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Introduction: Right Upper Quadrant
(RUQ) Pain (Biliary/Hepatic)

Right upper quadrant (RUQ) pain refers to discomfort or pain located
beneath the right rib cage, an area that includes the liver, gallbladder, bile
ducts, and parts of the intestine. It is commonly associated with biliary or
hepatic conditions such as gallstones, cholecystitis, hepatitis, fatty liver
disease, or bile duct obstruction. The pain may be sharp, dull, or cramping
and can sometimes radiate to the right shoulder or back. Associated
symptoms may include nausea, vomiting, fever, jaundice, or bloating.
Because RUQ pain may indicate serious hepatobiliary disorders, timely
evaluation with clinical examination, blood tests, and imaging is essential
for accurate diagnosis and treatment.

e RUQ pain occurs in the right upper abdomen under the rib cage.
o Itis commonly linked to liver, gallbladder, or bile duct disorders.
 Gallstones are one of the most frequent causes.

 Hepatitis and fatty liver disease can also cause RUQ pain.
 Pain may be sharp, dull, or cramping in nature.

« It can radiate to the right shoulder or back.

» Associated symptoms may include nausea and vomiting.

« Fever may indicate infection such as cholecystitis.

 Jaundice suggests possible bile duct obstruction or liver disease.
 Pain may worsen after fatty meals.

« Imaging and blood tests are essential for diagnosis.

o Early evaluation helps prevent serious complications.
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What Causes Right Upper Quadrant
(RUQ) Pain (Biliary/Hepatic)?

[ KkoownCauses

Right upper quadrant (RUQ) pain is caused by conditions affecting the
liver, gallbladder, and biliary system. Common causes include gallstones
blocking the bile ducts, cholecystitis (gallbladder inflammation),
hepatitis, fatty liver disease, and bile duct obstruction. These conditions
lead to inflammation, swelling, or impaired bile flow, resulting in pain
under the right rib cage. Less common causes include liver abscess,
tumors, or referred pain from nearby organs. In biliary causes, pain often
worsens after fatty meals, while hepatic causes may present with dull,
persistent discomfort. Associated factors such as infection, metabolic
disorders, or alcohol use can further contribute to RUQ pain and disease
progression.
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Common Signs & Symptoms

Common symptoms include pain or discomfort under the right rib cage,
nausea, vomiting, bloating, and loss of appetite. Some patients may also
experience fever, jaundice, dark urine, or pain radiating to the right
shoulder or back.

Core Symptoms Include:

Pain or discomfort in the right upper
abdomen under the rib cage

Nausea with or without vomiting

Loss of appetite or early satiety

Pain radiating to the right shoulder or
back

Abdominal tenderness or fullness in the
RUQ region

Severe cases can also cause:

N « High fever and systemic infection (e.qg.,
17'\1 acute cholecystitis or cholangitis)
o y ® « Jaundice due to bile duct obstruction or
l ./ liver dysfunction
\ o Severe persistent abdominal pain

affecting daily activities
 Sepsis in cases of untreated infection
o Liver dysfunction or acute liver failure
in advanced hepatic disease
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Diagnosis & Medical Testing

Diagnosis of RUQ pain involves clinical examination, liver function tests,
blood tests, and imaging studies such as abdominal ultrasound, CT scan, or
MRI. These help identify biliary obstruction, gallstones, hepatitis, or other liver
and gallbladder disorders.

« Physical examination: Assesses RUQ tenderness, guarding, and
Murphy’s sign.

« Medical history evaluation: Reviews symptom pattern, diet, alcohol use,
and risk factors.

o Liver function tests (LFTs): Detect liver inflammation and bile flow
obstruction.

o Complete blood count (CBC): Identifies infection or inflammation.

o C-reactive protein (CRP): Measures systemic inflammation.

« Serum bilirubin test: Evaluates jaundice and bile duct obstruction.

« Alkaline phosphatase (ALP): Indicates cholestatic liver disease.

o ALT/AST levels: Assess hepatocellular injury.

o Abdominal ultrasound: First-line imaging for gallstones and liver
disease.

« CT scan abdomen: Provides detailed structural evaluation.

o MRI/MRCP: Visualizes bile ducts and detects obstruction.

 HIDA scan: Evaluates gallbladder function and bile flow.

« Endoscopic ultrasound (EUS): Detects small gallstones or bile duct
lesions.

« ERCP: Diagnoses and treats bile duct obstruction.

« Hepatitis panel: Identifies viral hepatitis infections.
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Diet
Diet for RUQ pain focuses on a low-fat, liver-friendly diet to reduce
gallbladder and liver stress. Avoid fried, greasy foods and alcohol, while

including fruits, vegetables, whole grains, and lean proteins to support
digestion and bile function.

T

« Low-fat diet reduces gallbladder stimulation and pain.

« Avoid fried, greasy, and high-cholesterol foods.

« Eat small, frequent meals instead of large heavy meals.

o Include lean proteins like fish, chicken, and legumes.

o Increase fruits and vegetables for liver support.

o Choose whole grains for better digestion and metabolism.

 Avoid alcohol to prevent liver inflammation.

o Stay well-hydrated to support bile flow.

« Limit processed and sugary foods.

e Reduce spicy foods if they worsen symptoms.

e Maintain a balanced calorie intake to avoid stress on the liver.

e Monitor symptom triggers related to
specific foods.

 Gradual dietary changes are better
tolerated.

o Combine diet with medical treatment
for best outcomes.

o Long-term adherence improves liver
and gallbladder health.




Medications & Treatment Options

Treatment of RUQ pain depends on the underlying cause and may include
pain relievers, antibiotics, anti-inflammatory drugs, bile acid medications,
and antiviral therapy for hepatitis. Severe cases like gallstones or
obstruction may require surgical or endoscopic intervention.

 Pain management (analgesics): Relieves abdominal discomfort.

« Antibiotic therapy: Treats infections like cholecystitis or cholangitis.

« Antiviral therapy: For viral hepatitis-related RUQ pain.

o Anti-inflammatory drugs: Reduce liver or gallbladder inflammation.

« Ursodeoxycholic acid (UDCA): Improves bile flow in cholestatic disease.

 Antispasmodics: Relieve biliary colic and smooth muscle spasms.

o IV fluids and supportive care: Used in acute or severe cases.

 Cholecystectomy (gallbladder removal): Definitive treatment for
gallstones.

o ERCP procedure: Removes bile duct stones or relieves obstruction.

« Liver disease management: Targeted therapy for hepatitis or fatty liver.

« Lifestyle modification: Diet and alcohol avoidance.

 Hospitalization: For severe infection or complications.




Advanced Therapies & Procedures

Advanced therapies for RUQ pain include minimally invasive laparoscopic
surgery, ERCP for bile duct obstruction, and image-guided drainage
procedures. In severe hepatic disease, advanced medical management or
liver transplantation may be required for long-term treatment.

o Analgesic therapy: Pain relief for biliary or hepatic discomfort.

o Antibiotic therapy: Treats gallbladder or bile duct infections.

« Antiviral therapy: For hepatitis-related liver inflammation.

« Ursodeoxycholic acid therapy: Improves bile flow and reduces cholestasis.
« Antispasmodic therapy: Relieves biliary colic and muscle spasms.

o IV fluid therapy: Supports hydration in acute or severe cases.

o Nutritional therapy: Low-fat, liver-friendly diet support.

« Endoscopic therapy (ERCP): Removes stones and relieves obstruction.
 Laparoscopic surgery: Minimally invasive gallbladder removal.

« Open surgery: For complex or complicated gallbladder/liver disease.
 Hepatoprotective therapy: Supports liver cell function and recovery.
 Supportive care therapy: Monitoring, rest, and symptom management.




Coping With Right Upper Quadrant
(RUQ) Pain (Biliary/Hepatic)

Coping with RUQ pain involves following medical treatment, maintaining a
low-fat liver-friendly diet, avoiding alcohol, and managing symptoms with
rest and hydration. Regular monitoring and timely follow-up help prevent
complications and improve overall liver and gallbladder health.

( Practical Strategies J

« Follow a strict low-fat, liver-friendly diet.

« Avoid fried, greasy, and high-cholesterol foods.

o Eliminate alcohol completely to protect liver health.

« Eat small, frequent meals instead of heavy meals.

o Stay well-hydrated throughout the day.

 Take prescribed medications regularly and on time.

« Monitor symptoms like jaundice, fever, or worsening pain.
 Apply rest during acute pain episodes.

 Maintain a healthy weight through balanced nutrition.

« Avoid self-medication, especially painkillers or herbal remedies.
« Keep a symptom diary to track food and pain triggers.

« Seek urgent care for severe pain, vomiting, or jaundice.




FAQS About
Diarrhea

Q1: What causes RUQ pain?

A: RUQ pain is commonly caused by gallstones, gallbladder
inflammation (cholecystitis), hepatitis, fatty liver disease, or bile
duct obstruction affecting the liver and biliary system.

Q2: When should | worry about RUQ pain?

A: You should seek medical attention if RUQ pain is severe,
persistent, or associated with fever, jaundice, vomiting, or dark
urine.

Q3: How is RUQ pain diagnosed?

A: Diagnosis involves physical examination, blood tests (LFTs),
and imaging such as ultrasound, CT scan, or MRI to identify the
underlying cause.

Q4: How is RUQ pain treated?

A: Treatment depends on the cause and may include
medications, antibiotics, dietary changes, or procedures like
ERCP or gallbladder surgery.



Take Action

If you experience Right Upper Quadrant (RUQ) Pain (Biliary/Hepatic),
don't ignore them. Early diagnosis and treatment can prevent
complications. Schedule a consultation with GastroDoxs for expert
guidance on managing your digestive health.

Visit GastroDoxs.com to schedule an appointment and access more
resources on digestive health.

Your health matters
take the next step

today! \’
SCHEDULE AN APPOINTMENT

832-632-4070

info@gastrodoxs.com
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