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A Case of Rhabdomyolysis with Community Acquired Pneumonia
Young Ae Kang, MD, Jae-Joon Yim, MD., Young Whan Kim, MD, Sung Koo Han, MD., Young-Soo Shim, MD,

Chul Gyu Yoo, MD.*

Division of Respiratory and Critical Care Medicine, Department of Internal Medicine, and Lung Institute Seoul National University

College of Medicine

A-67-yearold man was hospitalized due to fever, cough and dyspnea upon exertion, and was treated with
intravenous antibiotics. During the hospital course he presented with weakness in his low extremities. The
laboratory tests showed an elevated CK level and myoglobinuria. He was diagnosed with rhabdomyolysis with
community-acquired pneumonia and treated accordingly. Subsequently, his symptoms and signs of rhabdomyolysis

improved. (Tuberc Respir Dis 2006 5859-63)
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Table 1. Laboratory data on the admission and hospital course

On the admission Hospital Day 14"

WBC (/mm?) 13000 5010
Hemoglobin (g/dL) 124 1.1
Platelet (/mm® 256000 503000
Segmented neutrophil 9% 62%
CRP+ (mg/dL) 17.99 6.95
BUN' /Creatinine (mg/dL) 20009 130.7
AST! (IUIL) 11 746
ALT® (UL) 115 532
oK' (uL) 2 15268
CK-MB (UL) not done 351
Urine myoglobin (ng/mL) not done >3000
Sputum specimen

oB" culture Throat normal flora Not done

AFB~ smear/culture Negative Not done
Blood culture Negative Not done

«C reactive protein, " blood urea nitrogen, * aspartate transaminase, Salanine transaminase,

! creatinine phosphokinase, Tordinary bacteria, *acid fast bacill
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Figure 1. Chest PA upon the admission and hospital course
A : Chest PA on the admission B : Chest PA on the hospital day 21%  HD 21%
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Figue 2. Pathology of the right thigh muscle biopsy,
10x20, H&E stain
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Figure 3. The CK and CRP levels during hospital course
*C reactive protein, " cregtinine phosphokinase
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