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Visceral Pain in Intensive Care and Emergency Medicine

Visceral pain is a commonly seen symptom presented to emergency room in daily practice. It 
arises from, in, or around internal organs, such as in the thorax, abdomen, or pelvis. 
The sensory nerves are triggered in and around the internal organs when compression, 
stretching, tearing, or areas of damage are detected caused by etiologies of infection, 
inflammatory process, even vascular emergencies. Usually, the pain is difficult to 
localize and is often referred to somatic structures. The underlying mechanisms are not 
well understood than somatic pain and it is typically a vague, dull discomfort that 
may accompany nausea, sweating, pale-looking, changes in blood pressure, heart rate, and 
body temperature. 

Clinically, there are several circumstances of sequence in visceral pain, such as initial 
epigastric pain then migrated to right lower quadrant pain or initial lower abdominal 
pain then migrating to diffuse abdominal pain. Some vascular emergencies such as acute 
coronary syndrome even presented as epigastric pain rather than acute chest pain. To 
make accurate diagnosis, it is mandatory to understand the basis of referred pain is a key 
component of patient assessment. Nevertheless, with detailed history taking, 
appropriate diagnostic measures and careful consideration of therapeutic options, 
most patients can achieve satisfactory relief, some cases where a more aggressive 
approach is needed. Besides powerful medications can help you temporarily deal with 
visceral pain and more important to find out the cause of visceral pain. Treatment options 
for visceral pain depends on the underlying causes leading to visceral pain, a wide 
variety of medical, interventional, surgical and psychological approaches might to be 
needed. 

We welcome you having abundant experiences in coping with visceral pain in intensive 
care and emergency medicine to submit manuscript to Signa Vitae, original study, reviews, or 
case letter. 
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