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Pediatric Gastroenterology Board Review Questions:
Ace Your Exam with These Essential Questions &
Answers

Are you a pediatric gastroenterology fellow preparing for your board exams? Feeling the pressure?
The sheer volume of information to retain can feel overwhelming. Don't worry, you're not alone! This
comprehensive guide provides a curated selection of pediatric gastroenterology board review
questions designed to help you solidify your knowledge and boost your confidence. We'll cover key
topics, offering explanations to reinforce your understanding and help you ace that exam. Let's dive
into these essential pediatric gastroenterology board review questions and get you ready to succeed.

I. Esophageal Disorders: A Common Source of Pediatric GI
Issues

Question 1: A 3-month-old infant presents with excessive spitting up, poor weight gain, and episodes
of apnea. What is the most likely diagnosis, and what diagnostic studies would you order?

Answer: The most likely diagnosis is gastroesophageal reflux disease (GERD). Diagnostic studies
would include an upper GI series (to rule out anatomical abnormalities) and a pH study (to assess the
severity and frequency of reflux episodes). Endoscopy is generally reserved for cases with alarm
symptoms (e.g., bleeding, anemia, failure to thrive).

Question 2: What are the key differences in the management of GERD in infants versus older
children?

Answer: Management differs based on symptom severity and age. In infants, dietary modifications
(smaller, more frequent feeds; thickened feeds) and positional therapy are often the first-line
approaches. Medications like H2 blockers or PPIs might be considered for more severe cases. In older
children, lifestyle changes remain important, but proton pump inhibitors (PPIs) are often used more
readily for symptom control. Referral to a gastroenterologist is advisable for persistent or severe
symptoms.

II. Inflammatory Bowel Disease (IBD) in Children: A Complex
Challenge

Question 3: Describe the key clinical features that differentiate Crohn's disease from ulcerative colitis
in children.

Answer: Crohn's disease typically involves transmural inflammation that can affect any part of the



gastrointestinal tract (mouth to anus), often in a skip lesion pattern. Symptoms can include abdominal
pain, diarrhea (which may or may not be bloody), weight loss, and growth retardation. Ulcerative
colitis, on the other hand, involves continuous inflammation limited to the mucosa and submucosa of
the colon and rectum. Symptoms primarily consist of bloody diarrhea, tenesmus, and abdominal
cramping.

Question 4: What are the common complications associated with IBD in children?

Answer: Complications of Crohn's disease include strictures, fistulas, abscesses, malnutrition, and
growth failure. Complications of ulcerative colitis include toxic megacolon, perforation, and colorectal
cancer (although less common in children). Both conditions increase the risk of anemia and
osteoporosis.

III. Functional Gastrointestinal Disorders: A Diagnostic
Dilemma

Question 5: A 10-year-old presents with recurrent abdominal pain without any identifiable organic
cause. What are some key questions to ask in your history taking to differentiate functional abdominal
pain from organic causes?

Answer: A thorough history is crucial. Ask about the location, character, duration, and frequency of
pain. Inquire about associated symptoms like nausea, vomiting, diarrhea, constipation, changes in
appetite, weight loss, and fever. A detailed family history is also important, as functional disorders
often have a familial component. Ask about stressors in the child's life, school performance, and any
social or emotional difficulties.

Question 6: What are the diagnostic criteria for functional abdominal pain?

Answer: Diagnosis of functional abdominal pain is typically one of exclusion. There are no specific
diagnostic tests. Criteria include recurrent abdominal pain for at least 3 months, pain not associated
with structural abnormalities or inflammatory conditions, and a significant impact on daily functioning.

IV. Infectious Gastroenteritis: A Common but Potentially
Serious Condition

Question 7: What are the most common pathogens causing acute gastroenteritis in children, and how
do they differ in terms of clinical presentation?

Answer: Viruses (rotavirus, norovirus, adenovirus) are the most frequent culprits, causing watery
diarrhea, vomiting, and fever. Bacteria like Salmonella, Campylobacter, and E. coli can cause more
severe illness with bloody diarrhea, fever, and systemic symptoms. Parasites (Giardia,
Cryptosporidium) often lead to prolonged diarrhea. The clinical presentation varies depending on the
pathogen.

Question 8: When should a child with gastroenteritis be hospitalized?



Answer: Hospitalization is indicated for severe dehydration, persistent vomiting preventing oral
rehydration, high fever, bloody diarrhea, signs of systemic toxicity (lethargy, altered mental status),
and suspected invasive bacterial infection.

V. Celiac Disease: A Gluten-Related Disorder

Question 9: What are the key clinical features of celiac disease in children?

Answer: Symptoms are highly variable. Classic presentations include chronic diarrhea, failure to
thrive, abdominal bloating, and weight loss. However, many children present with non-specific
symptoms such as fatigue, anemia, irritability, or short stature. Dermatitis herpetiformis is a skin
manifestation associated with celiac disease.

Question 10: How is celiac disease diagnosed and managed?

Answer: Diagnosis is confirmed through serologic testing (tissue transglutaminase IgA antibodies) and
small bowel biopsy demonstrating villous atrophy. Management involves a strict lifelong gluten-free
diet.

Conclusion

Preparing for board exams requires focused effort and a strategic approach. By reviewing these
pediatric gastroenterology board review questions, you've taken a significant step towards achieving
your goal. Remember to utilize other resources like textbooks, practice questions, and online modules
to expand your knowledge further. Good luck with your exam!

Frequently Asked Questions (FAQs)

Q1: Are these questions representative of the actual board exam?

A1: While these questions cover key concepts, the actual board exam will be broader in scope and
may include different question formats. Use these as a starting point for your review.

Q2: What resources should I use in addition to these questions?

A2: Supplement these questions with reputable pediatric gastroenterology textbooks, online question
banks, and review courses.

Q3: How can I best manage my time while studying for the exam?

A3: Create a study schedule, break down the material into manageable chunks, and incorporate
regular breaks to avoid burnout. Active recall and spaced repetition are effective study techniques.

Q4: What if I struggle with a particular topic?

A4: Don't hesitate to seek clarification from mentors, colleagues, or utilize online resources to address
specific knowledge gaps.



Q5: What is the best way to approach answering these questions?

A5: Think critically, apply your knowledge to clinical scenarios, and justify your answer with reasoning.
Don't just memorize facts; understand the underlying principles.
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