
A Quick Glance  
at Paediatrics 



 



A Quick Glance  
at Paediatrics 

Edited by 

Beckie Nnenna Tagbo  
and Bertilla Uzoma Ezeonwu 
 
 



A Quick Glance at Paediatrics 
 
Edited by Beckie Nnenna Tagbo and Bertilla Uzoma Ezeonwu 
 
This book first published 2019  
 
Cambridge Scholars Publishing 
 
Lady Stephenson Library, Newcastle upon Tyne, NE6 2PA, UK 
 
British Library Cataloguing in Publication Data 
A catalogue record for this book is available from the British Library 
 
Copyright © 2019 by Beckie Nnenna Tagbo, Bertilla Uzoma Ezeonwu  
and contributors 
 
All rights for this book reserved. No part of this book may be reproduced, 
stored in a retrieval system, or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, recording or otherwise, without 
the prior permission of the copyright owner. 
 
ISBN (10): 1-5275-2083-8 
ISBN (13): 978-1-5275-2083-7 



TABLE OF CONTENTS 
 
 
 
Foreword ................................................................................................. xvii 
 
Preface ...................................................................................................... xix 
 
Acknowledgement ..................................................................................... xx 
 
Chief Editor .............................................................................................. xxi 
 
Contributors ............................................................................................. xxii 
 
Section 1: Introductory Paediatrics ......................................................... 1 
 
1.1 History taking ........................................................................................ 1 
Okeke, I. B. 
 
1.2 Physical examination ............................................................................. 4 
 
1.2.1 General examination ........................................................................... 4 
Chinawa  
 
1.2.2 Digestive system ................................................................................. 7 
Okeke  
 
1.2.3 Respiratory system  .......................................................................... 10 
Ibeneme  
 
1.2.4 Cardiovascular system ...................................................................... 13 
Manyike  
 
1.2.5 Genitourinary system ........................................................................ 20 
Ezeonwu  
 
1.2.6 Central nervous system ..................................................................... 22 
Igwe 
 



Table of Contents 
 

vi

1.2.7 Musculoskeletal system .................................................................... 34 
Igwe 
 
1.3 Clinical reasoning/clerk sheet .............................................................. 36 
Chinawa & Tagbo 
 
Section 2: Infectious diseases .................................................................. 40 
 
2.1 Malaria ................................................................................................. 40 
Ibeneme 
 
2.2 Polio ..................................................................................................... 45 
Tagbo 
 
2.3 Hepatitis ............................................................................................... 49 
Ezeonwu 
 
2.4 Pertussis ............................................................................................... 54 
Chinawa 
 
2.5 Diphtheria ............................................................................................ 58 
Chinawa 
 
2.6 Tetanus ................................................................................................ 62 
Chinawa 
 
2.7 Haemophilus influenza ........................................................................ 66 
Igwe 
 
2.8 Pneumococcal diseases ........................................................................ 70 
Igwe 
 
2.9 Rotavirus disease  ................................................................................ 73 
Tagbo 
 
2.10 Measles .............................................................................................. 76 
Ezeonwu  
 
2.11 Yellow fever ...................................................................................... 80 
Manyike 
 



A Quick Glance at Paediatrics 
 

vii 

2.12 HIV/AIDS.......................................................................................... 84 
Manyike 
 
2.13 Cholera .............................................................................................. 90 
Manyike 
 
2.14 Typhoid fever .................................................................................... 93 
Ibeneme 
 
2.15 Mumps  .............................................................................................. 97 
Ibeneme  
 
2.16 Rubella ............................................................................................. 101 
Ibeneme 
 
2.17 Influenza .......................................................................................... 105 
Ezeonwu 
 
2.18 Varicella .......................................................................................... 108 
Nnodim 
 
Section 3: Gastro-enterology ................................................................ 111 
Okeke, I. B. 
 
3.1 Gastroenteritis .................................................................................... 111 
 
3.2 Malnutrition ....................................................................................... 118 
 
3.3 Liver/Gall bladder diseases ............................................................... 126 
 
3.4 Peptic ulcer disease ............................................................................ 132 
 
3.5 Intussusception .................................................................................. 136 
 
3.6 Abdominal pain in children ............................................................... 140 
 
3.7 Paralytic ileus .................................................................................... 144 
 



Table of Contents 
 

viii

3.8 Constipation ....................................................................................... 147 
 
3.9 Malabsorption .................................................................................... 152 
 
3.10 Gastro-oesophageal reflux ............................................................... 157 
 
Section 4: Cardiology ............................................................................ 161 
Manyike, C. 
 
4.1 Foetal/Neonatal circulation ................................................................ 161 
 
4.2 Pulmonary hypertension .................................................................... 163 
 
4.3 Congenital heart diseases–Cyanotic .................................................. 166 
 
4.4 Congenital heart diseases–Acyanotic ................................................ 170 
 
4.5 Infective endocarditis ........................................................................ 174 
 
4.6 Myocarditis ........................................................................................ 177 
 
4.7 Pericarditis ......................................................................................... 181 
 
4.8 Rheumatic heart disease .................................................................... 183 
 
4.9 Cardiac failure ................................................................................... 187 
 
4.10 Shock ............................................................................................... 191 
 
4.11 Cardio-myopathy ............................................................................. 196 
 
Section 5: Neurology .............................................................................. 200 
Igwe, W. 
 
5.1 Coma ................................................................................................. 200 
 



A Quick Glance at Paediatrics 
 

ix

5.2 Seizure disorders ............................................................................... 205 
 
5.3 Neural tube defects ............................................................................ 216 
 
5.4 Hydrocephalus ................................................................................... 221 
 
5.5 Cerebral palsy .................................................................................... 225 
 
5.6 Meningitis .......................................................................................... 231 
 
5.7 Encephalitis ....................................................................................... 236 
 
5.8 Upper and Lower motor neuron lesions Cerebellar diseases ............. 241 
 
5.9 Cerebellar disorders ........................................................................... 246 
 
Section 6: Respirology ........................................................................... 249 
Abonyi, L. E. 
 
6.1 Upper respiratory tract infections ...................................................... 249 
 
6.2 Croup ................................................................................................. 251 
 
6.3 Foreign body aspiration ..................................................................... 254 
 
6.4 Childhood asthma .............................................................................. 257 
 
6.5 Rhinitis/Sinusitis ................................................................................ 261 
 
6.6 Lower respiratory tract infections ...................................................... 264 
 
6.7 Pneumonia ......................................................................................... 266 
 
6.8 Pleural effusion .................................................................................. 270 
 
6.9 Bronchiolitis ...................................................................................... 275 
 
6.10 Pneumothorax .................................................................................. 278 
 
6.11 Tuberculosis in childhood................................................................ 280 
 



Table of Contents 
 

x

Section 7: Nephrology ........................................................................... 286 
Ezeonwu, B. 
 
7.1 Acute glomerulonephritis .................................................................. 286 
 
7.2 Nephrotic syndrome .......................................................................... 293 
 
7.3 Acute kidney injury ........................................................................... 300 
 
7.4 Chronic kidney disease ...................................................................... 307 
 
7.5 Urinary tract infection/Pyelonephritis ............................................... 312 
 
7.6 Renal tubular acidosis ........................................................................ 316 
 
7.7 Posterior urethral valve ...................................................................... 319 
 
7.8 Haemolytic uraemic syndrome .......................................................... 322 
 
7.9 Childhood Hypertension .................................................................... 326 
 
7.10 Water and Electrolytes ..................................................................... 329 
 
7.11 HIVAN ............................................................................................ 338 
 
7.12 Nephroprevention ............................................................................ 343 
 
Section 8: Dermatology ......................................................................... 346 
Ojinmah, U. R. & Onyekonwu, C. L. 
 
8.1 Eczema/Atopic dermatitis .................................................................. 346 
 
8.2 Impetigo ............................................................................................. 351 
 
8.3 Ecthyma ............................................................................................. 355 
 
8.4 Hair follicle infections ....................................................................... 358 
 
8.5 Erysipelas and cellulitis ..................................................................... 365 
 
8.6 Erythema multiform I ........................................................................ 370 



A Quick Glance at Paediatrics 
 

xi

8.7 Erythema multiform II  ...................................................................... 373 
 
8.8 Superficial mycosis I  ........................................................................ 378 
 
8.9 Superficial mycosis II  ....................................................................... 392 
 
8.10 Ichthyosis ......................................................................................... 399 
 
8.11 Seborrhoeic dermatitis  .................................................................... 409  
 
8.12 Transient skin lesions of the newborn ............................................. 412 
 
Section 9: Oncology ............................................................................... 419 
Udechukwu, N. P. 
 
9.1 Benign and Malignant tumours ......................................................... 419  
 
9.2 Burkitt lymphoma .............................................................................. 426 
 
9.3 Hodgkin’s lymphoma ........................................................................ 432  
 
9.4 Non-Hodgkin’s lymphoma  ............................................................... 438 
 
9.5 Nephroblastoma  ................................................................................ 443 
 
9.6 Neuroblastoma  .................................................................................. 447 
 
9.7 Other Embryonic tumours  ................................................................ 453 
 
9.8 Leukaemias ........................................................................................ 463 
 
9.9 Sarcoma botyroides  .......................................................................... 469 
 
Section 10: Haematology ....................................................................... 473  
Opara, H. 
 
10.1 Sickle cell anaemias ......................................................................... 473  
 
10.2 Thalassaemias .................................................................................. 477  
 
10.3 Transfusion of blood and blood products ........................................ 480 



Table of Contents 
 

xii

10.4 G6PD deficiency ............................................................................. 484 
 
10.5 Haemolytic anaemia ........................................................................ 487 
 
10.6 Pancytopaenia/Fanconi anaemia ...................................................... 491 
 
10.7 Iron deficiency anaemia ................................................................... 495 
 
10.8 Polycythaemia ................................................................................. 498 
 
10.9 Clotting disorders/Haemophilia ....................................................... 502 
 
10.10 Megaloblastic anaemia .................................................................. 507 
 
Section 11: Neonatology ........................................................................ 510 
Ibeneme, C. 
 
11.1 Respiratory distress syndrome ......................................................... 510 
 
11.2 Neonatal jaundice ............................................................................ 515 
 
11.3 Neonatal sepsis ................................................................................ 519 
 
11.4 Perinatal asphyxia ............................................................................ 523 
 
11.5 Congenital malformations ............................................................... 527 
 
11.6 Genetic counselling ......................................................................... 532 
 
11.7 Anaemia of prematurity ................................................................... 536  
 
11.8 ABO incompatibility ....................................................................... 539  
 
11.9 Rhesus incompatibility .................................................................... 542 
 
11.10 Neonatal screening  ....................................................................... 546 
 
Section 12: Endocrinology .................................................................... 551 
Ibekwe, M. 
 
12.1 Evaluation of a child with the presence of an endocrine disorder ... 551 



A Quick Glance at Paediatrics 
 

xiii 

12.2 Hypoglycaemia ................................................................................ 554 
 
12.3 Diabetes mellitus ............................................................................. 558 
 
12.4 Diabetes insipidus ............................................................................ 567 
 
12.5 Thyroid disorders ............................................................................. 571 
 
12.6 Growth and development ................................................................. 576 
 
12.7 Abnormal growth ............................................................................. 579 
 
12.8 Evaluation of growth ....................................................................... 584 
 
12.9 Congenital adrenal hyperplasia ........................................................ 592 
 
12.10 Disorders of bone and mineral metabolism ................................... 595 
 
12.11 Disorders of sex development ....................................................... 603 
 
12.12 Normal puberty .............................................................................. 608 
 
12.13 Pubertal disorders .......................................................................... 612 
 
Section 13: Preventive Paediatrics ....................................................... 617 
Tagbo, B. N. 
 
13.1 Primary health care and child survival ............................................ 617 
 
13.2 Introductory vaccinology ................................................................. 621 
 
13.3 Routine immunization, target diseases & schedule ......................... 630 
 
13.4 Routine vaccines .............................................................................. 638 
 
13.5 Cold chain system and logistics ....................................................... 642 
 
13.6 Communication and advocacy for immunization ............................ 651 
 
13.7 Disease surveillance ........................................................................ 654 
 



Table of Contents 
 

xiv

13.8 School health ................................................................................... 658 
 
13.9 Growth monitoring .......................................................................... 662 
 
13.10 Infant and young child feeding  ..................................................... 666 
 
Section 14: Emergency Paediatrics ...................................................... 670 
Ndu, I. K. 
 
14.1 Upper airway obstruction ................................................................ 670 
 
14.2 Asthma ............................................................................................. 673 
 
14.3 Convulsion ....................................................................................... 676 
 
14.4 Shock ............................................................................................... 679 
 
14.5 Severe anaemia ................................................................................ 682 
 
14.6 Tension pneumothorax .................................................................... 685 
 
14.7 Cardio-pulmonary resuscitation ....................................................... 688 
 
Section 15: Paediatric syndromes  ........................................................ 690 
Chinawa, U. 
 
15.1 Trisomies  ........................................................................................ 690 
 
15.2 Prader Willi  .................................................................................... 693 
 
15.3 Beckwith-Wiedemann  .................................................................... 696 
 
15.4 Crouzon’s ........................................................................................ 699 
 
15.5 Pierre Robin ..................................................................................... 701 
 
15.6 Treacher Collins .............................................................................  704 
 
 
 
 



A Quick Glance at Paediatrics 
 

xv 

Section 16: Basic paediatric procedures  ............................................. 706 
Chinawa U. 
 
16.1 Venipuncture  .................................................................................. 706 
 
16.2 Venous cut-down  ............................................................................ 709 
 
16.3 Venous cannulation  ........................................................................ 711 
 
16.4 Umbilical cord catheterization  ........................................................ 714 
 
16.5 Exchange blood transfusion  ............................................................ 717 
 
16.6 Lumbar puncture Contents and uses of a diagnostic set  ................. 720 
 
16.7 Diagnostic set: contents and uses .................................................... 723 
 
Section 17: Common Paediatric formulae, Reference Standards  .... 724 
Tagbo & Chinawa 
 
17.1 Formulae .......................................................................................... 724 
 
17.2 Reference standards ......................................................................... 729 
 
Section 18: Common orthopaedic problems in childhood ................. 741 
Ekumankama, F. O. 
 
18.1 Talipes equinovarus ......................................................................... 741 
 
18.2 Polydactyly ...................................................................................... 745 
 
18.3 Syndactyly ....................................................................................... 748 
 
18.4 In growing toenail ............................................................................ 751 
 
18.5 Genu varum (being bow-legged) ..................................................... 754 
 
18.6 Genu valgum (being knock-kneed).................................................. 757 
 
18.7 Septic arthritis and osteomyelitis Blount’s disease .......................... 760 
 



Table of Contents 
 

xvi

18.8 Blount’s disease ............................................................................... 764 
 
Abbreviations .......................................................................................... 767 
 
Index ........................................................................................................ 772 
 
 
 
 



FOREWORD 
 
 
 
Fundamental to the practice of paediatrics is the impact of growth and 
development on the epidemiology and clinical presentations of diseases, 
the choice of drugs to administer, the doses of drugs, and indeed the type 
of rehabilitation needed for the child with social, mental or physical 
challenges. The changing size and maturity of a child from newborn to 
adolescence underscore the need for the individualization of interventions. 
A quick reference book is a common need in child healthcare. 

A Quick Glance at Paediatrics is a reference book written and compiled 
by teachers of paediatrics and clinicians who know the needs to support 
appropriate clinical paediatric practice. It is a useful tool for medical 
students, resident doctors, paediatricians and nurses. The contents cover a 
wide scope of child healthcare and are presented in a reader-friendly 
succinct manner to save the reader’s time and yet maintain interest in 
further reading. The changing trends in the practice of this field are also 
captured to stimulate interest in updates in the subjects and stimulate 
research and innovations. 

The lead author, Beckie Tagbo, is an experienced paediatric clinician, 
researcher and teacher who, with the other authors, knows first-hand the 
common needs for quick references in child healthcare. The authors are all 
specialists in the various fields of paediatrics and practise in settings with 
resource challenges where there may not be access to paediatricians and to 
a reference library.  

The book focuses on child healthcare in the developing world, addressing 
the persisting challenges of infectious diseases, the emerging infections 
and the growing problems of non-communicable diseases in children. 
Social paediatrics, arguably less addressed in the developing world by 
governments and other stakeholders, is also included in a stimulating 
manner. The book should be an accessible handbook for all stakeholders in 
paediatric practice as it will help to further narrow the knowledge gap in 
child healthcare. 
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Dorothy Omono Esangbedo MBBS, FMCPaed, FWACP 
President, Union of National African Paediatric Societies and Associations 

(UNAPSA) 
Former President, Paediatric Association of Nigeria (PAN) 



PREFACE 
 
 
 
Medical students, resident doctors, general practitioners, family physicians 
and paediatricians frequently require quick reference textbooks to give 
them concise information on specific topics in paediatrics and child health. 
This could be for the purpose of examination preparation, teaching, or 
practical, on-the-spot management of patients. This is the purpose of this 
book. It essentially covers major systems and disease conditions. Each 
chapter is presented in a few pages for ease of reference. The authors hope 
that the book will fill the observed gap and so contribute to the improved 
care of children. 
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SECTION 1:  

INTRODUCTORY PAEDIATRICS 
 
 
 

1.1 History Taking (Okeke, I. B.) 

History taking in paediatrics must be adapted to the child’s age (as regards 
relevant areas of emphasis) and level of ability (ability to complain). 
 

 Talk to the child and get him/her on your side. 
 Document the following; 

o Child’s age and sex; 
o Child’s domicile; 
o Source of history/informant–e.g. father, mother, child (if > 8 

yrs), others. 
 Presenting complaint; 

o This is the symptom that brought the child to the hospital. If 
more than one symptom, document them and their duration 
sequentially, e.g. fever 1/52, vomiting–4/7, etc. 

 History of presenting complaint; 
o This is the sequential documentation of the character of the 

symptoms and its evolvement since the onset of illness. 
o Treatment interventions should be documented because 

subsequent symptoms, after the intervention, may result from 
such interventions. 

o Pay attention to duration of symptoms, frequency of occurrence, 
severity, relieving/aggravating factors, and diurnal/seasonal 
variation. 

 Past medical history; 
o Document illnesses or symptoms in the past, hospital 

admissions, surgery, etc. 
o Allergies–any known allergy to drugs, food, etc. 

 Prenatal/natal/postnatal history; 
o This is especially important in neonates and infants. Also, 

children with congenital abnormalities or developmental 
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problems. Note–antenatal problems, birth history, problems in 
early neonatal period (first 2 weeks of life). 

 Nutritional history; 
o Lay emphasis on this in neonates, infants, malnourished 

patients, failure to thrive. 
o Know the limitations of dietary recalls (usually the diet of the 

child during illness does not reflect the normal diet of the child 
or the family menu). 

o In children old enough to be on the family menu, estimate the 
adequacy of family meals by asking how much the family 
spends daily on feeding. 

 Developmental history; 
o Document important developmental milestones e.g., gross 

motor milestones–holds head steady 2-3 months, sits without 
support 4-6 months, stands without support 9-11 months, walks 
at 12-14 months. 

o Fine motor milestones–thumb-finger grasp 8 months. 
o Communication/language–inhibits to “no” 7 months, Mama, 

dada 10 months, first real word 12 months. 
o Social– smiles to face at 6 weeks. 
o Mental–reaches for objects at 4 months, hand transfer at 6 

months. 
 Immunization history; 

o Know current immunization schedule in the country.  
o If any immunization has been omitted–ask why 
o Ask for documented evidence of immunization. 

 Family/Social history; 
o Enter the family through your patient e.g. birth order of the 

patient in the family. 
o Physical/mental health of siblings. 
o Relevant genetic/inheritable disorder. 
o Physical environment–housing, waste disposal, source of water. 
o Social environment–family structure e.g. polygamous/ 

monogamous, single parent, etc. 
o Care giver to under-5 children. 
o Socioeconomic status of parents–educational qualification and 

occupation. 
 Systems review; 

o This is an inventory of body systems obtained by verbal history, 
with the signs and/or symptoms which the patient is 
experiencing or had. 
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o  General screen e.g. weight loss, level of activity. 
o Digestive–vomiting, abdominal pain, appetite, bowel habit, 

diarrhoea/constipation, blood in stool, swallowing difficulties. 
o Cardiovascular–breathless on exertion, slow to feed, sweaty on 

feeding, cyanotic episodes, chest pain, palpitation, squatting, 
dizzy spells or faints. 

o Respiratory–sore throat, earache, cough (nocturnal), 
breathlessness compared with peers during games, haemoptysis, 
aspiration, wheezing. 

o Genitourinary–urine stream, enuresis (primary/secondary), 
dysuria, incontinence, haematuria, flank pain, suprapubic pain, 
frequency of urination, menstrual history. 

o Neurological–headache, faints, visual disturbances, anosmia, 
deafness, paraesthesia, weakness, frequent falls. 

o Musculoskeletal–joint pain or swelling, limp, skin rash, 
alopecia, muscular pains. 

Bibliography 

Obidike, E. K., History taking. Essentials of clinical methods in 
paediatrics and research and basic statistics (2nd ed.). Enugu-Nigeria: 
Ezu Books Ltd., 2014, 3-85. 

Stephenson, T., Wallace, H., Thomson, A., Long Case. Paediatrics for 
postgraduate examinations (3rd ed.). Churchill Livingstone, 2002, 17-
24.  
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1.2 Physical Examination 

1.2.1 General Examination (Chinawa, J.) 

 The order of the examination should conform to the age and 
temperament of the child. For example, many infants under 6 
months are easily managed on the examining table, but from 8 
months to 3 years you will usually have more success examining on 
the mother's lap.   

 Certain parts of the exam can sometimes be done more easily with 
the child in the prone position or held against the mother.  After 4 
years, they are often cooperative enough for you to perform the 
examination on the table again. 

 Wash your hands with water before the examination begins.  You 
will impress your patient's mother. 

 Exam checklist: WIPE: 
o Wash your hands [thus warming them]; 
o Introduce yourself to the patient; explain what you are going to 

do; 
o Position the patient on the couch or the parent's lap; 
o Expose the area as needed [parent to undress the patient]. 

 
Striking features 
 

 State of health (acutely ill looking such as evidence of respiratory 
distress, painful distress, toxaemia OR chronically ill looking such 
as presence of bony prominences, generalized body swelling, 
muscle wasting); 

 Head (size, shape, circumference, asymmetry, cephalhaematoma, 
bosses, craniotabes, control, molding, bruit) fontanel (size, tension, 
number, abnormally late or early closure), sutures, dilated veins, 
scalp, hair (texture, distribution); 

 Facie (coarse as in congenital hypothyroidism, elfin as in William’s 
syndrome, wizened old man’s, moon facie, downs, etc.); 

 Posture (limpy, decorticate: flexing upper and extension of lower 
limbs depicting cortical lesion, and decerebrate which involve 
extension of both limbs with opisthotonus showing pontine lesion, 
other posture could be cardiac position and antalgic posture) 

 Crying (high-pitched vs. normal). 
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Inspection 
  

 Pallor: Palpebral conjunctiva (remember that crying and 
conjunctivitis can affect results), buccal mucosa, tongue, nail bed, 
palms (remember shock, fever, low temperatures could affect the 
results at palm and nail beds). The bulbar conjunctiva can also be 
hyperaemic as in heart disease or any condition that may cause 
polycythaemia. 

 Cyanosis: nail beds, tongue, buccal mucosa. 
o Tongue and buccal mucosa (peripheral cyanosis) others are 

central. Remember to warm your hands. 
 Jaundice: Bulbar conjunctiva. Should be done in good lighting. 

o Lemon yellow: Haemolysis; 
o Greenish yellow: hepatobiliary obstruction. 

 Finger clubbing:  
o Three possible pathogenesis: escape of unfiltered platelets from 

the lungs and their eventual deposition at end arteries. 
Oestrogen theory and theory of prostaglandins. 

o 5 grades (some merge grades 4 and 5 into one), see figures 1a 
and 1b. 

o Grade 1: Fluctuation (increased ballotability) and softening of 
the nail bed (no visible clubbing). 

o Grade 2: Loss of (obliteration) normal angle (Lovibond angle) 
between the nailbed and the proximal nail fold (cuticula). 

o Grade 3: Increased convexity of the nail. 
o Grade 4: Clubbed appearance of the fingertip (drumstick 

appearance). 
o Grade 5: Shiny or glossy nail and adjacent skin with 

longitudinal striations. 
 

    
 Figures 1a and 1b: Finger clubbing 

                     https://clinicalgate.com/history-and-examination-5/ 
            Sheikh et al. Bronchiectasis in paediatric AIDS. Chest 1997; 112:1202-07 

 
 Skin: Look out for skin lesions such as erythema, macule, papules, 

patch, plaques, nodules, vesicle, bulla, pustule, cyst, erosion, and 
wheal. 
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Palpation 
 

 Lymph Nodes: Location, size, sensitivity, mobility, 
consistency.  One should routinely attempt to palpate sub occipital, 
pre-auricular, anterior cervical, posterior cervical, sub maxillary, 
sublingual, axillary, epi-trochlear, and inguinal lymph nodes. 

 Occipital, cervical, submandibular and sub mental lymph nodes are 
palpated from behind the child. 

 Axillary lymph node: left hand of clinician to left hand of the child. 
 If lymph nodes are present; check for the site, shape, size, 

consistency, discreteness, fluctuancy (measured in 2 planes), 
warmth and tenderness. 

 Remember: generalized palpable lymph nodes: involvement of 2 or 
more non-contiguous sites. 

 Significant palpable lymph nodes: lymph nodes more than 1 cm at 
all sites except inguinal which is more than 2 cm. 

 Oedema: check if pitting (most common systemic diseases 
associated with oedema involve the heart, liver, and kidneys) or 
non-pitting (disorders of the lymphatic system such as 
lymphoedema, which is a disturbance of the lymphatic circulation, 
lymph node surgery, or congenitally, pretibial myxoedema, which 
is a swelling over the shin that occurs in some patients with 
hyperthyroidism. Non-pitting oedema of the legs is difficult to 
treat). 

 Pitting oedema could be graded as: 
1. Up to the ankle joint; 
2. Midpoint of the leg; 
3. Knee involvement; 
4. Beyond the knee. 
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