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Evaluating patients with abdominal pain originating in the abdominal wall

Hiun Suk Chae, M.D.l, Do Jun Moon, M.D.z, Yoon Tae Kim, M.D.? and Jung Soo Lee, M.D.?

Departments of 'Internal Medicine and Rehabilitation Medicine,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Background/Aims: We analyzed patients with abdominal pain of undetermined etiology, referred to physiatrists by gastro-
enterologists, and determined the clinical features of patients with abdominal wall pain.

Methods: A retrospective chart review of 100 patients referred by gastroenterologists over 4 years was performed. A visceral eti-
ology of abdominal pain was excluded by the gastroenterology work-up using radiologic and endoscopic studies, and medical
treatment. The clinical features and outcomes of abdominal wall pain were examined. We determined the long-term outcome by
telephone.

Results: Of 100 patients with abdominal pain of undetermined etiology, 89% of the patients were identified as having pain aris-
ing in the abdominal wall, and the right flank area was the most common site of pain. The pain had a musculoskeletal origin in
90.4% of the patients and a neurogenic origin in 9.6%. Treatment by the physiatrists resulted in complete or partial pain relief in
73% of the patients. The diagnosis remained unchanged after a mean of 22.67 (range 6.5-55) months in 95.5% of the patients.
Long-term effects of management were seen in 73.6% of the patients.

Conclusions: In a small group of patients with abdominal pain of unknown etiology, the source of pain could be in the abdominal

wall. Recognizing abdominal wall pain could lead to an accurate diagnosis, reduced medical costs and effective treatment. (Korean
J Med 76:564-570, 2009)
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sites of abdominal wall pain in 89 patients.
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Table 1. Clinical characteristics of the patients with abdominal
pain

Number of patients 100

Gender (male/female) 37/63

Mean age (years) 49.5 (range 15-85)
History
Hypertension 21 (21%)
Diabetes 9 (9%)
Cardiac disease 7 (7%)
Current smoker 12 (12%)
Alcohol intake 28 (28%)
Abdomen or back operation history
General surgery 12 (12%)
Obstetrics-gynecology 16 (16%)
Urology 4 (4%)
Spine surgery 4 (4%)
Previous gastrointestinal problem
Colon polyps 13 (13%)
Gastritis 8 (8%)
Ulcerative colitis 2 (2%)
Hemorrhoids 2 (2%)
Gastric ulcer 1 (1%)
Liver cirrhosis 1 (1%)
Gallstones 1 (1%)
Pancreatitis 1 (1%)
Diverticulitis 1 (1%)
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Table 2. Duration and frequency of the abdominal wall pain
No. of patients (%)

Symptom duration

<1 week 18 (20.2%)
1 week ~ 1 month 18 (20.2%)
1 month ~ 6 months 22 (24.7%)

6 months ~ 1 year 10 (11.2%)

>1 year 15 (16.9%)
unknown 6 (6.7%)
Total 89

Table 3. Etiology of the abdominal wall pain

Etiology of the abdominal wall pain Cases
Musculoskeletal origin
Muscle origin 78
Costochondritis 5
Painful rib syndrome 1
Costal-iliac impingement syndrome 1

Neurogenic origin

Radiculopathy
Intercostal neuropathy 2
Herpes zoster 1
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Figure 2. Treatment by physiatrists resulted in complete or parti-
al pain relief'in 73% (65/89) of the patients. No effect was seen in

12.4% of the patients.
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