Abdominal Pain- LLQ


Diverticulitis
Ulcerative Colitis
Polyp
Irritable Bowel Syndrome

Description
Inflammation of one or more diverticula
Chronic, non-specific inflammatory dz of the colon
Mass of tissue arising form a mucous membrane and protrudes into the lumen
Motility disorder involving the small intestine and large bowel

Sn/Sx


-LLQ pain

-localized tenderness

-vomiting

-chills

-alt. constipation w/ diarrhea

-fever

-systemic arthritis

-pyoderma gangrenosum
-chronic relapsing bouts of bloody diarrhea,

-cramping

-possible LLQ pain relieved by defecation
-possible fever

-malaise

-wt. loss


Mostly asymptomatic, rectal bleeding is most freq. complaint
-abdominal distress

-erratic freq. of bowel fxn:  1(constipation; diarrhea or alternating bowel habits, mucous in the stool, sense of incomplete defecation

-mostly LLQ pain, crampy rectal pain: pain relieved by defecation and passge of gas, occurs w/ bowel function
-gas worse w/ eating 

-possible extra-intestinal Sx

Etilology
-Abscess forms resulting in narrowing or obstruction and perforation 
Unknown, familial tendency
Unknown, some assoc. w/ colon cancer     ((((  # of polyps)
emotional factors, diet, drugs, food intolerencehormones, obs/ comp. personality

Onset/ Course


-diverticulosis usually occurs in the elderly

-perforation of diverticulum by inflammation or high colonic pressure leading to fecal/bacterial contamination.
-usually < 50 yrs

-bouts lasts about a few weeks

-begins in 20’s-30’s

-irregular recurrence

Physical Exam


-Dx by contrast radiographic exam
-perianal irritation, fissures, hemorrhoids, fistulas, abscesses

-continuous lesion of GI tract
digital palpation, occasionally rectal polyp may prolapse
-variable, inconsistent

-possible palpable, tender sigmoid colon which becomes less tender w/ deeper palpation

DDx

-Crohn’s Disease:  sparing of rectum, perianal dz, skip lesions, 1(cecal colitis, gen. no sigmoid colitis, granulomatous findings

-infectious agent

-inflammatory bowel dz. 

-lactose intolerance

-never a presumptive Dx in elderly:  diverticular dz and colorectal CA are more common

Dx
 -barium x-ray:  CI in acute stage
-sigmoidoscopy

-barium x-ray:  monitor severity
barium x-ray, sigmoidoscopy
R/O serious dz

***Carcinoma of Sigmoid colon, Regional ileitis, obstruction, parasites:  also RLQ (see description under RLQ notes)***
Distinguishing Features of Irritable Bowel Diseases:   Ulcerative Colitis and Crohn’s Disease

Clinical Feature
Ulcerative Colitis
Crohn’s Disease

Age of Onset

usually teens to early 20’s

Progression

spaced by asymptomatic periods of weeks to months

abdominal pain
crampy lower abodomen
-common, esp. RLQ, colicky

-< food ingestion

stool
bloody diarrhea
-usually not bloody

-formed or mild diarrhea

relieved by defecation
yes
no

rectal bleeding
common
uncommon

rectal involvement
common
uncommon

entire GI tract
never
common-  Jana says SI primarily
-ileocecal dz:  40-50%

-SI only 30-40%

-colon (20%)

Other GI Sx

N/V

perianal disease
uncommon
common

abdominal mass
uncommon
common

bowel stricture
uncommon
common

bowel fistula
uncommon
common

tissue reaction
continuous
skip lesions

cancer risk
common
uncommon

extraintestinal Sx
common
common:  weight loss

fever
uncommon
low grade fever common, arthralgia, ankyosing spondylitis, uveitis, dermatological manifestations

