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Abdominal pain is a common problem nowadays in children 01 years to 10 years. Out of many 
causes, the appendicitis and Enlarged Mesentropic Lymphnodes are main causes. However, 
Enlarged Mesentropic Lymphnodes (EMLN) is the main cause of abdominal pain in children. For 
this purpose, we have taken the USG Evaluation study of EMLN in children. In our study we have 
taken 300 children who suffered from abdominal pain, vomiting, fever and diarrhea. Out of these, 
192 children were found to have EMLN which mimic acute appendicitis. Children of the age group 
of 03 to 10 years were having EMLN in more numbers.s USG plays a vital role to diagnose EMLN 
in children which is a safe diagnostic modality to differentiate between EMLN and appendicitis 
especially in the children with age group of 03 to 10 years 
 
 
 
 
 
 

  

  
 
 

 

 
 

 
 

 
 

 
 
 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 
 
  
 
 

 

INTRODUCTION 
 

Abdominal pain is a very common problem (complain) in the 
paediatric age group (1 year to 10 year). The children who 
come with complains of pain abdomen, vomiting, nausea, fever 
& diarrhoea is a challenge to the clinicians as well as to the 
paediatrician to diagnose. It is observed that some of them can 
not conclude weather to treat this type patient conservatively or 
to send to surgeon for surgery. Looking to the scenario day to 
day practice, USG plays a vital role to decide what type disease 
the children are suffering and guide the clinicians to take a 
decision.   
 

The following are the common causes for pain abdomen in 
children 
 

a) Acute appendicitis. 
b) Mesenteric adenitis. 
c) Intussusception. 
d) Meckel’s diverticulum & ovarian torsion (which are rare 

presentation). 
 

Objectives 
 

Our aim of study is to evaluate the EMLN in children who 
come with the clinical manifestations of pain abdomen, 
vomiting, fever, diarrhoea, & some of them having many 

symptoms all together, because mesenteric adenitis mimic with 
acute appendicitis where many clinicians don’t give importance 
or otherwise neglect. 
 

MATERIALS and METHOD 
 

In our study we have selected 300 children who attended our 
Radio-diagnosis Department of KIMS & some diagnostic 
centres at Bhubaneswar for USG examination with complains 
of pain abdomen, vomiting, diarrhoea, fever, fever + pain 
abdomen + vomiting. We selected the children age group of 1 
year to 10 year who were referred by paediatrician, physician 
& other related clinicians. 
 

We have included both boys & girls in our study. Out of 300 
children 180 were boys & 120 were girls. The period of study 
was from January 2015 to January 2017 (Two years of study). 
The clinical course & history of children were also analysed 
basing of the criteria of peroneal diameter of the lymphnode 
was 5 mm in short axis & 10 mm in long axis or more with 3 or 
more enlarged such type of lymphnodes. In our study we have 
taken the children who were having EMLN (192) during our 
USG examination, excluding other causes of pain abdomen. 
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RESULTS 
 

Types of findings by USG 
 

1. Enlarged lymphnodes -192  
2. Acute appendicitis – 68 
3. Other – 24 

 
 
 
 
 
 
 
 
 
 
 

B. USG findings of EMLN in children with clinical symptoms 
which were correlated. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Types of enlarged nodes 
 

Numbers  
 

 More than 10 nos - 68 
 More than  05 & less than 10 nos -112 
 Less than 05 nos – 12 

 
 
 
 
 
 
 
 
 
 
 
 
 

Size of EMLN  
 

 Long axis 10 mm to 20 mm & short axis more than 05 
mm – 134 

 Long axis more than 20 mm – 42 
 Long axis less than 10 mm – 16 

 
 
 
 
 
 
 
 
 
 
 
 
 

Presentation of EMLN  
 

 Separate from each other – 136 
 Conglomerate – 44 
 Matted - 12  

 
 
 
 
 
 
 
 
 
 
 
 

Inflammatory Parameter  
 

 High leukocyte count – 114 
 High leukocyte count + Raised ESR – 63 
 Raised ESR – 15 

 
 
 
 
 
 
 
 
 
 
 

Detected EMLN age wise  
 

 1 years to 3 years – 22 
 3 years to 6 years – 77 
 6 years to 10 years – 93 

 

 
 
 

Results

Enlarged lymphnodes

Acute appendicitis

Other

 

SL No Symptoms Number Percentage 
1 Pain abdomen 96 48.97 
2 Pain abdomen + vomiting 58 29.59 
3 Pain + fever + vomiting 24 12.24 

4 Pain abdomen + Acute diarrhea 14 7.14 

  

 

Percentage

1 Pain abdomen

2 Pain abdomen + 
vomiting

3 Pain + fever + 
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4 Pain abdomen + 
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DISCUSSION 
 

In our study we observed that EMLN was more marked in the 
age group 3 to 10years with high leukocyte count. Mostly these 
cases were mimic as acute appendicitis. Another observation 
we noted that more number of cases were found where EMLN 
was having long axis 10 mm to 20 mm with short axis more 
than 05 mm. Another observation was noted in our study was 
more number of cases were presented with symptoms of pain 
abdomen followed by vomiting where number of EMLN were 
more than 05 & less than 10 numbers. 136 cases presented with 
EMLN as separated from each other.  
 

Many authors suggested in their study as a largest diameter 
greater than 10 mm as pathological. Some authors use the term 
as “mesenteric adenitis” only when short axis diameter is more 
than 05 mm & largest diameter is more than 10 mm.  
Looking to their views we also observed more number of cases 
were in the group where the long axis is greater than 10 mm & 
short axis is more than 05 mm. 
 

CONCLUSION 
 

Acute abdominal pain in children is common with non-specific 
manifestation of a verity of diseases in children ranging from 
acute appendicitis, mesenteric lymphadenitis to gastro-enteritis 
etc. It has been also observed that the clinical signs & 
symptoms with diagnosis overlap in a considerable way. So in 
these cases USG plays a vital & safe diagnostic modality to 
differentiate between the common causes of pain abdomen in 
children. Clinicians also can get the opportunity to expedite 
appropriate clinical management after getting USG report. 
  

We conclude that the children who present with pain abdomen 
& vomiting should have early scope of diagnostic modality of 
USG of abdomen without any delay to save the life. The 
clinicians should not think a child coming to him with pain 
abdomen is having acute appendicitis only. Instead they should 
also think other differential diagnosis & to advice USG 
examination as EMLN is also a major findings of pain 
abdomen. 
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