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Examination of an acute abdomen
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Fig. 1 — The patient is always asked

to show the site of pain with one finger.

This figure shows the typical site of pain in
a case of peptic ulcer.
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Acute and Chronic abdomen

Fig. 2 — Adiagrammatic representation
of various types of pain seen in acute abdo-
men. In perforation of peptic ulcer pain is
frequently referred to the right shoulder and
migrates along the right paracolic gutter to-
wards the right iliac fossa. Pain originating in
the gallbladder may radiate to the back just
below the inferior angle of the scapula and
even to the right shoulder. Splenic (S) pain is
referred to the left shoulder (Kehr's sign). In
appendicitis the pain occurs primarily at the
umbilical or epigastric region and shifts subse-
quently to the right iliac fossa. Renal colic is
referred to from the loin to the groin, testisand
inner side of the thigh. Bilateral pain and
tendermess over the hypogastrium (shown by
criss-cross) characterise acute salpingitis.
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Figs. 3&

4.— During the palpation the volar surface of the fingers should be employed
and moved gently as in 'pill rolling". The forearm should be kept horizontal along the level of the

abdomen. In the second figure i.e. Fig.33.4 the fingers are held vertical to poke the abdominal
wall. This is a wrong method of palpation.
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figs. 5 &  6.— Showing how to elicit rebound tendemess.
nthe second figure i.e. Fig.33.6 the hand of the clinician has been
suddenly lifted and the patient screams with pain.
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Figgz 7 — Eliciting Rovsing’s sign. The left iliac fossa is
pressed and the pain is appreciated in the right iliac fossa in
case of acute appendicitis.
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Fig. 8. — Method of eliciting Cope's psoas test. The

right thigh is being hyperextended which will initiate pain in

a case of retrocaecal appendicitis. Note the position of Sher-
ren's triangle, indicated by dots.

9l 1S ye Cenly ol g 09k ool j90 o

45



Acute and Chronic abdomen e e 5 s (o

Fig. 9. — Method of eliciting Cope s obturator test. The lower limb is
being intemally rotated which will stretch the obturator internus and will
initiate pain in pelvic appendicitis.
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L

Fig.  10.— Method of palpating the abdomen for muscle guard.
The hand in contact with the abdomen feels for muscular rigidity
whereas the hand over it applies pressure.
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Fig. 11. — Eliciting shifting dullness. The abdomen is
percussed from the midline towards the flank. When the
percussion becomes dull in the flank, the patient is tumed to
the opposite side. The figure shows that the flank is again
percussed and the note becomes resonant.

52



Acute and Chronic abdomen e g da oy

o1 als Codg>40 - Shifting dullness cowous! coxdgo s
S Sloj .00, sglee shifting dullness b wilgis lgn » g
o Sl 4o le 0,50 8 iy @ saleS Curdg 4 A e
E9=5 by 3550 5l anl g8 0T co 09z g 4 slay g0 50 o dull
g—sdull 454 >0 0 a0l adlsl Lagly 5| (SO goms S
s 9 00,5 £,8 0,lgs (ogasie 4l 050 )18 Jlis sl 4
ol L ogi oold ojlat molae 4y a5 oS Uail agds o> (gl
shifting 4 .000,5 ¢,8 resonancea>L Yl sg s oo S
33,8 e dullness

Col ot Sln (2l Shai 5l as ol ey 5l goly Sladlg o
300, K maz Glay 5 Baz 0 Ol le Gl jo AS S ey
Go5 g ol el L typhold a8 Sy a8 505 Joo
.0 & g ECtOpIC gestating
fallacy : Jlae! b oloiisl
o 3 5 0l cude e shifting dullness wlasly o o
Loy s yn 45 Sloy a3 b soslo yglsS 15 asle o5 shift
Qb 399 o s o5l Slule L o wilgw dullness

53



Acute and Chronic abdomen e 93 Gl

:\._>uL~> A E "\'L"ﬁ’ 5O Ol be ol.i) Comnd ML: azsls )\)5
23,5 Tesonant a, ,. flank

Fig. 12.— Demonstrating the presence of resonance

over the area of liver dullness by percussing along the right

midaxillary line about 3 inches above the costal margin. Re-
sonance here indicates gas under the diaphragm.
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Fig. 13. — Auscultation of the abdomen is of
great value in differentiating peritonitis from in-
testinal obstruction. In peritonitis the abdomen is
more or less silent— whereas in intestinal obstruc-
tion increased peristaltic sounds can be heard.
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Fig.  15.— The spermatic cord and
scrotum should always be examined for
evidence of filariasis in a case of acute
abdomen. Cases are on record when the
patient complains of acute pain in the
abdomen when the pathology lies in the
festise.g. pain complained in the right iliac
fossa in case of torsion of the testis; ab-
dominal pain sometimes in a child may be
due to acute epididymitis.
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biliary tree.
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monic feature of intussusception.
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Causes of Acute Abdomen

A: Intra Abdominal causes:

1- Inflammation-e.g. (acute appendicitis, acute
cholecystitis, acute salpingitis, acute diverticulitis,
acute  regional 1leitis, acute pneumococcal
peritonitis,  acute  non-specific =~ mesenteric
lymphandenitis, amoebic liver abscess.)

2-  Perforation of peptic ulcer, typhoid ulcer,
diverticular disease, ulcerative colitis etc.

3- Acute intestinal obstruction.

(a)Mechanical —

1- In the lumen - gall stone, round worms, faecolith,
etc.

2- In the wall- tubercular stricture, intussuception,
growths,etc

3- Outside the wall- additional bands, volvulus,

external and internal herniae etc.

(b)Toxic- Paralytic ileus

(c)Neurogenic- Hirschprung's disease
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(d) Vascular- Occlusion of meseutric vessels by

4-

embolism or thrombosis.

Haemorrhage e.g. (rupture of ectopic gestation,
ruptured lutein cyst, spontaneous rupture of malarial
spleen. Rupture of leaking aortic aneurysm. Aortic
dissecting aneurysm.

Tortion of pedicle ¢.g. (twisted ovarion cyst,Spleen
etc.)

Colics e.g. (1) biliary (2) ureteric (3) appendicular(4)

Intestinal

Extra Abdominal causes:

1-

parietal conditions e.g.(superficial cellulitis of the
abdominal wall, gas gangrene of the abdominal wall,
abscess of the abdominal wall , rupture of rectus
abdominis muscle and / or tearing of inferior
epigastric artery.)

Thoracic conditions e.g (diaphragmatic pleurisy,
lobar pneumonia, spontancous pneumothorax,
pericarditis, angina pectoris, coronary thrombosis

etc.)

-
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Retro peritoneal conditions ¢.g (uremia, pyelitis,
dietl’s crisis, retroperitoneal lymphangitis and
lymphadenitis, leaking aneurysm of the aorta,
dissecting aneurysm of the aorta etc.)

Diseases of the spine, spinal cord and intercostals
nerves c¢.g (Pott’s disease, acute ostemyelitis of
lower dorsal or lumbar vertebrae, gastric crisis in
tabses dorsalis, herpes zoster of lower intercostals
nerves and intercostal neuralgia.

General diseases c¢.g (malaria, typhoid fever,
porphyria, diabetic. crisis. sickle cell anemia,

haemophilia purpura, small pox. etc.)

In children the following condition are common:

Intussusception

Intestinal obstruction by round worms, congenital
band or by bands including Meckle’s
diverticula

Acute non specific mesenteric lymphadentis
Meckle's diverticulitis

Primary peritonitis

e ———
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In females the following condition are common:

Ruptured ectopic gestation
Ruptured lutein cyst.
Twisted ovarian cyst.
Acute salpingitis
Tubo-ovavian abscess

Torsion or degeneration of a uterine fibroid.

il 00903 by B3 )18 1y o> vy wluw! The Ciba collection

Hepatic
Traumatic rupture .1
Abscess.2

Pyogenic

Amebic

Biliary
Acute cholecystitis. 1
Hydrops
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Empyema

Ruptured

Free (bile peritonitis)
Abscess (pericholecystitis)
Biliary colic.2

Duodenal

Peptic ulcer. 1
perforated
perforating
obstruction.2
Rupture.3
Blunt trauma

Perforating injury

Gastro-enteric

Acute gastro entertitis. |
Food poisoning
Dietary indiscretion

Chemical

——
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Peritoneal

Peritonitis

Primary diffuse (pneumococcus)
Secondary to visceral pathology
Local (abscess)

Generalized (benign paroxysmal)

Small intestinal
Obstruction. 1

Meckel ‘s diverticulum.2
Inflammation

Torsion

Perforation.3

Traumatic

Inflammatory (typhoid)
Due to strangulation
Intussusceptions .4
Regional enteritis.5

Ileocecal tuberculosis.6
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Uterine
Rupture .1

Spontaneous (in pregnancy)
Instrumental

Infection .2

Postabortal

Puerperal

Torsion of pedunculated fibroid.3

Acute degeneration of fibroid.4

Spleenic
Infarction .1
Abscess.2
Rupture.3

Traumatic
Malarial

Gastric

Peptic ulcer. 1
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Perforated
Perforating
Carcinoma .2
Perforated

Perforating

Mesenteric

Mesenteric lymphadenitis

Mesenteric thrombosis

Large intestinal

Non specific ulcerative colitis. 1
Fulminating

Toxic dilatation

Perforation

Obstruction

Volvlus .2

Sigmoid

Cecal
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Specific colitis.3
Amebic

Baciliary
Neoplasm .4
Obstruction
Perforation
Intussusceptions.S
Diverticulitis .6
Perforation .7
Rupture (blunt trauma)
Perforating injury
Appendicitis .8
Foreign body.9
Fecal impaction
Rectally inserted
Ingested

Ovarian

Ruptured follicular cyst or corpus luteum. 1

Torsion of cyst pedicle.2
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Ruptured endometrial (chocolate) cyst .3

Tubal

Ectopic gestation. 1
Tubo-ovarian abscess.2
Acute salpingitis.3

Torsion of hydrosalpinx.4

Thoracic

Cardiac

Coronary thrombosis. 1

Acute pericarditis.2

Cardia failure with hepatic engorgement.3
Pleuropulmonary

Pneumonia.l

Pleurisy (diaphragmatic).2

Embolism of infarction.3
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Retroperitoneal
Neural .1

Tabetic crisis
Diabetic crisis

Lead poisoning
Pancreatic .2

Acute pancreatitis
Renal .3

Ruptured tumor (a)
Abscess (b)

Nephric

Perinephric
Traumatic ruptured(c)
Hydronephrosis and pyelonephrosis (d)
Pyelonephritis (€)
Spinal .4

Fracture (a)
Osteomyelitis (b)
Tuberculous

Pyogenic

82



Acute and Chronic abdomen o g da oy

Ureteral .5
Calculus

Dietl‘s crisis
Psoas abscess.6
Vascular (Aorta or other vessel).7
Aneurysm
Dissecting
Ruptured

Pelvic .8
Cellulitis (a)
Postabortal
Postpartum
Fracture (b)
Genito-urinary(c)
Acute retention

Urinary extravasation

Systemic
Uremia .1

Nephritis

—
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Polycystic kidney
Hysteria .2

Blood dyscrasia.3
Purpura (henoch schonlein)
Leukemia

Sickle cell crisis
Infectious disease onset .4
Influenza, grippe

Measles

Scarlet fever

Typhoid fever

Rheumatic fever
Porphyria .5

Allergy .6

Abdominal epilepsy
Abdominal migraine
Benign paroxysmal
Peritonitis

Periarteritis nodosa.7
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Abdominal wall

Herpes zoster

Contusion

Spontaneous hemorrhage in rectus sheath

Muscular spasm and pain secondary to black widow

spider bite
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iCawl 00g0d Lo 3,181,800 vy Glewl Professor Ernst Hanisch

a. Inflammatory

b. Mechanical

c. Neoplastic

d. Vascular

e. Congenital defects
f. Traumatic

a.Inflammatory

1. Acute appendicitis

2. Diverticulitis,

3. Pelvic inflammatory diseases
4.perforation of a peptic ulcer
b.Mechanical

10obstructive conditions as incarcerated hernia
2.Post-operative adhesions
3.Intussusception

4.Malrotation of the gut with volvulus
5.Congenital atresia or stenosis of the gut
The most common cause of large bowel
mechanical obstruction is carcinoma of the
colon.

c.Neoplastic

d.Vascular

mesenteric arterial thrombosis or embolism
e. Congenital defects

1. Doudenal atresia

e e —
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2.omphalocele or diaphragmatic hernia
f.Traumatic

1.Stab and gunshot wounds

2.Blunt abdominal injuries producing such
conditions as splenic rupture

3. History or evidence of trauma should make
this diagnosis fairly obvious
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Differential diagnosis
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:Acute appendicitis .1
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S &85 )] jaskis gl b a5 wilue 99> 40

:Alvarado Score
Ao Sgpas Dol Ko by Jole glbls &5 5590 o
sl Alvarado Score.u.s acute abdomen las ;i

19k 4 48 ilow dew (50 Acute Appendicitls aseis

3 puSe 5l 3 ol 0 )90 aussg

Symptoms Score
Anorexia 1
Nausea and vomiting 1
Migratory RIF pain 1
Signs

Raised temperature 1
Tenderness in RIF 1
Rebound tenderness 2
Tests

Leukocytosis 2
Shift to left (segmented neutriphils) 1

Total: 10
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:Acute pancreatitis.3
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Fig. 20.— CT Scan of the abdomen showing cedematous enlarged pancreas
indicating acute pancreatitis.

ol Sbily sl g ailow dle 40 Gl el G (o SedlS

Al 0,0 Ujgo ds ] o 00, Ke Bolal jlio lgij o3

102



Acute and Chronic abdomen e 93 Gl

Lo Egpi 40 8,0 aS ooy EXcCruciating casy 4 9 Epigaster
Syab 2y g abb (oo Wil Jlews ey Blhel Koo el 4

-Mlesﬁpééj) :.“?4_29 $ R ‘)O‘-\SQ :.“ ‘D |

Fig. 21 .— Diagrammatic representation showing how haemo-

rrhagic fluid from acute haemorrhagic pancreatitis tracks along the

abdominal wall to cause discolouration of the loin (Gray-Turner's sign)
and around the umbilicus (Cullen's sign).
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Fig. 36 .— Straight X-ray showing a typical radio-
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the pancreas. ely radio-transhucent.

Fig. 35 .— Hypotonic duodenography
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Figs. 38 & 39 .— Straight X-ray of the abdomen showing radio-opaque solitary stone in the gallbladder. ]II
In the second figure note that the gallstone lies in front of the lumbar vertebra (cf. renal stone). 0|
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8. 44 .— Percutaneous transhepatic
fitlangiogram (PTC) showing obstruction of
e common bile duct due to metastatic lymph
nodes in the Porta-hepatis.

44 — Percutaneous transhepatic
Wiangiogram (PTC) showing obstruction of
& cornmon bile duct due to metastatic lymph
nodes in the Porta-hepatis.
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Fig. 45 — PTC showing obstruction of the
common bile duct due to a stone in itslower part
shoumn by the concave margin of dvye.

Fig. 46 .— T-tube cholangiography showing stone (hegative shad-
ow) at the distal end of the common bile duct. Note that the common
bile duct and hepatic ducts are dilated
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Fig. 49 .— Ultrasonography showing a calculus at the neck of the gallbladder, which
ishugely dilated — a case of empyema gallbladder. One can also see fluid collection (Coll.)
around the highly infected gallbladder.
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Figs. 55 & 56 .— Ultrasonography — In the upper

figure one can see a mass in the head of the pancreas near

ampulla of Vater with dilated pancreatic duct. In the lower

figure in the same case one can see the dilated pancreatic duct

(PD) and also a very dilated common bile duct (CD) and the
mass near the ampulla of Vater (P).
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Solitary:

A. Neoplastic- Adenoma, papillary adenoma,
villous papilloma

B. Hamartoma- Juvenile, peutz- zegher's
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C. Inflammatory- Benign lymphoid polyp

Multiple:

A. Polyposis coli
B. Juvenile, puetz-zegher's

C. Benign lymphoid polyposis,
Pseuedopolypo
sis of ulcerative
colitis.

Familial 19
polyposis coli
bug &5 cal oy
leiee Jliil L33
P ey piz
3 dgeS (gleS 4o
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Fig. 57 .— Barium enema X-ray showing multiple

polyposis coil. LSJLQ'M" L’ Ul“"’)" o
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Acute abdominal pain
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surgical wards®

All age groups

* Appendicits
» Diverticular disease
» Perforated peptic ulcer

Children

* Infussusception
¢ Urinary tract infecton
* Hernia

» Nonspecific abdominal pein® * Upper respiratory tract

* Acute cholecystitis
o |nfestinal obstruction
« Acute pancreatitis

* Renal colic

* Dyspepsia

The elderly

« Cancer (colorectal)
o Vascular
¢ Medical causes

infection

- Women

¢ Pelvic inflammatory
disease {salpingitis)

» Urinary tract infection

+ Ectopic pregnancy

e Qvarian cyst
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* Pain moving to right lower quadrant

* Pain aggravated by movement and coughing

* Nausea, vomiting and anorexia

* Facial flushing but without hyperpyrexia

* Focal tenderness in right lower quadrant

* Rebound tenderness plus guarding

* Right focal (abdominal) tenderness on rectal
examination

Al S it 520 o Sy o5 SIS ) allis

Perforated viscus Intestinal obstruction

* Pain of sudden onset * Colicky, severe pain
* Constant severe pain * No factors aggravating pain

* Pain aggravated by » Vomiting and constipation
movement, coughing * Previous surgery
and inspiration » Abdominal distension

* Decreased abdominal * Bowel sounds hyperactive
movement or absent

* Diffuse tenderness

» Silent, rigid abdomen
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i Ectopic pregnancy saus” slgaie, 5 Sl sl

e Delayed, irregular periods

» Possible or confirmed pregnancy

e Faintness and dizziness

e Vaginal discharge

e Any abnormality on vaginal examination

s

.l intussusception oS slgiiy 1 alks

® Age less than 30 months = Distress and pallor

* Episodic pain - « Diffuse tenderness

« Severe, central pain » Guarding

* No aggravating factors ® Palpable mass

e Blood in stools » Abnormal bowel sounds

wﬂdLﬁ‘F‘ GYQb@fJQWLF‘f'sA‘MJJiﬁQ‘ﬁE

Important features

Cancer ¢ Intermittent pain of over
48 hours’ duration
» Any alteration in bowel habit
= Abdominal distension
* Mass present

Vascular diseases » Sudden onset of pain
* Associated chest pain and
arrhythmia
= Lower limb pulses diminished
e Palior and cyanosis

e Pain of over 48 hours’ duration
» Pain onset in lower abdomen

» Any alteration in bowel habit

+ Abdominal distension

Colonic perforation
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Appendicitis 1
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Risk (%)

1 | L i 1 1
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Age (years)
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Systemic
* Extremes of age
*» Coincidental systemic disease
(e.g. rheumatoid arthritis, morbid obesity)
= Immunosuppression
{e.g. as a result of corticosteroids, chemotherapy)

Local

« Site of appendix

* Speed of development of inflammation
= Presence of faecalith

s Vascular impairment

= Mobility of omentum
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Appendicitis 2
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' The point of maximal tenderness lies within this area. and
depends on the position of the appendix.

Supplementary investigations in acute -

appendicitis
Investigation Comments
Leukocyte count Low specificity

Plain abdominal radiograph Low specificity

Uitrasound High specificity;
identifies alternative pathology;
nor-invasive; low sensitivity
in early appendicitis

CT scan Expensive; low sensitivity
in early appendicitis

Contrast radiology - Invasive; 15% technically

barium enema unsatisfactory

Structured data collection Simple; effective

‘Active observation’ Effective; safe in early
appendicitis

Computer-aided diagnosis Value disputed; benefit due to
structured data collection

Laparoscopy Invasive; restricted to
young women with equivocal
signs

Peritoneal cytology Invasive; high sensitivity, low
specificity
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Intestinal obstruction 1

Type of obstruction

Effects of obstruction

High smali bowel

Radiwographic appearance:
may have only single fluid
level: no gas in colon

*

Acute colic

No distension

Early vomiting,
dehydration, presentation
Raoid obvious fluid loss

£ arly hypovolaemic shock

Low smal‘l bowel

Radiographic appearance:
muitiple fluid levels; no gas
in colon

Acute colic

Late disiension

Laier vormiting,
dehydration, presentation

Hidden fluid and protesin
less

Inadequate rehydration

261




Acute and Chronic abdomen

we g s h

intestinal obstruction 2
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Type of obstruction

Effects of obstruction

Closed loop  +

Radiographic appearance:
may have single or multiple
fluid levels; no gas in colon

« Constant pain and colic

e rluid loss

* Blood loss

* Toxaemia

o Shock - hypovolaemia.
Gram-negative
cepticaemia

« Perforation - renal failure,
disserminated
intravascular coagulation

Large bowel

Radiographic appearance:
distended caecum; no gas
in rectum or below
chstructing lesion

« Vague cdlic

« Early distension

e Late vomiting

» Late hidden fluid and
protein loss

« Caecal perforation

» Shock - hypovolaemia,
Gram-negative
sepficaemia, renal failure,
disserminated
intravascular coagulation
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Intestinal obstruction 3

Common causes of intestinal obstruction according to age

Neonate
| 0-6 months

Child
6 months - 15 yaars

Young adult’
15-40 vaars

Middle age
£0~65 years

Elderly
65 years and over

Congenital atresia
Volvulus neonatorum
Meconium ileus
Imperforate anus
Hirschsprung's disease

Infussusception te
Meckel's diverticulum

Bolus

latrogenic adhesions

LA "

ERBPSLPL

BEEEEREEE

o i o B HRE e B B

Foin heria b e SE R

FEERLXERXIAE

Sigmoid vohulus
SeUao-obsiTuchion

allSIONE HEUs
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Laboratory and imaging studies for diagnosis
patients with acute abdominal pain

Study Etiology

Abdominal CT Appendicitis, diverticulitis, bowel
obstruction, pancreatitis (necrosis), abdominal aortic
aneurysm in stabl patient, mesenteric ischemia

Abdominal radiography Bowel perforation (free air), bowel
obstruction/volvulus (dilated bowel and air fluid levels),
abdominal aortic aneurysm (dilated calcified aorty),
mesenteric ischemia (dilated loops, air fluid levels,
pneumatosis intestinalis (gas in bowel wall), thumbprinting
(edema of bowel wall with convex indentations of lumen

Amylase Pancreatitis (less specific than lipase),
bowel obstruction, peptic ulcer perforation, bowel
perforatin, mesenteric ischemia

Angiogeraphy Mesentric ischemia
Blood cultures Infection
Chest radiogeraphy Pneumonia, free air under diaphragm

Electrocardiogeraphy Nonabdominal emergencies such as
myocardial infarction or pulmonary embolism
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Electrolytes Diabetes ketoacidosis, electrolyte
abnormalitits, metabolic acidosis with bowel infarction
(mesenteric ischemia)

Lipase Pancreatitis, bowel obstruction, duodenal ulcer

Liver function test &transaminases

Cholesystitis(most commonly elevated alkaline phosphatase,
H-glutamyltransferase, elevated bilirubin), mesenteric
ischemia (possible elevated alkaline phosphatase)

Pulse oximetry Pneumonia, pulmonary embolism

Ultrasonography Cholecystitis, appendicitis (less accurate
than CT, more operator dependent),abdominal aortic
aneurysm in unstable patient

Urinalysis Urinary tract infectjon
CT=computed tomography
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With the latest advancement in the field of education especially
medical science, one of the major problems we have been facing in the
hospital especially in the emergency room, is different conditions of
acute and chronic abdomen due to lack of awareness.

Based on all the above facts | had to initiate writing this book entitled
to (Acute and Chronic Abdomen) which will basically help doctors and
medical students to examine and diagnose certain diseases.

As we know Afghanistan is one of the poorest countries in the world
and still suffers from war and post war conflict. Our young students,
especially some of medical students can’t afford buying medical books
and also their level of understanding in English language is very low.
Therefor, | decided to write some medical books in Dari which is in lined
with curriculum of medical college.

At it is the first book of the nature written by me on physical
examination on acute and chronic abdomen, in Afghanistan in Dari
language, thus, it will capture interest of doctors and medical students
in patients.

Further more this book covers very interesting subjects which will
attract readers who have special interest in medical accurate
examination of patients.

On other hand, it is a matter of great happiness for all of us that after
several decades of war, lots of medical institutes are functional in
different universities based in several provinces of Afghanistan now
where thousands of students are accomplishing their higher studies in
the field of medical and this is very important that these students have



full command of physical examination and are able to diagnose

diseases, properly to help improve quality of treatment of patients in
our beloved country.

Professor Dr. Abdul Ghafoor (Ersad)
Dean of Medical Faculty

Herat University, Herat Afghanistan
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