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Case Report

Severe Costochondral Pain in a 16-year-old Female Patient
16 Yasindaki Bir Kiz Hastada Siddetli Kostokondral Agri

Duygu Caliskan*, Gozde Enis

Alkii Alanya Training And Research Hospital, Pediatrics, Antalya, Tiirkiye

ABSTRACT

Costochondral pain can be a diagnostic challenge, especially following an acute disease. We present the case of a 16-year-old female pati-
ent who presented with developed severe costochondral pain following influenza A-related pneumonia. Despite initial treatment, her
symptoms worsened, leading to significant impairment in her daily activities. Comprehensive investigations, including laboratory tests
and imaging studies, were inconclusive. However, treatment with methylprednisolone led to a dramatic improvement in her symptoms.
This case highlights the significance of considering inflammatory processes in the differential diagnosis of costochondral pain, especially
in adolescents.
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OZET

Kostokondral agri, 6zellikle akut hastalig takip eden durumlarda tanida kafa karistirici olabilir. Bu vakada influenza A ile iliskili pnémoni
sonrasinda siddetli kostokondral agri ile basvuran 16 yasindaki bir kiz hastayi sunduk. Hasta non-steroid antiinflamatuvar tedaviye rag-
men, semptomlar kotiilesti ve giinliik aktivitelerinde belirgin kisitliliga yol acti. Laboratuvar testleri ve goriintiileme ve kardiyolojik deger-
lendirmede belirgin bir patoloji saptanmadi. Metilprednizolon tedavisi sonrasinda semptomlari dramatik olarak geriledi. Bu vaka, kosto-

kondral agrinin ayirici tanisinda, 6zellikle ergenlerde, inflamatuar siiregleri diisinmenin 6nemini vurgulamaktadir.
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INTRODUCTION

Costochondral pain can be a diagnostic challenge,
especially when it occurs in the context of a recent dise-
ase. It is of the utmost importance to differentiate bet-
ween chest pain caused by costochondritis and other
conditions that may present with similar symptoms in
children. Additionally, sharp and unilateral pain may be
indicative of different conditions, such as pneumonia,
parapneumonic effusion, and pleuritis, and the absen-
ce of respiratory distress, fever, cough and radiological

findings for this condition allows for the exclusion of
these diagnoses. It is also possible that gastrointestinal
conditions, such as gastroesophageal reflux, peptic ul-
cer or pancreatitis, may be the cause of the chest pain.
It is therefore important to conduct a comprehensive
examination of the patient, considering the relations-
hip between pain and food intake, as well as other
symptoms of reflux. Furthermore, conditions, such as
pericarditis, myocarditis, arrhythmias and, on rare oc-
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casions, acute coronary syndrome may be the underl-
ying cause of the chest pain, and may be mistaken for
costochondritis [1,2]. Therefore, patients should under-
go a comprehensive blood test, including infection pa-
rameters, cardiac enzymes, electrocardography, chest
x-ray and, if necessary, MR imaging to gain a more deta-
iled understanding of the musculoskeletal structure.
When cardiac causes cannot be excluded, a paediatric
cardiology consultation and echocardiography should
be conducted. In this case report, we describe the pre-
sentation, diagnosis, and management of severe cos-
tochondral pain in a 16-year-old female patient follo-
wing influenza A-associated pneumonia.

CASE REPORT

A 16-year-old female patient was admitted to our
hospital with severe costochondral pain, which had de-
veloped approximately one month after hospitalization
for pneumonia caused by influenza A. Despite initial
treatment during her previous hospitalization, her
symptoms progressively worsened, with severe pain
localized to both sides of the costal arches and costoc-
hondral junctions. The patient had been unable to at-
tend school for approximately one month due to severe
pain, and daily activities were significantly restricted.
Physical examination revealed tenderness upon palpa-
tion of the costal arches without other notable findings.

Laboratory investigations, including complete blo-
od count, C-reactive protein (CRP), erythrocyte sedi-
mentation rate (ESR), and biochemical parameters,
were within normal limits. The anti-nucleer antibody
(ANA) were negative. Chest X-ray and contrast-enhan-
ced thoracic computed tomography (CT) scans showed
no abnormalities. In addition, magnetic resonance ima-
ging (MRI) showed that the muscle and bone structures
of the chest wall were normal. No pathological MRI sig-
nal was detected in the osseous structures within the
examination field. The trachea, esophagus, major vas-
cular structures, and cardiac silhouette were within
normal limits. No abnormal-sized lymph nodes were
observed in the mediastinal and hilar regions. Minimal
fluid was observed in bilateral pleural spaces. No area
of nodular lesion was seen in the lung parenchyma. The
patient was consulted with pediatric cardiology, and
the echocardiogram was considered normal. Vitamin D
replacement therapy was initiated due to the 25-hydro-
xy vitamin D level being 14 pg/L

Despite analgesic therapy with ibuprofen, the pati-
ent continued to have severe pain. The patient's symp-
toms dramatically decreased starting from the 3rd day
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after adding methylprednisolone at a dose of 2
mg/kg/day to the treatment. After continuing methylp-
rednisolone treatment at a dose of 2 mg/kg/day for th-
ree days, it was gradually tapered and discontinued on
the 10th day, with the patient experiencing sustained
relief of her symptoms.

DISCUSSION

Costochondritis accounts for a significant portion
of non-cardiac chest pain in the pediatric and adoles-
cent patient population[1,2]. The etiology of costoc-
hondral pain in our patient remained elusive despite
extensive investigations, including laboratory and ima-
ging studies, but our patient has a vitamin D deficiency,
and there are studies in the literature suggesting that
vitamin D deficiency may lead to hypertrophy in the
costochondral junction and pain in the sternum. [3,4].
Similar cases of severe costochondral pain have been
observed following COVID-19 [5]. However, the drama-
tic response to methylprednisolone suggests an underl-
ying inflammatory process, possibly triggered by the
preceding influenza A infection. Inflammatory conditi-
ons involving the costochondral junctions, such as cos-
tochondritis or Tietze syndrome, should be considered
in the differential diagnosis of severe costochondral
pain.

CONCLUSION

This case highlights the importance of considering
inflammatory processes in the differential diagnosis of
costochondral pain, especially in adolescents with a re-
cent history of acute disease. Methylprednisolone the-
rapy may be effective in relieving symptoms when ot-
her treatment modalities fail. Further research is ne-
eded to elucidate the this condition’s underlying pat-
hophysiological mechanisms and optimal management
strategies.
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