(273)
R B ARERE 2 B8 0] 12 S8R L 72 1 FIR

FRESERAEE | ABSERE

H =% IE B &€ A K X X B & 7, K B B T
oA F OB OB OHE M OB MR R OK L M R

RRRSTER A FEREY SE
X H — F B %

e

RERTENAEE | REYHE
ES- = m B B R

N
]

RERVER AL MR HE
S

AN AUTOPSY CASE OF RHABDOMYOLYSIS WITH REPETITIVE
MYOLYSIS EPISODES

Masaakl TAMIYA, Masao KANAUCHI, Hipeyukl KURIOKA,
REIKO MIZUNO, HIDETAKA NAKATANI, TAKASHI MATSUDA

Hmeo SHIIKI and KazuHiRO DOHI
First Department of Internal Medicine, Nava Medical University

SHiNICHI FUJIMOTO and HirosHi NAKANO
Department of Clinico-Laboratory Diagnostics, Nara Medical University

KENj1 MISHIMA and Kunio ICHIJIMA
First Department of Pathology, Nara Medical University

KeEnva MURATA
Department of Neurology, Nara Medical University

Received 7, 1999

Abstract : A sixty-year-old male was admitted to our hospital because of myalgia.
He had been admitted to our hospital four times due to similar myalgia episodes after flu
-like symptoms. The diagnosis of rhabdomyolysis was made by laboratory data which
showed severe elevation in serum level of creatine kinase and myoglobin. On the fourth
hospital day, he died from heart failure following acute renal failure, although hemodialysis
had been started. Autopsy was performed and revealed myolysis, but no other evidence to
confirm the mechanism of rhabdomyolysis in the present case. Repetitive myolysis episodes
could also occur in patients with rhabdomyolysis.
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Table 1. Laboratory data on admission

Urinalysis Biochemistry

Protein 1.0g/day T-Bil 1.0 mg/dl

Occult blood 3+ GOT 2691U/1

Sugar 1.0g/dl GPT 96 IU/1

Sediment ALD 306 1U/1

RBC 1~4 /hpf LDH 1,784 1U/1

WBC 5~9 /hpf CK 20,480 1U/1

Hyaline cast 10~19 /hpf CK isozyme MM 96.1 %

granular cast 10~19 /hpf ~ ChE 409 1U/1

Amy 7710/1

Hematology TP 5.5g/dl

RBC 611X104 /pl Alb 3.4g/dl
Ht 52.5% BUN 36 mg/dl
Hb 18.6 g/dl Scr 0.6 mg/dl
WBC 10,000 /g1 Na 132 mEq/1
Plt 11.5X10% /ul K 4.7mEq/1
ESR 8 mm /1 hour Cl 95 mEq/1
Ca 8.5 mEq/1

Myoglobin
serum >300 ng/ml
urine  >600 ng/ml

Lactate 36.2 mg/dl
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Fig. 1. Light microscopic findings of autopsy speci-
men (muscle in diaphragma).
Some of muscle cells were completely des-
tructed (HE X129).

Table 2. Autopsy findings

Major diagnosis
Rhabdomyolysis
Minor diagnosis
1. Pulmonary congestion, but no pleural effusion
2. Concentric left ventricular hypertrophy, but no
pericardial effusion
3. Atherosclerosis of aorta (mild)
4. Fatty degeneration of liver
5. Mucosal bleeding of colon
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