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ABSTRACT 
 

Aims: To illustrate abdominal migraine as a possible and often unrecognized cause of recurrent 
abdominal pain in children. 
Study design:  Case report. 
Place and duration of study: Department of Propaedeutics of internal diseases, “Heratsi” N1 
University Hospital Complex, Yerevan, Armenia, August 2017. 
Methodology: The differential diagnosis of abdominal pain in children can be difficult. We present 
a case of a 12 years old girl who was complaining of recurrent abdominal pain and nausea during 
the last year, which was affecting her regular activity. After many diagnostic procedures, every 
possible somatic disease was ruled out, and a diagnosis of abdominal migraine was made. As of 
now, four years after the initial diagnosis, the abdominal migraine transitioned into migraine 
headaches, as often occurs in patients with this diagnosis. 
 

 

Case Study 
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1. INTRODUCTION 
 

Abdominal migraine (AM) is an important but 
under-recognized cause of recurrent abdominal 
pain mainly seen in children. Most children with 
this disease outgrow it by their teen years but get 
migraine headaches afterward. There has also 
been discovered a link between AM and migraine 
headaches in other family members. [1-4] A 
correct diagnosis of AM allows to avoid 
unnecessary diagnostic and therapeutic 
procedures. [3,5] Abdominal migraine is a 
functional disorder in which no structural or 
metabolic abnormalities have been detected. [6] 
There is no single diagnostic test to confirm the 
diagnosis of abdominal migraine, as there are 
not with other types of migraine. The diagnosis is 
made by ruling out other possible causes of 
symptoms and analyzing the patient's medical 
history, physical examination, and family history. 
It should be emphasized that not all patients will 
meet all of the standard criteria for an abdominal 
migraine diagnosis [5-11]. 
 

1.1 Recommended Pragmatic Clinical 
Definition of Abdominal Migraine* 

 
Recurrent attacks of moderate to severe midline 
abdominal pain, coupled with vasomotor 
symptoms, nausea, and vomiting, lasting 2–72 
hours and with good health in between episodes, 
are reported primarily in children. 
 
Diagnostic criteria: 
 

A. At least five episodes of abdominal pain that 
meet the criterion B–D  
B. Pain has at least two of the three traits listed 
below:  
 

1. Midline, periumbilical position, or poorly 
localized  
2. 'just sore' or dull pain  
3. moderate or severe intensity 
 

C. At least two of the four symptoms or indicators 
listed below:  
 

1.pallor 
2. anorexia  
3. nausea  
4. vomiting  
 
D. Untreated or unsuccessfully treated attacks 
last 2–72 hours. 

E. Complete symptom-free intervals between 
attacks  
 
F. Isn't caused by another illness. (Note: 1. There 
are no symptoms of gastrointestinal or renal 
disease in the history or physical examination, or 
such disease has been ruled out by appropriate 
investigations.) 

 
 * Based on latest classification of ICHD-3, 
Cephalalgia, 2018.  

 
Although the evidence is being limited, acute and 
preventive treatments exist. 
The aim of the study is to illustrate abdominal 
migraine as a possible and often unrecognized 
cause of recurrent abdominal pain in children. 
 
2. CASE REPORT 
 
A 12-year-old girl presented to the clinic with 
complaints of abdominal pain and nausea during 
the last year, which were recurring nearly once a 
month, lasting a few hours and affecting her 
normal activity. However, between the episodes, 
she was feeling completely healthy. The pain 
was described as a cramping sensation in the 
central abdominal area, usually preceded or 
accompanied by nausea and, occasionally, non-
bilious vomiting. It was not associated with bowel 
movements or any other triggers.  

 
The patient was a student who did not use 
tobacco, alcohol, or recreational drugs. The rest 
of her medical history was unremarkable. Her 
mother was suffering from hypertension, and her 
father had diabetes mellitus type II and a history 
of chronic headaches. 
 

Physical examination did not reveal any 
abnormality. The patient denied having a weight 
loss or changes in bowel habits. Her growth and 
development were within normal limits. The 
workup included blood, stool, urine analyses, 
abdominal and pelvic ultrasound, fructose 
hydrogen breath test and lactose tolerance test, 
celiac antibodies, pregnancy test. They failed to 
reveal any abnormality. Because of the Armenian 
heritage, an option of Familial Mediterranean 
Fever (FMF) was considered. However, the 
patient did not have a fever, arthritis, or rash, and 
genetic analysis did not reveal any mutations 
specific to FMF. She did not respond to FMF 
treatment colchicine.  
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After ruling out the other possible options, the 
clinical diagnosis of abdominal migraine was 
considered. The patient started on 10mg of 
sumatriptan as a treatment, with a notable 
positive response. An abdominal migraine 
diagnosis was made. On the 4-year follow-up, 
the patient transformed from abdominal form of 
migraine to an adult form of migraine with aura. 
The latter once again assured the diagnosis. 
 

3. DISCUSSION 
 

A child with abdominal migraine usually appears 
with the symptoms listed in the introduction to 
general practice or an emergency room. It can be 
distinguished from organic and other functional 
causes of recurring abdominal pain by confirming 
positive signs and removing "red flags," which 
are organic causes of abdominal pain. (Table 1.) 
[12] These children should be referred to an 
expert at once. [13]. 
 

All of the criteria mentioned in ICHD-3, 
Cephalalgia, 2018 were met in our patient. It's 
also worth noting that her father's chronic 

headache pointed us in the right direction in 
terms of diagnosis. 
 
Other contemporaneous or prior episodic 
syndromes are common in individuals with 
abdominal migraine (in hospital series of 
Farquhar et al. and Tarantino et al. in 60% of 84 
patients and 30.6% of 1134 patients 
respectively), including cyclical vomiting (66-
76%) and migraine limb pain. [1-17] .Carson et 
al. found that 142 (24%) of 600 children with 
recurrent abdominal pain (ages 1-21 years; 59% 
females) initially were misdiagnosed. [18] A total 
of 1824 patient office visits were reviewed from 
the 458 patients who met the inclusion criteria. 
388 patients (84.6%) did not match AM 
requirements, 20 patients (4.4%) fulfilled ICHD-2 
formal AM requirements, and another fifty (11%) 
had evidence that lacked at least one 
requirement but was otherwise consistent with 
AM (probable AM). During the observation time 
of the study, no children seen in this 
gastroenterology practice were diagnosed with 
AM.  

 

Table 1. Symptoms of childhood abdominal pain that might be considered red flags (adapted 
from Rome III16 and Rome IV9 classification) 

 

Red flag symptom  Common associated conditions 
Acute  
Dehydration or shock symptoms* Any pathology that is rapidly deteriorating 
Polyuria, thirst  Diabetic ketoacidosis 
Localized pain with tenderness or guarding  “Surgical” (appendicitis, volvulus, intussusception) 
Fever  Infection (gastroenteritis† mesenteric adenitis) 
Vomiting bile  Obstruction 
Blood in the vomit Bleeding in the upper gastrointestinal tract 
Bloody stool  Gastrointestinal bleed, infection 
Change in bowel habits (diarrhea)  Gastroenteritis† 
Hematuria, dysuria Infection of the urinary tract 
Pain that radiates to the groin  Torsion of the testes 
Chronic or recurrent  
Odynophagia  Peritonsillar abscess, tonsillitis 
Dysphagia  Reflux, developmental delay, metabolic, genetic 
Right upper or right lower abdominal pain that 
persists 

Celiac disease, malignancy, Inflammatory bowel 
disease (IBD) 

A mass in the abdomen Storage disease, malignancy,  
Persistent vomiting  Reflux, malignancy, allergy to cow's milk protein 
Loss of weight Celiac disease, malignancy, metabolic, genetic, IBD 
Night sweats, fever Infection, malignancy, IBD 
A change in bowel habits (bloody stool or 
chronic diarrhea)  

Celiac disease, malignancy, allergy to cow's milk 
protein, IBD 

Growth retardation and puberty delay Malignancy, genetic, metabolic, IBD 
Abnormalities of the perianal region (fistulae, 
fissures, skin tags) 

Celiac disease, IBD 

Arthritis or a history of IBD in the family IBD 
* A table of progressive symptoms of dehydration and shock is provided by NICE CG84 

† If there are any other red flags. Expert opinion is needed if there is acute gastroenteritis 
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In the British and Indian hospital series, missing 
the diagnosis led to unnecessary surgeries 
(mostly appendectomy) in 4% and 5% of patients 
with abdominal migraine (AM), respectively. [3,5] 
This is why, to properly manage the disease and 
avoid unnecessary examinations and wrong 
therapies, is critical to evaluate migraine as a 
possible cause of recurrent abdominal pain in 
children. 
 

Apart from vasomotor alterations (pallor, dark 
rings under the eyes), our patient's physical 
examination, laboratory tests, including blood, 
urine, and stool analysis, were normal. [3,4] As 
patients with diabetic ketoacidosis or a urinary 
tract infection may present with abdominal pain, 
urine analysis is an important aspect of the 
physical examination. Neurological causes of 
abdominal discomfort, aside from abdominal 
migraine, are uncommon. The discomfort/pain in 
abdominal epilepsy is usually transient (seconds 
to minutes) and linked with altered cognition, with 
a tonic-clonic seizure occurring occasionally. [14] 
Children with a firm clinical diagnosis of 
abdominal migraine, according to consensus 
guidelines, don't need any further investigation. 
[9 –20]. 
 

4. CONCLUSION 
 
It is crucial to consider migraine as a possible 
cause of recurrent abdominal pain in children to 
appropriately manage the disease and avoid 
unnecessary investigations and incorrect 
treatments.  
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