Diagnostic challenges in an atypical chest pain, Teitze syndrome: a case report in Northeast of Iran
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Abstract

Tietze’s syndrome is an inflammatory disorder which is frequently misdiagnosed as the severe life-threating problem. Herein, we report a case of a 23-year-old male who he was diagnosed with Tietze’s syndrome. Since the precise diagnosis of Tietze’s syndrome has great importance, our report may raise consciousness to manage this condition. 
Key message: Herein, we report a case of a 23-year-old male who complained about the acute chest pain after pneumonia complication. After full examination he was diagnosed with Tietze’s syndrome. The most important point was that he carried heavy loads
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Case description 
A 23-years-old man presented to our hospital with complaints of shortness of breath, chest pain, and excessive coughing accompanied with localized painful swelling in anterior chest wall in the left border of sternum for about 5 days. There was discoloration (erythema) on the skin of affected part (Figure 1A). He described the pain like stabbing knife, which has never experienced it. The patient tried to stay motionless or move slowly because of his severe pain.

Two weeks before this, the patient was misdiagnosed with pneumonia and hospitalized in another hospital. After discharging from that hospital, his chest wall started to swell and became painful. Besides, he has worked as a tiling factory laborer, who sometimes has carried overweight loads. On physical examination, the only remarkable finding was a tender swelling approximately 4×6 cm in diameter over his left anterior sternum, which was very firm and non-fluctuant. Besides, his temperature was 36.8°C, blood pressure 11/7 mmHg, 78 pulse rate beats/min, and RR 16. His basic lab tests (complete blood cell count, CBC; peripheral blood smear, PBS) were within normal limits and his ESR was 45 mm/Hour. An electrocardiogram and chest radiograph revealed no abnormalities. Chest CT revealed minimal enlargement in the left anterior chondrosternal joint (Figure 1B). Based, Teitize syndrome was concluded. To rule out other diffuse forms of myofascial chest pain, different hematological tests had been done. In the following, various pain management strategies were offered including NSAIDs to relive pain as well as expectorant to relive cough. A few days later the patient discharged with good improvement. During the follow-up by telephone, the patient reported no more problems, and his pain slowly reduced over time. He then gave up his work and no longer used any analgesics.

Discussion

Common reasons for primary care consultation are related to chest pain caused by different complications, which affects about 20% to 40% of people throughout their life. Clinical investigation has shown that chest pain etiology depends on not only serious cardiovascular diseases but also musculoskeletal pain [1]. Sometimes patients with benign pathological conditions of chest wall pain incorrectly encountered in the emergency department due to the serious cardiopulmonary diseases [2]. Various musculoskeletal diagnostic causes of chest pain can be explained by costochondritis, costosternal syndrome, sternalis syndrome, or Tietze’s syndrome [1]. 

Tietze’s syndrome has been described by chest pain and swelling of costosternal, costochondral, or sternoclavicular junction, mostly in the second and third ribs [3], which was first defined by German professor of surgery Alexander Tietze [4]. This benign syndrome is a relatively rare ailment most frequently realized [5] in both gender under the age of 40 years [2]. It is thought that the most common reasons of Tietze’s syndrome relates to airways infections and/or micro-injuries [6]. To diagnose this complication, physical examination, laboratory tests and imaging studies are applied [3]. Since Tietze’s syndrome is a rare disorder, few clinicians have substantial experience with it. Its mysterious etiology is not depends on occupation, geography, or ethnicity [7], however, its diagnostic profile has been crystallizing over the last half century [3]. With this regard, physicians have to be careful about case history, physical examinations, and test results analysis [8]. Since the syndrome may identify with broad differential diagnosis due to its rarity and location, it is important to rule out life threatening conditions means gastrointestinal, respiratory, and cardiac problems [9]. Also, other probable dangerous issues affecting the chondrosternal joints would be exclude including tumors, pyogenic and rheumatoid arthritis [8]. Reproducing pain or palpation over the affected area is a pivotal part of clinical examination to confirm musculoskeletal problems. The pain can be started suddenly or gradually accompanied with pleuritic or intensified movement. Furthermore, bone scintigraphy or CT is not specific enough to distinguish benign costochondral joint disorders from malignant one [10]. The hallmark of Tietze’s syndrome is swelling, which indicates the severity of disorder [9]. In patients above 35 years old complained about painful chest, it is important to exclude coronary heart or cardiorespiratory diseases using ECG and chest X-ray prior to diagnosing Tietze’s syndrome [5]. When the accurate diagnosis is delayed, the patient undergoes on an emotional and physical stressful conditions [9]. 

Treatment strategies include pain management using ice and administration of anti-inflammatory mediators and painkillers either topically, orally, or by injection. Another useful therapeutic and diagnostic tool is injection of focal local anesthetic. In refractory cases, injections of corticosteroid might be deliberated [7]. Here, we present a young man experiencing acute chest pain consequent of pneumonia with severe cough. The diagnostic difficulty lies in part to the absence of convincing laboratory or imaging examinations, which leaving us trusting on the patient’s history and physical examinations.
This study raises the knowledge about chest wall pain characteristics and the diagnostic accuracy in the emergency department. The acute diagnosis of Tietze’s syndrome paves the way to choose the best platform for managing not only the pain, but also the time and cost of needless work up for other pathological conditions. Most importantly, it provides the patient with emotional and physical relief.
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Figure legends:

Fig. 1: Patient examination results. (A) The patient had swelling over his left anterior sternum joints and tenderness on palpation. (B) Chest computed tomography (CT) demonstrated minimal focal enlargement of the left chondrosternal joint without fracture (white arrow). 
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