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INTRODUCTION 
 

Non-specific abdominal pain (NSAP) can be defined as a 
clinical picture where no cause can be found on examination or 
with investigations in patients who present to the hospital with 
abdominal pain and where the abdominal pain symptom 
gradually disappears by itself. Non-specific abdominal 
can be an indicator of disorders that may require surgery or 
conservative treatment (Graff, 2001). It has been reported that 
abdominal pain is present in about 5-10% of the patients who 
present to the emergency serviceand35-40% of this group is 
diagnosed as non-specific abdominal pain that cannot be linked 
to any disease (Graff, 2001 and Lameris, 2007)
studies on NSAP is limited. The incidence of malignancy has 
been reported to be high with esophagogastroduodenoscopic 
and colonoscopic investigations in non-specific abdominal 
pain, especially in patients above the age of 50
and Lameris, 2007).  
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ABSTRACT 

The aim of this study was to evaluate the upper gastrointestinal 
results in patients who presented with abdominal  pain and received a diagnosis of nonspecific 
abdominal pain following the  examination and tests. 
Material and Method: We included a total of 52 patients who presented at the
between 01.01.2011 and 01.01.2012 with symptoms of abdominal pain and received a diagnosis of 
nonspecific abdominal pain  following normal examination, routine blood and uri
ultrasound  analysis. All patients underwent upper gastrointestinal endoscopy
same day. The results were evaluated and diagnoses made according to the endoscopy and pathology 
findings. 
Results: There were 23 (44.2%) males and 29 (55.8%) females. The mean age was 54.5 ± 15.3 (23
86) years. A pathology was present on upper endoscopy in 47 (90.4%) patients and lower endoscopy 
in 27 (51.9%) patients. Comparison of the pathology rates for upper endo
showed a significantly higher rate for upper endoscopy. The most common findings were 
gastritis with upper endoscopy (13 males, 221 females) and hemorrhoids with colonoscopy (7 males, 
12 females). A pathology was present on both examinations in 25patient
(13.5%) patients (6 gastric, 1 colon cancer). Helicobacter pylori
Discussion and Conclusion: Same day upper and lower endoscopy in patients 

abdominal pain provided important results. However, we feel upper endoscopy should have priority 
when it is not possible to perform both investigations. 

This is an open access article distributed under the Creative Commons Att
use, distribution, and reproduction in any medium, provided the original work is properly cited. 
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The approach to these patients, the analyses required and the 
follow-up durations could not be determined for sure as a 
result of these studies. We aimed to compare the results of 
same-day esophago gastro duodenoscopic
investigations in patients diagnosed with NSAP in our study. 
 
Patients and Method 
 
The data of this descriptive study were obtained by 
investigating the files of 52 patients who had presented to the 
general surgery outpatients department with non
abdominal pain between 01 January 2011 and 01 January 
2012. Local Ethics Committee approval (Kafkas
local Ethics Committee-80576354
the study. The patient history, physical examination findings, 
laboratory values (biochemical, complete blood count and 
urine), standing direct abdominal X
ultrasound results were available in the charts of the 52 
patients studied. The signed information and consent form of 
the patients who had undergone upper GIS endoscopy and 
colonoscopy were also available in the charts.
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The aim of this study was to evaluate the upper gastrointestinal  endoscopy and colonoscopy 
pain and received a diagnosis of nonspecific 
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s and 29 (55.8%) females. The mean age was 54.5 ± 15.3 (23-
86) years. A pathology was present on upper endoscopy in 47 (90.4%) patients and lower endoscopy 
in 27 (51.9%) patients. Comparison of the pathology rates for upper endoscopy and colonoscopy 

The most common findings were chronic 
hemorrhoids with colonoscopy (7 males, 

12 females). A pathology was present on both examinations in 25patients. Cancer was found in 7 
gastric, 1 colon cancer). Helicobacter pylori was (+) in 53.8% of the cases. 
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The patients were diagnosed by using upper GIS endoscopy 
and colonoscopy. No complication related to the procedure or 
any other procedures were reported in the charts. 
 

FINDINGS 
 

There were 23 (44.2%) males and 29 (55.8%) females. The 
mean age was 54.5 ± 15.3 years. Pathological findings were 
found with upper endoscopic investigation in 47 (90.4%) and 
lower endoscopic investigation in 27 (51.9%) patients. 
Pathological findings were present during both investigations 
in 25 patients. The most common finding was hemorrhoid with 
colonoscopy (7 males and 12 females) and chronic gastritis 
with upper GIS endoscopy (13 males and 21 females). We had 
7 patients (13.5%) were diagnosed with cancer (6 with upper 
GIS endoscopy and 1 with colonoscopy). Only 3 patients had 
no pathology on either investigation. The Helicobacter pylori 
rate was 53.8%. The results of colonoscopic and upper GIS 
endoscopic investigations are presented in Table 1-2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DISCUSSION  
 
Patients who present to the emergency services and surgical 
outpatients with non-specific abdominal paincan create 
difficulties in terms of diagnosis and treatment. Patients 
diagnosed withNSAP constitute 30%-40% of the patients who 
present to these departments (Stefanidis, 2009; Bavunoğlu, 
2005; Özgüç, 2008). The symptoms that can be found in 
patients presenting with non-specific abdominal pain are loss 
of appetite, nausea and vomiting. This patient group has been 
reported to consist of60% females and40% males (Aygencel, 
2009). The female patient rate in our study was 
higher,similarto the literature. The most common reasons of 
abdominal pain are acute appendicitis, mesenteric 
lymphadenopathy, and nonspecific abdominal pain in young 
people and bowel obstruction, diverticular and hepatobiliary 
diseases in the elderly (Bavunoğlu, 2005; Ağalar, 1992; Luken, 
1993 and Raheja, 1990). Young adults make upthe majority of 
the cases with non-specific abdominal pain.  

The NSAP rate was reported to be 32% under the age of 50 
and 10% above the age of 50 by Kraemer et al(10). A rate of 
60% was found in patients above the age of 50 in our study, in 
contrastto that reported in the literature. We believe that the 
reason is that young patients with decreasing symptoms refuse 
same-day upper GIS endoscopy and colonoscopy. The 
symptoms and findings as well as laboratory evaluations, 
imaging methods and endoscopic methods are important in the 
diagnosis of these patients. Ultrasonography may help 
diagnose certain conditions in patients presenting with 
abdominal pain. However, it mostly provides negative signs in 
patients with abdominal pain of unknown cause. While some 
centers regard ultrasonography as sufficient for the diagnosis 
of the cause of the pain in patients with NSAP, other centers 
recommend abdominal tomography. However, it may not be 
possible to make a diagnosis even with other imaging methods. 
Abdominal computed tomography and laparoscopyare 
recommended routinely withthe patients monitored 24 hours 
after discharge to diagnose patients with NSAP in certain 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
studies (Özgüç, 2008). The radiation dose and costof CT and 
the cost and risks of laparoscopy are the disadvantages of the 
two methods. We preferred to perform ultrasonography in our 
patients due to radiation of CT in our study. We used 
endoscopic methods as an alternative method to CT to avoid 
radiation and to laparoscopy to avoid an invasive procedure in 
patients with normal ultrasonography. Upper gastrointestinal 
endoscopy is recommended for patients with odynophagia, 
chest pain, vomiting, weight loss, epigastric burning symptoms 
and iron deficiency anemia in addition to abdominal pain, and 
colonoscopy is recommended for patients with anemia, 
hematochezia, chronic diarrhea, weight loss, and change in 
intestinal habits in addition to abdominal pain (Van Mook, 
2001; Stray, 2006; Varadarajulu, 2005 and Harris, 2007). 
Major pathology was found in more than 50% of the patients 
evaluated with upper GIS endoscopy due to symptoms of 
abdominal pain, odynophagia, weight loss, and vomiting by 
Shyam Varadarajulu et al and the authors recommended upper 
GIS endoscopy in patients with odynophagia, burning, and 
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Upper gis endoscopic investigation results (order based on percentage) 
 

Diagnosis Frequency-Prevalence (n) Percentage (%) 

Normal 5 9.6 
Gastritis 19 36.5 
Cancer 6 11.5 
Esophagitis 2 3.8 
Hiatal hernia 1 1.9 
Gastritis+ Hiatal Hernia 9 17.3 
Gastritis + Polyp 1 1.9 
Gastritis + Esophagitis 2 3.8 
Esophagitis + Hiatal Hernia 3 5.7 
Hiatal Hernia + Ulcer 1 1.9 
Gastritis + Hiatal Hernia + Bulbitis 2 3.8 
Gastritis + Esophagitis + Hiatal Hernia 1 1.9 
Total 52 9.6 

 

Colonoscopic Investigation results (order based on percentage) 
 
 

Diagnosis Prevalence Percentage 

Normal 25 48.1 
Diverticulosis 7 13.5 
Polyp in colon, pseudopolyps + Hemorrhoids 12 23.1 
Cancer 1 1.9 
Diverticulosis + Polyp in colon, pseudopolyps + Hemorrhoids 2 3.8 
Polyp in colon, pseudopolyps+ Hemorrhoids  2 3.8 
Hemorrhoids + anal fissure 2 3.8 
Diverticulosis + Polyp in colon + Hemorrhoids 1 1.9 
Total 52 100.0 



weight loss, especially when the patientis an elderly male 
(Varadarajulu, 2005). The most common etiology in children 
presenting with abdominal pain was reflux esophagitis with 
upper GIS endoscopy in the study conducted by Thakkar et al 
(Thakkar, 2007). It was emphasized in the multi-center study 
of J.K.Harris et althat colonoscopy is required less commonly 
in patients with non-specific symptoms such as abdominal pain 
and diarrhea and that colonoscopy is important in the diagnosis 
of colorectal cancer if iron deficiency anemia and positive 
occult blood in the stool are found in elderly patients (Harris, 
2007). We found a pathology in 47 patients who presented 
with NSAP through the esophagogastroduodenoscopic 
investigation and in 27 patients through the colonoscopic 
investigation. We also made a diagnosis that could cause 
abdominal pain in 47 patients with esophagogastroduodenos 
copy and 25 patients with colonoscopy. We were able to 
diagnose more patients with esophagogastroduodenoscopy 
than with colonoscopy, similar to other studies (Van Mook, 
2001; Stray, 2006; Varadarajulu, 2005; Harris, 2007 and 
Thakkar, 2007). The patients were treated in accordance with 
the diagnoses. No other pathology was found with 1 year of 
follow-up.  
 
The NSAP group of course consists of patients with abdominal 
pain where the cause cannot be found by imaging methods and 
the symptoms mostly decrease by themselves with observation. 
Whether the diagnoses made with endoscopy in this patient 
group are definite is controversial. However, endoscopic 
methods may still be appropriate to detect and simultaneously 
treat pathologies such aspolyp, ulcer, and cancer. One must not 
forget that gastrointestinal malignancies can develop later on in 
10% of NSAP patients over the age of 50 as reported by De 
Dombal et al. (deDombal, 1986). Endoscopic methods should 
therefore not be ignored for the early diagnosis of cancer in 
patients with NSAP. The biggest deficiency of our study was 
the small number of patients. We believe that endoscopic 
investigations of NSAP patients in studies conducted with 
large patient series can at least enlighten us regarding their 
importance in the early diagnosis of the disorders that may 
create a basis of cancer. In conclusion, same-day upper and 
lower gastrointestinal endoscopic investigations in NSAP 
patients seem to be important in terms of aiding the diagnosis. 
We believe that upper GIS endoscopy should be preferred if it 
not possible to perform both investigations. 
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