
PMH: 

Meds:

Fam Hx:

Soc Hx:

Health-Related Behaviors:
12 beers 2-3 times per week
No other drugs
Not sexually active

Allergies:

CC:  Abdominal pain

HPI:  21 yo man ,p/w severe abdominal pain
- Started abruptly 7 days ago
- Intermittent, sharp, periumbilical 

pain that doesn’t radiate
- Pain now more intense and 

frequent
- Not impacted by PO intake, normal 

PO intake
- No BM in 5 days (abnormal for pt)
- ROS: no v/d/melena, no rash, no 

dysuria, flank pain. Mild nausea, 
dark urine, myalgias, fevers.

- Days before onset of sx, had gone 
to Wyoming, been outside in very 
hot temperatures 

- Drank lake/river water, lots of 
alcohol

- No bug bites

Vitals: T: 98.9 HR: 92 BP: 180/100 RR: 16 SpO
2
: 

Exam:
Gen: ill appearing, in distress
HEENT: normal
CV: normal
Pulm: normal
Abd: soft, mildly tender, normal BS, no guarding or rebound
Neuro: normal
Extremities/Skin: flushed, diaphoretic, no rash

Notable Labs & Imaging:
Hematology: 
WBC: 17 (88% neutrophils) Hgb: 17 Plt: 300   

Chemistry:
Na:  K:  Cl:  CO2: BUN: Cr: normal glucose: Ca: Phos: Mag:
AST: 85 ALT: 63 Alk-P: T. Bili:  Albumin:  
Lipase 14
Lactate 2.0
ESR 3.0, CRP <1.0
UA normal

Imaging:
CT a/p with contrast: normal except for large stool burden
EGD normal
Course: stable serial abdominal exams

Urine porphobilinogen very elevated: Acute intermittent 
porphyria

Problem Representation: 
Young man presenting with sudden onset of periumbilical pain and 
obstipation, with normal abdominal imaging

Teaching Points (Rafael):
● APPROACHING ABRUPT PERIUMBILICAL SEVERE ABDOMINAL PAIN  

IN A YOUNG MAN 
-Anatomical approach 
Appendicitis (classically starts on the periumbilical region)? Duodenal 
ulcer( less likely- alleviated with food) 
Ischemic colitis (Less likely d/t age)
-Somatic pain? Visceral pain (diffused, less localized, follows 
embryology)? 
Foregut (epigastric) / midgut (periumbilical) / hindgut (pelvic, 
suprapubic) 

● GOING FOR A HIKE 
Endemic infectious cause - rodents, rabbits + water exposure: 
parasitic causes like giardia? Alcohol intake, scorpions - pancreatitis?
Heat exposure - dehydration - dark urine? 

● DIAPHORETIC + LEUKOCYTOSIS + INCREASED AST/ALT 
Normal lipase - pancreatitis less likely 
Diaphoretic: Serotonin syndrome? Carcinoid syndrome? - less likely 
because the trip is linked somehow to the onset of symptoms 
 Stress? Anxiety? Infectious cause  leading to systemic symptoms? 

● NORMAL ABDOMINAL IMAGING 
No obstruction, no perforation, no structural cause 
Infection, autoimmune, exogenous toxin ? : leading to a systemic 
condition 
Hereditary angioedema - episodic abdominal pain with normal CT
Porphyria - HTN, constipation , stress/  exposure to alcohol in the trip 

● HAS IT OCCURED BEFORE? IMPORTANT QUESTION 
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