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[Abstract] Objective To deeply recognize the knowledge of rare acute abdomen of primary peritonitis in
children. In order to develop the diagnostic ability of ultrasound, we investigated the ultrasonographic
characteristics of primary peritonitis and induce main points of differential diagnosis. Methods Patients with the
abdominal pain, abdominal distension, vomiting and patients with fever from November 2008 to November 2014
were received ultrasound examination. In the end, there were 23 patients entering the investigation. The
symptoms, positive physical examination, laboratory examination results, the other imaging manifestations,
treatment and curative effect of the patients were recorded so as to emphasize the ultrasonographic features and main
points of differential diagnosis. Results (1) Of the 23 patients, the ratio of male to female was 4: 19. The
patients’ ages were 41 days ~9 years and 11 months and the mean duration between the onset of the disease and
making right diagnosis was 2 days ~9 days; (2) The commonest complains and physio—chemical examination
results were abdominal pain, abdominal distension, leukocytes of perpheral blood elevation and neutrophils
elevation;  (3) All patients receiving ultrasound examination and mesenteric thickening and more powerful echo

were observed only in 91.3% (21/23) of them. Abdominal cavity effusion in 82.6% (19/23), mesenteric
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lymphadenectasis in 60.1% (14/23) , abdominal part of intestinal wall thickening and intestinal effusion in 56.5%
(13/23) was observed;  (4) At the same time, CT scanning showed intestinal effusion in 39.1% (9/23) of
children patient. Conclusion (1) Primary peritonitis in children is a very rare disease and it has no specific
(2) The disease is characterized by mesenteric

(3) The

ultrasonographic features will be identified of primary peritonitis with secondary peritonitis or tuberculous peritonitis

manifestation. It is difficult to diagnose before surgery;

thickening, abdominal cavity effusion and so on. Ultrasound is the evaluation of diagnostic information;

in diagnosing;

(4) So the sensitivity of ultrasound is higher than the detection of CT in primary peritonitis.
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Fig. 1 Mesenteric thickening and more powerful echo
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Fig. 2 Ascites
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Fig. 3 Enlarged mesenteric lymph nodes
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Fig. 4 Bowel wall thickening, intestinal fluid
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[n (%)]

E3i) i CT

o e R 13 (56.5) 9 (39.1)

JEL I PN 97 85 R A 19 (82.6) 0 ()

EY A NS PN 14 (60.9) 0 (0)
FRHAEL | [n] S |

ﬁiﬁg@[ln i 21 (91.3) 0

S5BAELWERLE," P<0.01.

R K B2 fL R B W, BRIy i R i, BT
N e 7

3 e

3.1 APPRYmE. fRIE

EPUERTZ WAL, APP 2/NLE L&
JEREZ —, RINFWEZHE L UT, L2,
AR 3 RN ABUERTIZ LR, e R
RIHRRERENL, 2808/ LR 25 E.
ARG R BER R 8 ILE EERE6 a RAUA
23 B IL, I PR 5 A K 5 AR W I Ui X 120 X2
ZINIA.

20 R LI I P T I A 0 0 S ekt R
Z2 B0 IR g B A At AN i A 1 200 T 3 2ok 1 Y% A
Wi NG, WrldEd ke 28 . H s Mtk
AFE AR BAT ARG, W BB R
RE, NG L% 19 6] (1923), & 82.6%.
A R EBE RN . Kb B, B
W R P MR AN . IRAEZE L 2 o A ]
LT, — M RIRMEB WS R, A9
T B DL R0 TR il 98 DUER T, I I P4 R e
KRIGAFTE, LI AT -SRI e v AT T
WATREFBAE , (BN .
3.2 APP MllGRFHR

AL APP LAME R . BEAK . Xk R #CH
BRI, EWAIR. BRERREL, Wk eE,
WULTENE, 4k RIEES 5 ek ™ &,
B SHpE M ATOmAL T RS, e
Yrakids S By, IR BENK . R, 2E3E
JEIR X AVE K, 2Rt ARy,
NS EIE . RASIL AR, Rk A e
e S 80% LA |
3.3 APPHIBBERZE

kA TR IR e W A . H



2511 1

wOIL, AF NUSUR PR IR ) 2 W 139

HOLBHE S H #5268, /N JLIE 5% 188 5 12
Wit A & H e R e A Tk B A iE 2100
P B LSS W B JCIE WS o s, Wy
A TS, H RS AT DL I U A
FEM S KN, IRAT B A EE R A AT 1 i
SR, A A E CT. MR JGiE A
ST IR . APP B 22 30 5L 0 i 3R B34 5
[B1FE 3850, RO P R N FRCTE A /N A [l 7
(M ). &8 B RBEKEL S5 R . R s &
o B 14 JEE N M RR R, 2% Tk RRE S g T 3L, T
AR
3.4 APP MEFE KRS HT

AR, B SRR T, A
1G5y BERAT B R ks, XA 2l 5 50002
Wi EEEERE . APP 5 4k & IS 4 4 A
MEREAR M. (1) db PR NE B4 DL F I 48 JiE
AL, B0, JEEGEN, R KL, Atk
WM R . ESEL AR . S R
NI 2 2 L. T 2 bR R 9 R P R R A ) 4
FLIPIK , SRIEME /N 98 88 75 S 7 g BE P BICZE Atk
SRRlE, BhESERE “FOR” AR S
ik, P 24 300 s A R 3 82 P v DB A T AR
W, IR ZE AL s R R4 22 v vh B 1 3 3R B
FA, DB R A RSO, 2 AHE,
Yol 5 APP mE R KIS 5. v 2 20 0 1 s R
ULF APP Ak, WULF.OLoohae N4, IFaEfl . 184k
B s ST B ) T K, R S R AR R
I DOZs P A, AR N T /NS LR PR
S kI TE . AL RN R R S0 5 (2) 45
A% 1 R B 98 g 3 ol 0 0 5 B % Do) S A1 SIE s A
G505 T EEFRAS, TS NS R AR O (A B R
W, DEOTIE RO S )iz s Ak, R R T DL AR
PR, HAEAZ M E AR AR S s . g e A5 A%
B I AT A A5 A2 .
3.5 APP RyiBfIrATE

AL 23 BT FARUESE, B DAL HER 1) T
RAFFEFGRI R EANER. REEHT, Fb
P A AR 75 s e R TR

i BT o8 APP 283897 5 AT K A OE
A, DEURILE R E S R BRI L0,
AT R AERH DL E K . R

Ab5E R WI/NL APP & HEim R 4 L &
REAE , W6 PR TG oA U 28 L sl 3 Al e PR s e bt D
IV G AL 23 A IR e e i L. DRI R A 5 |
W R, IR . EEROR (M) A
FEAHE. IWRAIR B = e e, W 5 iRi2 a2

Wbk 2 R 4% .

CT R Xt APP M RURME B B AL TS, A
ATREH TMF M : (1) CT BEITRHZRRBA L0510
IR, A s BB Bt R R A I A T
MR T CT K2 U (2) CT XL R
GRBE. ENS IR, UKYIEBRS, &~
RGO A —FR i EE S 2, i, HA CT
B U 10 58 %F A5 A TAR, X0 32 I R A R 1S
L.

B2, ARWFFENT APP AR P S A5 - R A T
TV, SRR, BEGENT APP 21
SyEEE, ARG RSIRREE eI E RS
Wt FXHRYT I R Sh AU K B4 T 7
fii, SHZIRIZ R RS RIS LA I L E S 252
e, JRat I R MR e i e ek A ik

(5% 3Ck]

[1] S ALREIM]EE 7 . Jbat: AR TBA R
#,2002:1359 - 1 361.

(2] ARz, /N LA PR 0 238 A 12 W 5 4
SRS ] E S B2, 2013, 12(8) : 78 — 79.

[3] MARAKIS,SPATHOPOULOU T,NTAOUKAKIS M, et al.
Rimary pneumococcal peritonitis in an immunocompetent
child[ ] ].Braz J Infect Dis,2012,16(1):107 — 108.

[4] GILLESPIE R S,HAUGER S B,HOLT R M.Primary group
a streptococcal peritonitis in a previously healthy child[J ].
Scand J Infect Dis, 2002,34(11):847 — 848.

[5] DEMITRACK J. primary group a streptococcal peritonitis
in a previously healthy child [J]. Pediatr Infect Dis J,
2012,31(5):542-543

(6] EHr /ANJLEAZHEAIM]L 52 . Jbat: ART
A R, 2013 : 546 - 550.

[7] GORSKI J,INGALL D,YOGEV R. Primary peritonitis
associated with hemophilus influenzae bacteremia in a
normal child[ J ].Clin Pediatr (Phila), 1983,22(3):183.

[8] CHANG M J,CONTRONI G. Primary peritonitis due to
haemophilus influenzae type b in a previously healthy child
[J]. J Clin Microbiol, 1983, 18(3):725 - 726.

[9] MAYER M P,SCHWEIZER P. Primary peritonitis in a
child caused by haemophilus parainfluenzae [J]. Pediatr
Surg Int,2002,18(8):728 — 729.

[10] FES, ZHN. SRR FI2G0 L h e s
s RS, 2011,7(7):561 - 563.

[11] BAKKALOGLU S A.Prevention of peritonitis in children:
emerging concepts[] 1. Perit Dial Int,2009,29(2):186 —
189.

(2015 - 07 - 10 W)



