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Etiology and treatment of chest pain in children

and adolescents

Kyung Lim Yoon, MD

Department of Pediatrics, Kyung Hee University College of Medicine, Seoul, Korea

Chest pain is a very common symptom in pediatric patients. Although children with chest pain are relatively unlikely
to be suffering from significant cardiac diseases, it is important not to overlook life-threatening diseases. Complete
history taking and physical examination—which involves identifying the duration of pain, onset, character, associated
symptoms, and aggravating factors—are extremely important. The most common causes of pediatric chest pain
are idiopathic and musculoskeletal, while less than 3% of cases are of cardiac origin. Recent studies indicate that
chest pain resulted from psychosomatic disorders increases in non-cardiac chest pain in children and adolescents.
The reassurance of the benign nature of chest pain is enough in most cases of non-cardiac chest pain in children
and adolescents. When echocardiography is performed on patients with exertional chest pain, it is important to
confirm the origin of coronary artery to exclude any coronary anomaly. Exertional chest pain, combined syncope, and
symptoms of myocardial ischemia should raise the suspicion of significant cardiac diseases. When the chest pain is
accompanied by red flag signs, physicians must refer the patients to a pediatric cardiologist.
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Table 1. Etiology of non-cardiac chest pain in children

Z7|(8.8%), A44(3.8%), 4317 HWeH2.9%), HAla} Agh
(1.49%)%] H1=E 2 THe).

Classification Disease

Musculoskeletal Costochondritis
Tietze syndrome
Nonspecific or idiopathic chest-wall pain 1, HAZM 010 EE
Precordial catch syndrome
Slipping rib syndrome

Trauma and muscle strain-overuse injury 1009 ¥ 69%°lA S5-& AAR AFketal 40%04 &
Xiphoid pain (xiphoidalgia) o ol st AMFon] 7zt 44%= A=, 19%

Sickle cell vaso-occlusive crisis
oﬂ/\i L oko 747@3}57_ o]

= 5
QL

Pulmonary or airway- Bronchial asthma —u= A
related Exercise-induced or cough variant asthma =8 Table 19 A28 THS].
Bronchitis
1317 E—Li S H EXx
Pleurisy l) = ]:“ L 4 o o
Pneumonia FHOoE Q¥ 52 APHe R H]ﬁzop‘é 5 094 7]‘;%
Pneumothorax/pneumomediastinum g—?ﬂ' %o o] %E]'(50 60%)[ ] T—_Lﬁzo]'o L]‘ =l o o"ﬂi
Pulmonary embolism
=] EZO [eR=)5 A 0
Acute chest syndrome el 5= s 7o RE i o= Qo
Gastrointestinal Gastroesophageal reflux disease Loy (COStOChODdI‘itiS)—S—_ =0 AgkRo)o] o=
Esophageal spasm oo 2o =

Peptic ulcer disease

42 7lo] o4 olabela B A] Z7lse], W

= O 1l
Drug-induced esophagitis/gastritis %‘ O}H_E 5 X] = 0121;_(11/} '?;ng lT‘»E—H %’%‘O]
—

& )
Cholecystitis
| holeey e}, w5 Aoz oz 2AE} F7)H 08 vheg 4 gt
Miscellaneous Panic disorder B
Hyperventilation Precordial catch &% A& 7I5olA] 4l G728
Breast-related conditions Ezo] A7) AlAE o] =27 A&E Zlo] 52 4|
Herpes zoster
3] olo F = z]u} o} 25 z}X olsl] A
Spinal cord or nerve root compression Aot gt ol AREQF F& AN <Ql3f Al
21 L Exoa oA o A 5} 3
Reproduced from Yoon KL. J Korean Med Assoc 2010;53:407-414, according to 7(&)10] H O]Eﬂ/\i /%]7] - OO0 o= EE:‘ M—“D:] ""]7_]1/]_ 7(:7]—(‘3—]- %
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Table 2. Items for red flag signs for referrals

Class Items

Patient history Chest pain with exertion
Exertional syncope

Chest pain that radiates to back, jaw, left arm, or
left shoulder

Chest pain that increases with supine position

Chest pain temporally associated with fever
(>38.4°C)

Past medical history  Hypercoagulable state
Arthritis/vasculitis
Immobilization

Family history Sudden unexplained death

Cardiomyopathy

Hypercoagulable state

Physical examination  Respiratory rate >40
Temperature >38.4°C
lll-appearing
Painful/swollen extremities
Non-innocent murmur
Distant heart sounds
Gallop
Pulmonic component of S2
Pericardial friction rub
Peripheral edema

Adapted from Harahsheh AS et al. Clin Pediatr (Phila) 2017;56:1201-1208 [28].
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