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S O U N D L O C AT I O N C AU S AT I V E  FAC TO R S

Bowel Sounds
Hyperactive sounds

Hyperactive sounds followed by absence of sound

High-pitched sounds with cramping

Vascular Sounds
Systolic bruit (blowing)

Venous hum (continuous tone)

Rubbing
Friction rub (harsh, grating)

Abnormal Abdominal SoundsTable 19.1

Any quadrant

Any quadrant

Any quadrant

Midline below xiphoid

Left and right lower costal borders at clavicular line

Left and right abdomen at clavicular line between
umbilicus and anterior iliac spine

Epigastrium and around umbilicus

Left and right upper quadrants, over liver and spleen

Gastroenteritis, diarrhea

Paralytic ileus

Intestinal obstruction

Aortic arterial obstruction

Stenosis of renal arteries

Stenosis of iliac arteries

Portal hypertension

Tumor or inflammation of organ

ABDOMINAL PAIN
Pain is associated with acute and chronic conditions that af-
fect the digestive organs and abdominal structures. Table 19.2

PA I N  P R E C I P I TAT I N G  
D I S O R D E R D E F I N I T I O N C H A R AC T E R I S T I C S FAC TO R S

Appendicitis Acute inflammation of vermiform Epigastric and periumbilical  Obstruction (fecal stone, adhesions)
appendix Localizes to RLQ

Sudden onset

Cholecystitis Acute or chronic inflammation of RUQ, radiates to right scapula Fatty meals, obstruction of duct in 
wall of gallbladder Sudden onset cholelithiasis

Diverticulitis Inflammation of diverticula Cramping LLQ Ingestion of fiber-rich diet, stress
(outpouches of mucosa through Radiates to back
intestinal wall)

Duodenal Ulcer Breaks in mucosa of duodenum Aching, gnawing, epigastric Stress, use of NSAIDs

Ectopic Pregnancy Implantation of blastocyte outside of Fullness in the rectal area Tubal damage, pelvic infection,
the uterus, generally in the fallopian Abdominal cramping, unilateral pain hormonal disorders, lifting, bowel 
tube movements

Gastritis Inflammation of mucosal lining of the Epigastric pain Acute: NSAIDs, alcohol abuse, stress,
stomach (acute and chronic) infection

Chronic: H. pylori
Autoimmune responses

Gastroesophageal Backflow of gastric acid to the Heartburn, chest pain Food intake, lying down after meals
Reflux Disorder (GERD) esophagus

Intestinal Obstruction Blockage of normal movement of Small intestine: aching Mechanical: physical block from
bowel contents Large intestine: spasmodic pain impaction, hernia, volvulus

Neurogenic: diffuse abdominal Neurogenic: manipulation of bowel 
discomfort during surgery, peritoneal irritation
Mechanical: colicky pain associated 
with distention

Irritable Bowel Problems with GI motility LLQ accompanied by diarrhea and/or Stress, intolerated foods, caffeine,
Syndrome constipation lactose intolerance, alcohol, familial 
(Spastic Colon) Pain increases after eating and linkage

decreases after bowel movement

Pancreatitis Inflammation of the pancreas Upper abdominal, knifelike, deep Ductal obstruction, alcohol abuse,
epigastric or umbilical area pain use of acetaminophen, infection

Pain in Common Abdominal DisordersTable 19.2

provides information about several disorders that cause ab-
dominal pain. Disruption of function of the abdominal
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