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(Case Report)
A case of drug-related rhabdomyolysis involving an
onset of urinary tract infection

Daisuke YORIMITSU, Yoshiyuki OSHIRO, Niro OKIMOTO

Kawasaki Medical School, Department of General Internal Medicine 1

ABSTRACT The patient was a 74-year-old woman, who was being treated at a nearby
clinic for diabetes mellitus, dyslipidemia and hypertension. She was admitted to our hospital
with a chief complaint of general malaise and muscle weakness. The laboratory tests revealed
increased serum levels of creatine phosphokinase (CPK) and myoglobin. Urinary volume was
decreased and serum creatinine level was increased. A diagnosis of rhabdomyolysis was made
based on physical findings and labolatory and urinary data. Continuous hemodialysis (CHD) was
performed for acute renal failure. Muscular strength and renal function improved gradually. The
causes of rhabdomyolysis could be traumatic and nontraumatic. Statin-induced rhabdomyolysis
is the most commonly reported. There are multiple potential causes of rhabdomyolysis, but
it isn't done clearly about details. Prolonged use of oral hypoglycemic drugs also maylead to
drug-induced rhabdomyolysis. There also has been the report of a case of infection-induced
rhabdomyolysis. But, there is no evidence how infection related to a drug. Various factors have
been reported to cause rhabdomyolysis. Rhabdomyolysis will rarely be induced by only one of
those factors; however, it may easily develop in the presence of plural factors.
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