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Difficulty in Diagnosing Coronary Spastic Angina in a 9-Year-Old Boy
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Chest pain due to cardiovascular disease is rare in children. It is important to distinguish between angina and
myocarditis in the outpatient department. A 9-year-old boy was presented with chest and abdominal pain,
which makes it difficult to diagnose coronary spastic angina from clinically relevant myocarditis. The patient
was treated for an asthma attack two weeks ago. He had experienced right chest pain for two days. He com-
plained of right-sided abdominal pain at midnight and consulted his family doctor. He was referred to our
hospital on suspicion of acute myocarditis because of a high C-reactive protein level and troponin T positivity.
During the chest pain, the electrocardiogram (ECG) exhibited ST-segment elevation in the inferior wall leads
and V4-6, and a sublingual nitroglycerin spray improved the symptoms and ECG findings. No abnormalities
were found on coronary angiography, and no contrast effects were observed on delayed contrast cardiac MRI,
leading to a diagnosis of coronary spastic angina. It is difficult to differentiate coronary spastic angina in children
from clinically relevant myocarditis due to limitations of the testing methods, so it can be difficult to diagnose
and treat according to the guidelines for the diagnosis of coronary spastic angina.
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Fig. 1T The time course of tr;e ECG changes

a: The ECG during hospitalization. The ECG on admission exhibited sinus rhythm at 92bpm with a 0.2mV ST elevation
in leads |, I, and V5-6. b: The ECG during chest pain. During the chest pain, the ECG exhibited a heart rate of 100bpm,
no arrhythmias, and a 0.3mV ST elevation in leads Il and aVF and 0.6 mV in leads V4-6. c: The ECG after the sublingual
administration of nitroglycerin. After the sublingual administration of nitroglycerin, the chest pain improved, and the ST

elevation improved on the ECG.
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Fig. 2 Bull's eye map on the echocardiography

A bull's eye map suggested hypokinesia from the anterior to lateral walls. ANT, anterior; LAT, lateral; POST, posterior;

INF, inferior; SEPT, septal

a

Fig. 3 Coronary angiography

No significant stenosis was exhibited in the left or right coronary arteries. a: Right coronary angiography. b: Left coro-

nary angiography.
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Fig. 4 MRI

a: T2-weighted MR image. b: delayed contrast image. No hyperintensity areas were detected on the T2-weighted MR
and delayed contrast images. No evidence of myocarditis was found because there was no myocardial edema. LV, left

ventricle; RV, right ventricle.
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