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| Abstract |

hest pain is a very common symptom in children and adolescents. Musculoskeletal pain is

the most common cause of their chest pain and the cardiac cause is very rare in children
and adolescents. However, evaluation is required for every patient with chest pain, especially for
those with the history and physical examination of importance. For common chest pains,
reassurance and education of the patient and the parents about their benign nature is sufficient.
On the other hand, chest pain on exertion, symptoms of myocardial ischemia, or abnormal
cardiac examinations are more likely to be of cardiac origin, and prompt referral to a pediatric
cardiologist is recommended.
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Table 1. Noncardiac causes of chest pain in children

Musculoskeletal

Costochondritis

Tietze syndrome

Nonspecific or idiopathic chest-wall pain
Precordial catch syndrome

Slipping rib syndrome

Trauma and muscle strain-overuse injury
Xiphoid pain (xiphoidalgia)

Sickle cell vaso-occlusive crisis

Pulmonary or Airway-related

Bronchial asthma

Exercise-induced or cough variant asthma
Bronchitis

Pleurisy

Pneumonia
Pneumothorax/Pneumomediastinum
Pulmonary embolism

Acute chest syndrome

Gastrointestinal

Gastroesophageal reflux disease
Esophageal spasm

Peptic ulcer disease

Drug-induced esophagitis/gastritis
Cholecystitis

Miscellaneous

Panic disorder

Hyperventilation

Breast-related conditions

Herpes zoster

Spinal cord or nerve root compression
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Table 2. Cardiac causes of pediatric chest pain

Inflammatory: Pericarditis, Myocarditis

Infective: viruses, bacteria

Noninfective: SLE, Crohn disease, postpericardiotomy
syndrome

Increased Myocardial Demand or Decreased Supply

Cardiomyopathy: dilated or hypertrophic

LVOT obstruction: aortic stenosis, subaortic stenosis,
supravalvar aortic stenosis

Arrhythmias

Coronary Artery Abnormalities

Congenital: ALCAPA, ALCA from right coronary sinus,
coronary fistula

Acquired: Kawasaki disease, postsurgical, posttransplant
coronary vasculopathy, familial hypercholesterolemia

Miscellaneous

Aortic dissection

Rupture of aortic aneurysm
Pulmonary hypertension

Mitral valve prolapse

Atrial myxomas

Cardiac device/stent complications

Drugs

Cocaine
Sympathomimetic overdose

ALCA: anomalous left coronary artery, ALCAPA: anomalous
origin of the left coronary artery from pulmonary artery,
LVOT: left ventricular outflow tract, SLE: systemic lupus ery-
thematosus
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Table 3. History and physical examination of a pediatric patient
who has chest pain

History

1. Description of chest pain: duration, onset, location,
quality, severity, radiation, precipitating and relieving
factors

2. Past medical history: asthma, sickle cell disease,
Kawasaki disease, cardiac disease, hypercholesterolemia

3. Surgical history: any previous surgeries of the chest or
abdomen

4. Family history: early/sudden cardiac deaths of unknown
cause, arrhythmias, cardiomyopathy,
hypercholesterolemia

5. Genetic disorders: Marfan syndrome, Turner syndrome,
type IV Ehlers-Danlos syndrome

6. History of trauma, drug abuse (eg, cocaine),
psychological stressors

Physical Examination

Vital signs, dysmorphic features, peripheral pulses, chest
inspection, reproducible chest pain, hyperdynamic
precordium, irregular heart beats, distant heart sounds,
abnormal loud second heart sound, systolic clicks or
murmurs, gallops, absent femoral pulses
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Table 4. Reasons to refer children who have chest pain to a car-
diologist
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