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Differential Diagnosis between Growing Pains and
Limb Pains comes from Other Organic Factors

Hiroshi Kusakabe, M. D., et al.
Division of Orthopedics, Department of Surgery Subspecialties, National Children's Medical Center,

National Center for Child Health and Development

The conditionof “growing pains”is characterized by severe pain in the legs and the around knees,
usually occurring at night in childhood. To clarify a differential diagnosis for these pains, we
surveyed all new patients who visited the National Center for Child Health and Development,
during one year.

Of the 1010 new patients who visited between January and December in 2004, 23(2.3%) cases
had been suggested as “growing pains”,

15 cases were diagnosed as “growing pains” after the first visit. A further 8 cases had been
diagnosed as “growing pains” elsewhere prior to visiting our department. However, 2 of these 8
were misdiagnosed, and on their first visit the diagnoses was changed to transient synovitis of the
hip in one, and to Legg-Calvé-Perthes’ disease in the other.

There were 2 of the 23 cases whose diagnosis was differentiated from “growing pains”. The
differential diagnoses were transient synovitis of the hip and Legg-Calvé-Perthes’ disease in this
study. However, considering the poor prognosis in some other cases with limb pain, the
misdiagnosis in these 2(8.7%)of 23 cases presented to the Center was significant and alarming.



