Other Pulmonary Parenchymal, Pleural, or Vascular Disease
(See also Chaps. 283, 284, and 294) Most pulmonary diseases that
produce chest pain, including pneumonia and malignancy, do so
because of involvement of the pleura or surrounding structures.
Pleurisy is typically described as a knifelike pain that is worsened by
inspiration or coughing. In contrast, chronic pulmonary hypertension
can manifest as chest pain that may be very similar to angina in its
characteristics, suggesting right ventricular myocardial ischemia in
some cases. Reactive airways diseases similarly can cause chest
tightness associated with breathlessness rather than pleurisy.

NONCARDIOPULMONARY CAUSES
Pericardial and Other Myocardial Diseases (See also Chap. 321)
Gastrointestinal disorders are the most common cause of
nontraumatic chest discomfort and often produce symptoms that are
difficult to discern from more serious causes of chest pain, including
myocardial ischemia. Esophageal disorders, in particular, may
simulate angina in the character and location of the pain.
Gastroesophageal reflux and disorders of esophageal motility are
common and should be considered in the differential diagnosis of
chest pain (Fig. 14-1 and Table 14-1). The pain of esophageal
spasm is commonly an intense, squeezing discomfort that is
retrosternal in location and, like angina, may be relieved by
nitroglycerin or dihydropyridine calcium channel antagonists. Chest
pain can also result from injury to the esophagus, such as a Mallory-
Weiss tear or even an esophageal rupture (Boerhaave’s syndrome)
caused by severe vomiting. Peptic ulcer disease is most commonly
epigastric in location but can radiate into the chest (Table 14-1).

Hepatobiliary disorders, including cholecystitis and biliary colic,

may mimic acute cardiopulmonary diseases. Although the pain
arising from these disorders usually localizes to the right upper
quadrant of the abdomen, it is variable and may be felt in the
epigastrium and radiate to the back and lower chest. This discomfort
is sometimes referred to the scapula or may in rare cases be felt in
the shoulder, suggesting diaphragmatic irritation. The pain is steady,
usually lasts several hours, and subsides spontaneously, without



