Abdominal Pain -  RUQ


Acute Cholecystitis
Acute Hepatitis
Right Sided Pleuritis

Description
Inflammation of the GB
Inflammation of the LV
Inflammation of the Pleura

Sn/Sx


RUQ pain or epigastrium referred to the top of the right shoulder or scapula, usually deep, steady severe, recurrent, colicky

-vomiting

-fat intolerance

-moderate fever

-constipation

-possible jaundice but is uncommon
Hep A:  worse w/ food and cig. smoke
Hep B:  can be systemic, fulminant

Hep C:  initially like the flu, chronic
sudden onset of chest pain, worse w/ breathing, coughing

Etiology
GN bacteria, gall stones
infectious org., drugs
Injury, infection, irritant

Onset/ Course


4 F’s  Fat, Female, Fertile, Forty:

-middle aged or older

-usually female

-often obese

-many do not fit the 4 F’s stereotype:  

-recurrent Hx  of dyspepsia or biliary colic

cystic duct obstuction ( inflammation, infection or perforation 

-usually resolves w/in 1 week
prodromal phase:  anorexia,malaise, N/V, fever 3-10 days

-w/ HBV:  pos. urticaria, arthralgia

icteric phase:  dark urine, jaundice 1-2 wk., fatigue  recovery phase:  2-4 wk

Hep C:  hepatocellular LV CA, cirrhosis


Physical Exam
Tenderness to palpation on R costal margin;  1st percussion prod. pain; Murphey’s sign (not w/in first few hrs.); friction rub, rebound tenderness, palpable GB, abdominal gaurding
hepatomegally, tender to palpation, splenomegally (15-20%)
-shallow, rapid respiration; breath sounds decreased; pleural friction rub which is absent the 1st 24-48 hr

-pleural effusion dev., pain subsides and percussion dullness is absent, tactile fremitus, (/absent breath sounds, egophony at apex of effusion, tracheal deviation to opposite side

DDx
Peritoneal signs:

-pericholecystic abscess

-ascending cholangitis



Dx
-usually clinical

CBC, ESR, ( bilirubin, songram
LV fxn test, biopsy, Hep Ab, Hep Ag
x-ray


Pyelonephritis
Urinary Calculi

Description
Acute infection of the KD
Kidney stone

Sn/Sx


fever, chills, RUQ and flank pain, N/V, freq. urgent urination
can be “silent”; back pain, renal colic, N/V, flank/RUQ pain, chills fever, hematuria, frequent urination

Etiology
obstruction (strictures, calculus, tumors, etc) leading to stasis and infection
dehydration, pH changes, foreign bodies, hypercalcuria

Physical Exam
midabdominal rigidity, CVA tenderness, enlarged palpable KD
palpable flank mass, evidence of stone in urine

Dx
U/A, culture, IVP, U/S
U/S, IVP

