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Case Report

Severe Costochondral Pa�n �n a 16-year-old Female Pat�ent
16 Yaşındak� B�r Kız Hastada Ş�ddetl� Kostokondral Ağrı

Duygu Çalışkan , Gözde En�ş

Alkü Alanya Tra�n�ng And Research Hosp�tal, Ped�atr�cs, Antalya, Türk�ye

ABSTRACT

Costochondral pa�n can be a d�agnost�c challenge, espec�ally follow�ng an acute d�sease. We present the case of a 16-year-old female pat�-
ent who presented w�th developed severe costochondral pa�n follow�ng �nfluenza A-related pneumon�a. Desp�te �n�t�al treatment, her
symptoms worsened, lead�ng to s�gn�f�cant �mpa�rment �n her da�ly act�v�t�es. Comprehens�ve �nvest�gat�ons, �nclud�ng laboratory tests
and �mag�ng stud�es, were �nconclus�ve. However, treatment w�th methylpredn�solone led to a dramat�c �mprovement �n her symptoms.
Th�s case h�ghl�ghts the s�gn�f�cance of cons�der�ng �nflammatory processes �n the d��erent�al d�agnos�s of costochondral pa�n, espec�ally
�n adolescents.
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ÖZET

Kostokondral ağrı, özell�kle akut hastalığı tak�p eden durumlarda tanıda kafa karıştırıcı olab�l�r. Bu vakada İnfluenza A �le �l�şk�l� pnömon�
sonrasında ş�ddetl� kostokondral ağrı �le başvuran 16 yaşındak� b�r kız hastayı sunduk. Hasta non-stero�d ant��nflamatuvar tedav�ye rağ-
men, semptomlar kötüleşt� ve günlük akt�v�teler�nde bel�rg�n kısıtlılığa yol açtı. Laboratuvar testler� ve görüntüleme ve kard�yoloj�k değer-
lend�rmede bel�rg�n b�r patoloj� saptanmadı. Met�lpredn�zolon tedav�s� sonrasında semptomları dramat�k olarak ger�led�. Bu vaka, kosto-
kondral ağrının ayırıcı tanısında, özell�kle ergenlerde, �nflamatuar süreçler� düşünmen�n önem�n� vurgulamaktadır.
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INTRODUCTION
Costochondral pa�n can be a d�agnost�c challenge,

espec�ally when �t occurs �n the context of a recent d�se-
ase. It �s of the utmost �mportance to d��erent�ate bet-
ween chest pa�n caused by costochondr�t�s and other
cond�t�ons that may present w�th s�m�lar symptoms �n
ch�ldren. Add�t�onally, sharp and un�lateral pa�n may be
�nd�cat�ve of d��erent cond�t�ons, such as pneumon�a,
parapneumon�c e�us�on, and pleur�t�s, and the absen-
ce of resp�ratory d�stress, fever, cough and rad�olog�cal

f�nd�ngs for th�s cond�t�on allows for the exclus�on of
these d�agnoses. It �s also poss�ble that gastro�ntest�nal
cond�t�ons, such as gastroesophageal reflux, pept�c ul-
cer or pancreat�t�s, may be the cause of the chest pa�n.
It �s therefore �mportant to conduct a comprehens�ve
exam�nat�on of the pat�ent, cons�der�ng the relat�ons-
h�p between pa�n and food �ntake, as well as other
symptoms of reflux. Furthermore, cond�t�ons, such as
per�card�t�s, myocard�t�s, arrhythm�as and, on rare oc-
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cas�ons, acute coronary syndrome may be the underl-
y�ng cause of the chest pa�n, and may be m�staken for
costochondr�t�s [1,2]. Therefore, pat�ents should under-
go a comprehens�ve blood test, �nclud�ng �nfect�on pa-
rameters, card�ac enzymes, electrocardography, chest
x-ray and, �f necessary, MR �mag�ng to ga�n a more deta-
�led understand�ng of the musculoskeletal structure.
When card�ac causes cannot be excluded, a paed�atr�c
card�ology consultat�on and echocard�ography should
be conducted. In th�s case report, we descr�be the pre-
sentat�on, d�agnos�s, and management of severe cos-
tochondral pa�n �n a 16-year-old female pat�ent follo-
w�ng �nfluenza A-assoc�ated pneumon�a.

CASE REPORT
A 16-year-old female pat�ent was adm�tted to our

hosp�tal w�th severe costochondral pa�n, wh�ch had de-
veloped approx�mately one month a�er  hosp�tal�zat�on
for pneumon�a caused by �nfluenza A. Desp�te �n�t�al
treatment dur�ng her prev�ous hosp�tal�zat�on, her
symptoms progress�vely worsened, w�th severe pa�n
local�zed to both s�des of the costal arches and costoc-
hondral junct�ons.  The pat�ent had been unable to at-
tend school for approx�mately one month due to severe
pa�n, and da�ly act�v�t�es were s�gn�f�cantly restr�cted.
Phys�cal exam�nat�on revealed tenderness upon palpa-
t�on of the costal arches w�thout other notable f�nd�ngs.

Laboratory �nvest�gat�ons, �nclud�ng complete blo-
od count, C-react�ve prote�n (CRP), erythrocyte sed�-
mentat�on rate (ESR), and b�ochem�cal parameters,
were w�th�n normal l�m�ts. The ant�-nucleer ant�body
(ANA) were negat�ve. Chest X-ray and contrast-enhan-
ced thorac�c computed tomography (CT) scans showed
no abnormal�t�es. In add�t�on, magnet�c resonance �ma-
g�ng (MRI) showed that the muscle and bone structures
of the chest wall  were normal. No patholog�cal MRI s�g-
nal was detected �n the osseous structures w�th�n the
exam�nat�on f�eld. The trachea, esophagus, major vas-
cular structures, and card�ac s�lhouette were w�th�n
normal l�m�ts. No abnormal-s�zed lymph nodes were
observed �n the med�ast�nal and h�lar reg�ons. M�n�mal
flu�d was observed �n b�lateral pleural spaces. No area
of nodular les�on was seen �n the lung parenchyma. The
pat�ent was consulted w�th ped�atr�c card�ology, and
the echocard�ogram was cons�dered normal. V�tam�n D
replacement therapy was �n�t�ated due to the 25-hydro-
xy v�tam�n D level be�ng 14 µg/L

Desp�te analges�c therapy w�th �buprofen, the pat�-
ent cont�nued to have severe pa�n. The pat�ent's symp-
toms dramat�cally decreased start�ng from the 3rd day

a�er add�ng methylpredn�solone at a dose of 2
mg/kg/day to the treatment. A�er cont�nu�ng methylp-
redn�solone treatment at a dose of 2 mg/kg/day for th-
ree days, �t was gradually tapered  and d�scont�nued on
the 10th day,  w�th the pat�ent exper�enc�ng susta�ned
rel�ef of her symptoms.

DISCUSSION
Costochondr�t�s accounts for a s�gn�f�cant port�on

of non-card�ac chest pa�n �n the ped�atr�c and adoles-
cent pat�ent populat�on[1,2]. The et�ology of costoc-
hondral pa�n �n our pat�ent rema�ned elus�ve desp�te
extens�ve �nvest�gat�ons, �nclud�ng laboratory and �ma-
g�ng stud�es, but our pat�ent has a v�tam�n D def�c�ency,
and there are stud�es �n the l�terature suggest�ng that
v�tam�n D def�c�ency may lead to hypertrophy �n the
costochondral junct�on and pa�n �n the sternum. [3,4].
S�m�lar cases of severe costochondral pa�n have been
observed follow�ng COVID-19  [5]. However, the drama-
t�c response to methylpredn�solone suggests an underl-
y�ng �nflammatory process, poss�bly tr�ggered by the
preced�ng �nfluenza A �nfect�on.  Inflammatory cond�t�-
ons �nvolv�ng the costochondral junct�ons, such as cos-
tochondr�t�s or T�etze syndrome, should be cons�dered
�n the d��erent�al d�agnos�s of severe costochondral
pa�n.

CONCLUSION
Th�s case h�ghl�ghts the �mportance of cons�der�ng

�nflammatory processes �n the d��erent�al d�agnos�s of
costochondral pa�n, espec�ally �n adolescents w�th a re-
cent h�story of acute d�sease. Methylpredn�solone the-
rapy may be e�ect�ve �n rel�ev�ng symptoms when ot-
her treatment modal�t�es fa�l. Further research �s ne-
eded to eluc�date the th�s cond�t�onʼs underly�ng pat-
hophys�olog�cal mechan�sms and opt�mal management
strateg�es.
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