
CRYİNG AND COLİC
Christy Syriac, M.D.

Harbor UCLA 
Pediatrics



CASE STUDY

The parents of a 2-week old-neonate 
bring their son to the emergency 
department because he has been 

crying persistently for the past four 
hours. He has no history of fever, 

vomiting, diarrhea, upper respiratory 
tract infection, or change in 

feeding. The newborn is breastfed.

On physical examination, the 
neonate appears well developed and 
well nourished. His weight is 3.7 kg 

and has surpassed 
birthweight. Although he is fussy 

and crying, he is afebrile with normal 
vital signs. Remainder of physical 

examination is within normal limits.



ALL BABIES CRY, BUT WHAT IS NORMAL?

  In 1962, Brazelton surveyed mothers in a pediatric practice, and 

most newborns experience a similar pattern of crying.

  Increases during second week of age

  Peaks at 6 weeks

  Can cry for 3 hours at their peak

  Clusters in the evening

  Taken all together, crying can be frustrating to parents

  Excessively fussy babies are at risk for child abuse, and their mothers 

are at risk for postpartum depression



WHAT IS COLIC 
THEN?

  Paroxysms of unconsolable 
crying in an infant < 3 
months

  Typically occur in the late 
afternoon or evening

  Often will see a baby cry, 
draw knees to chest, stiffen 
legs, flex elbows, clench 
their fists, and turn red

  Continue to cry despite 
various soothing techniques Classically associated with rule of threes: cry for more than 3 hours a 

day, more than 3 days a week, and for longer than 3 weeks (modified 
Wessel criteria eliminated the requirement that symptoms be longer 
than 3 weeks)



BECAUSE CRYING IN THE NEWBORN CAN ALSO BE A SIGNAL FOR AN 
ORGANIC CAUSE, THESE MUST BE EXCLUDED BEFORE A DIAGNOSIS 

OF COLIC IS MADE.

• When did crying start? 
• Does it occur during a particular time of day? 
• How long does it last? 
• Quality of cry?
• What provokes or alleviates it? 
• Any trauma? 
• Associated symptoms? 
• Relationship to feeding or stooling? 
• Difficulty moving any limb? 



LIST DIFFERENTIALS FOR 
ACUTE, UNEXPLAINED 
EXCESSIVE CRYING



DIFFERENTIALS FOR ACUTE EXCESSIVE 
CRYING

Infectious

  Meningitis

  Otitis Media

  Urinary tract infection

  Stomatitis

  Candidiasis (diaper & oral)

Gastrointestinal

  Appendicitis

  Intussusception

  Anal fissure

  GERD

  Constipation

A complete physical exam 
(including removal of diaper) 
will help exclude pathological 
causes

Intussusception is typically seen 
in 2 months to 2 years

Triad of intermittent abdominal 

pain, palpable abdominal mass 
and red currant jelly stools 

occurs in only 1/3 of children
Lethargy may be the only 

presenting symptomIs the neonate lethargic or sleepy but arousable? 
Any vital sign changes (tachypneic or tachycardic 

for age?)

Fontanelle full or bulging (a late sign for 
meningitis)?

Significant GERD will result in 
poor weight gain and is in the 

differential for failure to thrive



DIFFERENTIALS FOR ACUTE EXCESSIVE 

CRYING

Trauma

  Corneal abrasion

  Foreign body in the eye

  Hair tourniquet

Drug reaction

  Neonatal abstinence withdrawal

Look at all fingers, toes, and genitalia to be sure 

there are no tourniquets.

Nair can dissolve hair tourniquets in 

10 minutes but do not use on deep 

lacerations

Thread tourniquets or deep 

lacerations require incision on 

dorsal side of finger or toes

Newborns are exposed to opiates in the womb, and 

symptoms generally present 24-48 hours after delivery 

but can present 5-10 days after delivery

Other symptoms besides high pitched cry include 

excess sneezing, yawning, emesis, diarrhea, poor 

feeding, increased tone

Make sure to evert eyelids 

when looking for foreign 

bodies



DIFFERENTIALS FOR ACUTE EXCESSIVE 
CRYING

Child Abuse

  Long bone fracture

  Retinal hemorrhage

  Intracranial hemorrhage

  Abdominal trauma

Hematologic

  Sickle cell vaso-
occlusive crisis

Increasing head 
circumference raises 
concern for hydrocephalus

Does crying increase when you 
move an extremity?
Make sure to palpate all long 
bones and clavicles

Typically occurs when few 
months old when fetal Hgb is 
replaced by Hgb S

First sign can be dactylitis



DIFFERENTIAL FOR ACUTE EXCESSIVE 
CRYING

Cardiovascular

  Arrhythmia (SVT)

  Congestive Heart Failure

  Anomalous left coronary artery

Genitourinary

  Incarcerated hernia

  Testicular torsion

Poor feeding, poor growth, tachypnea or sweating during feedings may 
indicate congenital or acquired heart disease

Make it a habit of checking femoral pulses in infants (delayed femoral pulses 
or brachial femoral delay suggest coarctation)

Check the liver edge if you're concerned for CHF. Hepatomegaly is defined as 
a liver edge 3.5 cm below the right costal margin in newborns and 2 cm below 
the right costal margin in older children.

Inguinal hernia presents with 
an intermittent bulging in the 
groin, scrotum, or labia, 
often with straining.

Incarcerated hernia is an 
irreducible nonfluctuant 
bulge that is tender and 
erythematous. The infant 
cannot be consoled. +/-
obstructive symptoms



IN THE ED...

  Laboratory testing and imaging is most often reserved for cases in which an 
organic cause is suspected.

  Even with a benign history and physical exam, consider a pathological cause and 
further workup in babies who persist in crying inconsolably



CRYING INFANT ALGORITHM
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BACK TO OUR CASE...

DESPITE A NORMAL PHYSICAL 
EXAM, THE PATIENT WAS OBSERVED 
FOR 1 HOUR IN THE ED BECAUSE HIS 
CRYING WAS PERSISTENT.

A SEPTIC WORKUP WAS 
DONE, WHICH RESULTED IN THE 
DIAGNOSIS OF A URINARY TRACT 
INFECTION!



WHAT DO WE TELL OUR FAMILIES IF IT'S 
COLIC?

  Parental reassurance and education
  Normal growth and physical examination can be used to help illustrate this point
  Education on expected amount of crying in a healthy baby and dangers of shaken baby

  Respond with a predictable set of actions
  Is the baby hungry? Soiled? Tired?
  5 S's to soothe the baby
  Swaddle – wrap arms snug and hips loose
  Side-stomach position - hold in side position or stomach position (always place babies on their 

back to sleep)
  Shush – noise you can make (reminds baby of being in the womb)
  Swing – support their head and swing baby (in your arms) in a rhythmic motion
  Suck – with pacifier, finger, or breast



WHAT DO WE TELL OUR FAMILIES IF 
IT'S COLIC?

  Change feeding technique for newborns who eat very fast and swallow lots of air
  Slow flow nipples if bottle fed
  Burping every 5-10 minutes to reduce excess air swallowing

  Pharmacologic therapies specific for colic have largely been found to be unhelpful 
and possibly harmful
  Simethicone (anti-gas medication) lacks evidence to support use but is commonly used 

by parents
  Gerber soothe probiotic drops (Lactobacillus reuteri) has been shown to reduce daily 

crying times in infants with colic in multiple RCTs

  Encourage parents to respond to baby's cry and carry as much as possible (no such 
thing as spoiling infants <4 months)

  For most babies, the symptoms of colic decrease dramatically by 4 months of age



FURTHER READING AND LISTENING

  "Colic" in Pediatrics in Review, July 2012

  Gail M. Cohen, Laurie W. Albertini. Pediatrics in Review Jul 
2012, 33 (7) 332-333; DOI: 10.1542/pir.33-7-332

  "The Crying Infant" in Emergency Medicine Clinics of North America, 
November 2007

  Herman M1, Le A. The crying infant. Emerg Med Clin North Am. 2007 
Nov;25(4):1137-59, vii. PMID: 17950139.

  PEM Playbook podcast “The Fussy Infant”

  https://pemplaybook.org/podcast/the-fussy-infant/

https://pemplaybook.org/podcast/the-fussy-infant/
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