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Myofascial Pain and Pseudocardiac Disease
Donald Murphy, DC, DACAN

Functional somatic disorders which mimic visceral disease are common phenomena, as evidenced by
the abundance of literature available on it.1-12 One prevalent example of this is pain in the left chest
area which radiates into the left shoulder and down the left arm as may be caused by myofascial
trigger points in one or a combination of several muscles. One such case presented to my office
recently.

The patient was a 61-year-old female who was complaining of severe left-sided chest pain that radiated
to her nipple, into her left shoulder, and down the anterior and medial aspect of her left arm. She
described the pain as gripping in nature; it was usually most severe at night, at times even waking her
up from sleep. She reported no exacerbation due to exertion, and no shortness of breath. She was
extremely distressed because of the intensity of the pain and because of concern that it could be
coming from her heart. She reported no nausea or vomiting. Palpation of her radial pulse and
auscultation of her heart revealed no apparent abnormality. There were no signs of sweating or pallor.
Motion palpation revealed joint dysfunction of the costotransverse joint of rib four on the left.
Palpation of the left pectoralis major muscle revealed trigger points (TPs) in the costal and abdominal
fibers which reproduced the patient's breast pain, and in the midsternal fibers which reproduced her
gripping chest pain and part of her arm pain. Palpation of the left subclavius muscle revealed TPs
which reproduced the patient's arm pain. Referral was made to a cardiologist to rule out the possibility
of a viscerosomatic reflex causing the TPs. Echocardiogram and stress tests were negative. The
patient was placed on a schedule of chiropractic adjustments along with ischemic compression and
postsometric relaxation to the pectoralis major and subclavius muscles, and was pain free upon re-
examination two weeks later.

This is a fairly typical example of a myofascial disorder causing pain that can easily be mistaken as
cardiovascular disease by a physician who is not trained in the diagnosis of dysfunction in the
locomotor system. The close interaction of the locomotor and visceral systems is such that not only can
a disturbance in one have an effect on the other,13,14 but the symptoms of a disturbance in one
system can appear very similar to the symptoms of a disturbance in the other. This clearly points to
the important role the chiropractic physician can play in the differential diagnosis of various visceral
diseases. In order to competently fill this role, we must be able to examine the locomotor apparatus as
a whole and be aware of the various types of dysfunctions that are capable of producing both
symptomatic and asymptomatic reflex abnormalities in the body.
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Editor's Note: Dr. Murphy will be conducting his next Myofascial Pain seminar in St. Louis, Missouri,
May 18-19. You may register by dialing 1-800-327-2289.

Correction: In our April 12, 1991 issue we welcomed Dr. Murphy as a new columnist and MPI faculty
member. We mistakenly referred to Dr. Murphy as a diplomate of the American Chiropractic Academy
of Neurology. Dr. Murphy corrected us on this point. He is not a diplomate of the American
Chiropractic Academy of Neurology, but is currently enrolled in that program.
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