
tightness is consistent with a typical presentation of myocardial
ischemic pain. Nevertheless, the clinician must remember that
some patients with ischemic chest symptoms deny any “pain” but
rather complain of dyspnea or a vague sense of anxiety. The
severity of the discomfort has poor diagnostic accuracy. It is often
helpful to ask about the similarity of the discomfort to previous
definite ischemic symptoms. It is unusual for angina to be sharp,
as in knifelike, stabbing, or pleuritic; however, patients sometimes
use the word “sharp” to convey the intensity of discomfort rather
than the quality. Pleuritic discomfort is suggestive of a process
involving the pleura, including pericarditis, pulmonary embolism, or
pulmonary parenchymal processes. Less frequently, the pain of
pericarditis or massive pulmonary embolism is a steady severe
pressure or aching that can be difficult to discriminate from
myocardial ischemia. “Tearing” or “ripping” pain is often described
by patients with acute aortic dissection. However, acute aortic
emergencies also present commonly with knifelike pain. A burning
quality can suggest acid reflux or peptic ulcer disease but may
also occur with myocardial ischemia. Esophageal pain, particularly
with spasm, can be a severe squeezing discomfort identical to
angina.


