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Etiology of Chest Pain in Children: 

Musculoskeletal Causes: 

 Strained muscles or ligaments

 Costochondritis (inflammation of the cartilage connecting the ribs to the sternum)

Respiratory Causes: 

 Respiratory infections (e.g., pneumonia, bronchitis)

 Asthma exacerbations

 Pleuritis (inflammation of the lining around the lungs)

Gastrointestinal Causes: 

 Gastroesophageal reflux disease (GERD)

 Esophagitis (inflammation of the esophagus)

Cardiac Causes: 

 Congenital heart defects

 Myocarditis (inflammation of the heart muscle)

 Arrhythmias

Psychological Causes: 

 Anxiety

 Stress-related chest pain

Symptoms: 

Common Chest Pain Symptoms: 

 Sharp or dull pain in the chest

 Pressure or tightness in the chest

 Pain that radiates to the neck, jaw, back, or arms

Associated Symptoms: 

 Shortness of breath

 Fatigue

 Sweating

 Nausea or vomiting

Differentiating Features in Children: 

 Difficulty in expressing pain location or character

 Complaints of stomach pain instead of chest pain

 Association with exercise or physical activity
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Physiology of Chest Pain in Children: 

Inflammatory Responses: 

 Infections or inflammation in the respiratory or cardiac systems can trigger pain
receptors.

Gastrointestinal Factors: 

 Acid reflux can irritate the esophagus, leading to chest discomfort.

Cardiac Factors: 

 Congenital heart defects or myocarditis can compromise blood flow, causing pain.

Musculoskeletal Factors: 

 Strain or inflammation of muscles and ligaments contribute to chest pain.

Psychological Factors: 

 Anxiety and stress can manifest physically as chest pain.

Evaluation: 

Clinical History: 

 Detailed inquiry about the nature, duration, and exacerbating factors of chest pain.

Physical Examination: 

 Focus on cardiac, respiratory, and gastrointestinal systems.

 Assessment of musculoskeletal involvement.

Diagnostic Tests: 

 Electrocardiogram (ECG/EKG) to assess cardiac function.

 Chest X-ray for respiratory and musculoskeletal evaluation.

 Blood tests to check for signs of infection or inflammation.

Specialized Tests: 

 Echocardiography for cardiac structural abnormalities.

 Pulmonary function tests for respiratory evaluation.

 Upper endoscopy for gastrointestinal assessment.

Treatment: 

Musculoskeletal Causes: 

 Rest and pain relievers.

 Physical therapy for strengthening and flexibility.

 THIS IS THE MOST COMMON CAUSE FOR CHEST PAIN IN CHILDREN

Respiratory Causes: 

 Antibiotics for bacterial infections.

 Inhalers and bronchodilators for asthma.
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Gastrointestinal Causes: 

 Lifestyle modifications (e.g., dietary changes) for GERD.

 Medications to reduce acid production.

Cardiac Causes: 

 Medications to manage heart conditions.

 Surgical interventions for congenital heart defects.

 THIS IS THE LEAST COMMON CAUSE FOR CHEST PAIN IN CHILDREN

Psychological Causes: 

 Counseling and stress management.

 Relaxation techniques and, if necessary, medications.

Follow-up and Monitoring: 

Regular Check-ups: 

 Periodic evaluations to monitor progress.

 Adjustment of treatment plans as needed.

Education: 

 Educate the child and parents about triggers and symptom management.

 Promote a healthy lifestyle to prevent recurrence.

In conclusion, chest pain in children can have diverse etiologies, and a comprehensive 
approach is crucial for accurate diagnosis and effective management. Tailored treatments, 
along with regular follow-ups and education, ensure the well-being of the child 
experiencing chest pain. 


