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ABSTRACT
Although children comprise the fewest cases of COVID-19 infection, symptoms, and complications among the various age groups
affected, new long-term consequences are being reported. Here, we report a case of severe costochondritis unresponsive to tra-
ditional management in a child who had COVID-19 infection a few months earlier. To our knowledge, this is the first reported
case of post-COVID-19 costochondritis (PCC) that has been successfully managed with colchicine. We recommend the consider-
ation of colchicine as therapy for PCC in children presenting with severe musculoskeletal chest pain unresponsive to nonsteroidal
anti-inflammatory drugs or steroids. Physicians should maintain a high clinical suspicion for PCC to prevent unnecessary steroid
treatment, frequent emergency department visits, and potential for drug abuse in these patients with severe chest pain.
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A
s the 2019 coronavirus disease (COVID-19)
presses on, several clinical studies have suggested
that long-term post-COVID-19 complications
can occur in adults, regardless of the initial sever-

ity of the disease.1,2 Few studies have followed children
infected with COVID-19, probably due to their lower rates
of severe illness and hospitalization.3 Most post-acute
COVID-19 sequelae reported are mild in severity, including
postviral cough, fatigue, and inflammatory conditions, and
typically resolve within the 3- to 6-month follow-up
period.1–3 Here, we describe a case of post-COVID-19 cost-
ochondritis (PCC) in an 11-year-old boy with a history of
hypertension.

CASE DESCRIPTION
An 11-year-old boy with a history of hypertension pre-

sented to the family medicine clinic with a 3-day history of
nasal congestion, cough, and sore throat. He tested negative
for COVID-19 and positive for streptococcal pharyngitis
and was started on oral antibiotics. He presented to the
emergency department twice over the next week with com-
plaints of worsening chest pain exacerbated by shortness of
breath. While a chest x-ray, electrocardiogram, and a repeat
COVID-19 test were unremarkable during the first visit,

laboratory results showed elevated D-dimer and a positive
COVID-19 antibody test during his second visit.

The patient was admitted for observation and pain con-
trol and was given ketorolac, famotidine, and acetamino-
phen, followed by ibuprofen and pantoprazole, all of which
provided relief for only a few hours. He was diagnosed with
costochondritis and gastroesophageal reflux disease in the set-
ting of group A streptococcal pharyngitis. He was discharged
home the following day on acetaminophen and naproxen for
pain and instructed to finish his antibiotic regimen. A third
visit to the emergency department due to worsening chest
pain with a similar outcome warranted a cardiology appoint-
ment following discharge.

Upon presentation at the cardiology clinic, his reprodu-
cible chest pain led to a diagnosis of costochondritis and
hypertension. After a normal electrocardiogram, the patient
was started on propranolol, naproxen, aspirin, iron with vita-
min C, and over-the-counter lansoprazole. At his follow-up
appointment 1month later, his chest pain had not improved
and he had been unable to attend school due to the pain. He
was started on colchicine 0.3 mg daily for 14 days and was
instructed to continue his propranolol and lisinopril. A few
days after initiation of colchicine, he reported significant
temporary relief after each dose of colchicine not lasting all

Corresponding author: Reagan Collins, BS, School of Medicine, Texas Tech University Health Sciences Center, 3601 4th St., Stop 8314, Lubbock, TX
79430 (e-mail: reagan.collins@ttuhsc.edu)
The authors report no conflicts of interest. Informed consent was obtained from the patient’s legal guardian to publish this case report.
Received July 6, 2021; Revised August 15, 2021; Accepted August 17, 2021.

56 Volume 35, Number 1

PROC (BAYL UNIV MED CENT)
2022;35(1):56–57
Copyright # 2021 Baylor University Medical Center
https://doi.org/10.1080/08998280.2021.1973274

http://orcid.org/0000-0003-2945-5634
https://doi.org/10.1080/08998280.2021.1973274
http://www.tandfonline.com


day. Colchicine was increased to 0.3 mg twice daily. At his
follow-up appointment, he stated that his pain had resolved
until he went a few days without colchicine, during which
time the pain returned. He continued the regimen for a full
6 weeks and had no recurrence of pain at his 1-month fol-
low-up.

DISCUSSION
Costochondritis is a benign form of chest wall pain due

to inflammation of the costal cartilages.4 Chest pain in chil-
dren is generally not due to severe disease and occurs in
patients with normal vital signs, labs, electrocardiograms,
and chest x-rays.4–6 More severe forms of costochondritis can
be treated with nonsteroidal anti-inflammatory drugs
(NSAIDs), such as naproxen, meloxicam, or ibuprofen.4,5

Though other causes of chest pain are rare in adolescents, it
is imperative to exclude acute coronary syndrome, pneumo-
thorax, pneumonia, aortic dissection, and pulmonary embo-
lism, among others, using the history of present illness,
review of systems, and medical workup prior to this
diagnosis.4,5

Compared to the general etiology of costochondritis, this
case of costochondritis in an adolescent after COVID-19
infection showed a more severe form of the disease, because
it was unresponsive to the conventional treatment of
NSAIDs or steroids. Because PCC presents with recurrent
symptoms that do not respond to conventional treatment in
these adolescent patients, the disease is associated with higher
rates of hospital readmission, school absenteeism, and limita-
tions in daily activities.7

Colchicine, a drug traditionally used for gout prophylaxis
and treatment, has been used off-label to treat several other
conditions such as pericarditis due to its anti-inflammatory
properties.8 Colchicine’s ability to reduce pain and inflam-
mation involves disrupting the cellular cytoskeleton, thereby
preventing activation, degranulation, and migration of neu-
trophils associated with gouty inflammation.8 Several reviews
consider 0.5mg of colchicine twice daily to be a safe and
effective regimen, although a variety of dosing regimens are
currently used without consensus based on provider prefer-
ence.9 Many suggest that colchicine can be used to help fight
COVID-19 due to its anti-inflammatory and antiviral prop-
erties and that it could help to spare the morbidity and mor-
tality associated with the disease.10–12 In the search for drugs
that can be repurposed, colchicine has been shown to reduce
the risk and severity of cardiovascular events while demon-
strating rare risks of myopathies, cytopenia, and transamini-
tis.13 Colchicine was successfully administered as an
alternative to the standard therapy of NSAIDs to help resolve
the pain associated with PCC.

To our knowledge, PCC in adolescents has not been
reported in the literature. With the emergence of a greater
variety of long-term post-COVID-19 complications in ado-
lescents, we recommend considering PCC as a differential
diagnosis if the past medical history includes a diagnosis of
COVID-19 within the past few months and symptoms of
costochondritis are unresponsive to the accepted treatment of
NSAIDS or steroids. We suggest consideration of colchicine
as a treatment for PCC due to its anti-inflammatory proper-
ties. Larger clinical studies are warranted to determine the
effectiveness of this treatment in patients with PCC.
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