
Systematic questioning and examination directed toward
detecting myocardial or pulmonary infarction, pneumonia,
pericarditis, or esophageal disease (the intrathoracic diseases that
most often masquerade as abdominal emergencies) will often
provide sufficient clues to establish the proper diagnosis.
Diaphragmatic pleuritis resulting from pneumonia or pulmonary
infarction may cause pain in the right upper quadrant and pain in the
supraclavicular area, the latter radiation to be distinguished from the
referred subscapular pain caused by acute distention of the
extrahepatic biliary tree. The ultimate decision as to the origin of
abdominal pain may require deliberate and planned observation over
a period of several hours, during which repeated questioning and
examination will provide the diagnosis or suggest the appropriate
studies.

Referred pain of thoracic origin is often accompanied by splinting
of the involved hemithorax with respiratory lag and a decrease in
excursion more marked than that seen in the presence of
intraabdominal disease. In addition, apparent abdominal muscle
spasm caused by referred pain will diminish during the inspiratory
phase of respiration, whereas it persists throughout both respiratory
phases if it is of abdominal origin. Palpation over the area of referred
pain in the abdomen also does not usually accentuate the pain and,
in many instances, actually seems to relieve it.

Thoracic disease and abdominal disease frequently coexist and
may be difficult or impossible to differentiate. For example, the
patient with known biliary tract disease often has epigastric pain
during myocardial infarction, or biliary colic may be referred to the
precordium or left shoulder in a patient who has suffered previously
from angina pectoris. For an explanation of the radiation of pain
to a previously diseased area, see Chap. 13.

Referred pain from the spine, which usually involves compression
or irritation of nerve roots, is characteristically intensified by certain
motions such as cough, sneeze, or strain and is associated with
hyperesthesia over the involved dermatomes. Pain referred to the
abdomen from the testes or seminal vesicles is generally
accentuated by the slightest pressure on either of these organs. The


