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ABSTRACT 
Aims &Objective: To evaluate GIaetiology of recurrent abdominal pain in children with and without alarm 
symptoms 
Study Design: Retrospective study. 
Place and Duration of Study: This retrospective study was conducted for the time period starting from 
February, 2016- February, 2017 at the department of Paediatric Gastroenterology, Hepatology& Nutrition, 
KFSH&RC, Jeddah, Saudi Arabia. 
Materials and Methods: 25 children were recruited in this study with history of recurrent abdominal pain. 
Out of 25 there were 17 children with alarm symptoms and 8 without alarm symptoms. The referrals were 
made from different specialities of our department and also from a number of local hospitals outside 
Jeddah. 
Results: Out of 17 patients with RAP and alarm symptoms there were 3 cases (17.5%) of reflux 
oesophagitis, 1 case (5.8%) of eosinophilicoesophagitis, 10 cases (59%) of Crohn’s disease, 1 case 
(5.8%) of chronic gastritis and2 cases (11.7%) of irritable bowel syndrome were diagnosed. In 8 children 
without alarm symptoms there were 2 cases (25%) of H.Pylori gastritis, 2 cases (25%) of Crohn’s disease 
and 1 case (12.5%) of coeliac disease. The diagnosis of irritable bowel syndrome was made in rest of 3 
patients (37.5%). 
Conclusion: Majority of children with alarm symptoms were diagnosed with organic diseases. Children 
with ongoing recurrent abdominal pain without alarm symptoms were also found to have organic causes. 
Therefore children of recurrent abdominal pain even without alarm symptoms should also be investigated 
and managed by Paediatric gastroenterology team due to high prevalence of underlying organic diseases 
to avoid any delay. 
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INTRODUCTION 
The commonly accepted definition of RAP is at 
least 3episodes of pain over a period of3 months, 
severe enough to affect the normal routine 
activities.

1
Recurrent abdominal pain in 

children could be very difficult and challenging for 
paediatricians to manage.

 

 Due to the availability of innovative 
investigations and better understanding of the 
pathogenesis of abdominal pain, a whole range of 
organic diseases have been identified in children.A 
few symptoms such as pain away from the 
umbilicus, vomiting, rectal bleeding, night pain and 
abnormal laboratory findings suggest organic 
pathology. It is commonly stated that the most 
common cause of recurrent abdominal pain 
without alarm symptoms in children is non 

organic.
2 

But a few reports have revealed that 
children even without alarm symptomscould have 
underlying organic diseases. Therefore it is also 
important to investigate this group of patients 
before labelling them with functional disorders.

3,4 

 Hence our main purpose is to investigate 
children of recurrent abdominal pain not only with 
alarm symptoms but also without alarm symptoms 
to diagnose underlying GI causes which could be 
present in the latter group. 
 

MATERIALS & METHODS 
This retrospective study was conducted for the 
time period starting from February, 2016- 
February, 2017 at the department of Paediatric 
Gastroenterology, Hepatology & Nutrition, 
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KFSH&RC, Jeddah, Saudi Arabia. 25 children 
were recruited in this study. 
 A spread sheet was prepared to collect data 
of this study. Data was collected from the hospital 
computerised data system. It was collected for 
children of recurrent abdominal pain with and 
without alarm symptoms and then was compared 
to each other. Data was presented in percentages 
and frequencies in form of graphs and a table. 
Children from the age of 4-13 years were recruited. 
 

RESULTS 
Amongst 25 children there were 13 boys and 12 
girls. 14(56%) children were between 4-8 years, 
7(28%) between 9-12 years and 4 (16%) were 
between 13-14 years. 
 Out of 17 patients with RAP and alarm 
symptoms there were 3 cases (17.5%) of reflux 
oesophagitis, 1 case (5.8%) of 
eosinophilicoesophagitis, 10 cases (59%) of 
Crohn’s disease, 1 case (5.8%) of chronic gastritis 

and 2 cases (11.7%) of irritable bowel syndrome. 
In 8 children without alarm symptoms there were 2 
cases (25%) of H.Pylori gastritis, 2 cases (25%) of 
Crohn’s disease and 1 case (12.5%) of coeliac 
disease. The diagnosis of irritable bowel syndrome 
was made in rest of 3 patients (37.5%). With 
regards to alarm symptoms 5 children (20%) 
presented with vomiting, 8 (32%) with diarrhoea,3 
(12%) with weight loss, 3 (12%) with PR bleeding 
and 1(4%) with haematemesis as shown in table 1. 
Children presented with one or more than one 
alarm symptoms. 
 
Table 1: Alarm symptoms in patients with RAP 

Alarm Symptoms Number of patients 

Vomiting 5 

Diarrhoea 8 

Weight Loss 3 

PR bleeding 3 

Haematemesis 1 
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DISCUSSION 
It is generally stated that the aetiology of RAP in 
children remains non organic if the location of pain 
is away from the periumbilical area. But we have 
observed in our study that young children find 
difficult to localise the pain. Therefore we decided 
to investigate all children presenting to us with 
RAP with and without alarm symptoms. They were 
investigated first with routine laboratory 
investigations. In majority of patients relating to 
both groups (with and without alarm symptoms) 
the preliminary work up was unremarkable. 
Therefore due to ongoing symptoms all children 
with and without alarm symptoms underwent upper 
GI endoscopy and colonoscopy.  
 With help of these procedures we were able to 
determine the gastrointestinal causes of RAP in 
both groups of patients.The 
esophagogastroduodenoscopy was helpful in 
confirming diseases like refluxoesophagitis, 
celiacdisease, eosinophilicoesophagitis, 
helicobacter pylori (HP) gastritis. While 
colonoscopy was useful in confirming Crohn’s 
disease. 
 Fifty percent of our patients were femalesand 
this observation was not dissimilar to other reports 
mentioned in the literature.

5,6,7 

 A study by Motamed F, fifty seven percent of 
children were found to have underlying organic 
aetiologyfor recurrent abdominal pain, while in 
various reports the prevalence of organic 
diseasesranges between twenty three percent and 
eighty percent in differentcommunities.

8 

 But our study revealed that 90 % of patients 
with RAPandalarm symptoms were not only 
diagnosed with underlying GI diseases but children 
even without alarm symptoms have had organic GI 
diseases (62%). In Motamed F ’s study not even a 
single case of Crohn’s disease was diagnosed but 
in our study 10 children were confirmed with 
Crohn’s disease. This may be due to the fact that 
the world wide incidence of crohn’s disease is on 
the rise.

9,10,11
Although a higher prevalence of HP 

was reported in developing countries as a causeof 
RAP in children,however, in anIranian study, no 
connection was found between recurrent 
abdominal pain and helicobacter pylori peptic acid 
disease.

12,13
 In our study only 2 cases of HP were 

found.Inthe literature it has also been mentioned 
that children presenting with RAP even without 
alarm symptoms should be investigated as the 
treatable causescould be picked up especially with 
help of upper GI endoscopy and 
colonoscopy.

14,15,16,17,18
In one study reported by 

Tolone C, 57% of children with RAP without alarm 
symptoms have had an underlying organic 
disease.

19
In that study 22.6% and 20.2% of 

patients were diagnosed with lactose intolerance 
and coeliac disease respectively.Our 
studyshowedthat 62% of patients without alarm 
symptomshad not only organic GI diseases but 
also the spectrum of diseases wasdifferent. There 
were 25% of childrenwith HP gastritis, 25% 
withCrohn’s disease and12.5% with coeliac 
disease. 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Motamed%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23429658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Motamed%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23429658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tolone%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26745709


A Evaluation of Gastrointestinal Causes of Recurrent Abdominal Pain in Children 

40      J F J M C  VOL.10 NO.4 OCT – DEC  2016 

CONCLUSION 
Majority of children with alarm symptoms were 
diagnosed with organic diseases. Children with 
ongoing recurrent abdominal pain without alarm 
symptoms were also found to have organic 
causes. Therefore children of recurrent abdominal 
pain even without alarm symptoms should be 
investigated and managed by Paediatric 
gastroenterology team due to high prevalence of 
underlying organic diseases to avoid any delay. 
We recommend larger studies to be done in the 
future to support and strengthen our findings. 
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