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Abstract

Recurrent abdominal pain is a common problem among 
children. Since its first description by John Apley in 1958, the 
condition has remained poorly understood with a multitude of 
factors being implicated in causation. The symptoms tend to be 
vague and investigations seldom show organic disease. But the 
importance to evaluate each child with recurrent abdominal 
pain should be considered important nevertheless, particularly, 
in protracted cases. Here, we present a case who presented 
with history of recurrent abdominal pain for several years 
before being diagnosed as a case of hereditary pancreatitis. This 
stresses the importance of evaluating each case with a detailed 
and complete history, physical examination and selected 
investigations. 

Key words: Recurrent abdominal pain, Hereditary pancreatitis.

Introduction

Abdominal pain is a fairly common condiƟ on in children. They 
are oŌ en recurring, troublesome and agonising. Recurrent 

abdominal pain is found in approximately in 10% of school children1. 
The prevalence has been shown to vary in subsequent studies from 
11% to 45%.2,3,4,5 The width of this range is probably aƩ ributable 
to diff erences in age, geographical area and social factors and 
methodology. An eminent BriƟ sh physician, John Apley, studied 
abdominal pain in children extensively. He coined the term recurrent 
abdominal pain (RAP) as abdominal pain, occurring at least three 
episodes, severe enough to cause funcƟ onal impairment of the 
children over a period longer than three months.

The Case

We report a case of 11 year old girl, who presented with a 
history of recurrent abdominal pain since the age of four years and 
six months. The pain was iniƟ ally of less severity and oŌ en persisted 
for a few hours.

The child had been treated with several medicaƟ ons, during this 
Ɵ me, mainly to alleviate the acute pain. RouƟ ne blood invesƟ gaƟ ons, 
including blood counts, serum amylase, lipase and USG abdomen 
was normal. Despite the management, the pain persisted and the 

child had undergone appendicectomy at 
the age of seven years and six months. The 
pain, however, persisted, over the next 
few years. During this period, the child 
had undergone treatment with a variety of 
cocktail of pain medicaƟ ons and a baƩ ery 
of invesƟ gaƟ ons, which this Ɵ me included 
endoscopy with collecƟ on of bile for 
detecƟ ng micro-lithiasis.

The child was admiƩ ed once again at 
the age of 11 years with severe abdominal 
pain with vomiƟ ng. Blood invesƟ gaƟ on 
revealed an elevated serum amylase and 
lipase. Strikingly, a family history of 5 
family members (Figure 1) with chronic 
pancreaƟ Ɵ s was obtained on a detailed and 
careful family history. 
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Ultrasonography 
of Pancreas 
showing Dilated 
main Pancreatic 
duct

CT scan of 
abdomen 
showing thinned 
out Pancreatic 
tissue 

CT scan of 
abdomen 
showing dilated 
main pancreatic 
duct

Fig 1: Pedigree chart Showing Aff ected members in the 
family.

Fig 2: Ultrasonography of Pancreas showing dilated 
main PancreaƟ c duct

Fig 3: CT Scan of Pancreas showing dilated main 
pancreaƟ c duct and thinned rim of pancreaƟ c Ɵ ssue

An USG abdomen (Figure 2) showed a dilated 
main pancreaƟ c duct. A CT scan with contrast was done 
further, which confi rmed the dilated main pancreaƟ c 
duct with thinned out pancreaƟ c Ɵ ssue (Figure 3). 
The child was fi nally diagnosed as a case of hereditary 
pancreaƟ Ɵ s.

Discussion

The majority of the cases of recurrent abdominal 
pain are thought to be due to non-organic causes. 
The main aƩ ribuƟ ng cause is thought to be due to 
disordered interplay between enteric and central 
nervous system, termed as, funcƟ onal abdominal pain. 
However, about 5 – 10% cases of RAP are due to an 
underlying serious organic cause6. Unfortunately, this 
fact is oŌ en overstressed leading to a baƩ ery of oŌ en 
unnecessary tests or, less oŌ en, ignoring the need to 
look for an underlying serious organic cause in more 
persistent cases.

Conclusion

The case underscores the importance of detailed 
history taking and a more thorough search for organic 
disease, especially in protracted cases.
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