, holding 
still suggests peritonitis. Young children may demonstrate inconsolability, which is a 
concerning finding. Remember that each age group has its own idiosyncratic concerns.


