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diagnostic examinations.

(2 cases, 6%) and trauma(l case, 3%).

superficial gastritis).
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Clinical Evaluation and Diagnosis of Children with Chest Pain

Su A Shin, M.D., Yong Joo Kim, M.D., Ph.D., Jae Whan Lee, M.D."
Nam Su Kim, M.D., Ph.D. and Soo Ji Moon, M.D., Ph.D.

Department of Pediatrics, College of Medicine, Hanyang University,
Sungmo F.M. Clinic’, Seoul, Korea

Purpose : Chest pain in the pediatric population is not rare and mostly benign. Causes of chest pain
are diverse, and differential diagnosis is not easy. Chest pain in children is less likely to be cardiac
in origin. Furthermore, chest pain in the pediatric population is rarely associated with life-threatening
disease. This study was designed to evaluate children with chest pain and the usefulness of several

Methods : Between March 2001 and August 2002, 33 patients(15 boys and 18 girls, aged four to 15
years) presented with chronic chest pain. The records of these patients were reviewed. Chest radio-
graphy and electrocardiogram were performed in all patients. Cardiologic and gastrointestinal evalua-
tions were carried out when considered necessary.

Results : Chest pain was most common in the age group of 10 to 12 years old, and the four to six
years old group. The most common diagnostic findings of chest pain were idiopathic(15 cases, 45.5
%), heart disease(9 cases, 27.3%), upper gastrointestinal disease(6 cases, 18.2%), respiratory disease
In children with abnormal results of cardiologic evaluation,
these findings are not major etiologic categories of chest pain. Through history taking and physical
examinations, six cases were evaluated concerning gastrointestinal disease and all of them showed
gastrointestinal diseases(esophagitis, gastroesophageal reflux disease, nodular gastritis and chronic

Conclusion : Chest pain is usually benign in children but the possibility of cardiovascular or gastro-

intestinal disease is considered. Careful history taking, physical examination and proper clinical ex-
aminations are usually required to find out the rare life-threatening causes of chest pain. (J Korean

Key Words : Chest pain, Children, Benign, Cardiovascular disease, Gastrointestinal disease

BE} Hio] kol o
2 ¥t Al s v
Ae Qo FHelR A4 Qv ol §¥ 5%

1 =
AASANAY 7144 Wael 718E ARThs Gl

oft ro H 18

Wowwe] axt 20020% Al52A olackaelsl 79t 8ol A
T REIAL,

42003 8¢ 4, $<1:2003 10¥€ 8

YA R §F, dFTewE A 2opa

Tel : 02)2290-8390, 8380 Fax :02)2297-2380
E-malil : kyjoo@hanyang.ac.kr

.

o
o
)

o

e
_|_
é
=
_>L

o2
:?‘:’
)
rir

7} ZLE] B \%E]'.

s
& zob 0 Paus)e] BAE

ol AgTA Aol AAstE W=7 o o]HF HARE
T&S FANAT oldl AREL FF ST T4 FolE
o] 5l disl Lotra a5 AA FaAHd HrteEe] 784

- 1248 -



Chat 2w

20019 3¥9HFE 20029 8Y7HA] SFofEtag el Aofzte] wh
AH FH B3 F4E UYE o} 339S gez 97 7]
A 3

so] 2 FRdoz BAs.

S 7152 Fal W, olghA Al Bol 27 oy
e AR, R on AdE F5 P ks AdE
Aol Ane RSt A¥ A dE Az 24 A
7 EE QAL A2 AAE Adeledn, 4 8w A%
Ago] JAHE gL oo W WA SuAE AL
AAE 220, 2447 A AR A4 & ARSIt

2 o

1. oz 53

g Fhobe] Wit dA®2 944 o]laL, 10-1241 Atelet 4-6
Al Aol Zh7E 1181(33.3%) 2 71 e BEE RAth el
158, ofo} 18#l= o] Aol gtk wole 10-124191A4
68, Jol= 4-641°14 8&= 714 WATHTable 1).

2 5240l 1581(455%)= 7}
dwgen, O tgoRE AR A ods B B¢
7} 981(27.3%), #1784 Aol 6#(182%), &

(6%), T4 4 1d(B%) AT e Fots 5 A% 4% 2
go] == 6HARE ool i AAME AldEAeH 69
Eo Al AR 9 A3 &dde] WEAESITHTable 2). &3
7] AgS B 2d= A4 A" R Feldn did

T IS 9ul(27.3%)NH A

= 3 AR, WA

WuE by S 4% Afow Ag we w
=
o
=]

o

% o
o% o o)y ut |o wx A fol

f
TS

o

N

o

=)

o
12 oo 30

doox 1o T oox O dd

2o

oo
SN
o
o,
)
32
)
>,
e
of
=2
oz
)
k1
il
>,

Table 1. Age and Sex Distribution of 33 Children with Chest
Pain

Agel(year) Male Female Total(%)
4-6 3 8 11( 33.3)
7-9 2 3 5( 15.2)
10-12 6 5 11( 33.3)
13-15 4 2 6( 18.2)
Total(%) 15(45.5) 18(54.5) 33(100.0)
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Table 2. Findings of 33 Children with Chest Pain

Findings Number of patients(%5)
Unknown 15(45.5)
Cardiac disease 9(27.3)

Upper gastrointestinal disease 6(18.2)
Respiratory disease 2(6)

Chest contusion 1(3)

“Evaluation of upper gastrointestinal diseases were performed
only in 6 cases, all these patients showed upper gastroin-
testinal diseases

Table 3. Radiologic & EKG Findings of 33 Children with
Chest Pain

Findings Number of
patients(%)
Chest Radiography
Normal 31(94)
Pulmonary conus enlargement 1( 3)
Bronchopneumonia 1( 3)
EKG
Normal 22(66.7)
Abnormal 11(33.3)
Sinus arrhythmia 4
Incomplete right bundle branch block 2
Left axis deviation 1
Right axis deviation 1
PR prolongation 1
Left ventricular hypertrophy 1
Right ventricular hypertrophy 1
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Clinical diagnosis

UGI evaluation

Sex/Age

Table 4. Case Profiles which Showed Abnormalities on Upper Gastrointestinal Evaluation for Chest Pain

Case No.
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