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Exertional Rhabdomyolysis
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Abstract Exertional Rhabdomyolysis
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A 12-yr-old boy was brought to the emergency room with complaints of pale red
urine for 2 hours before arrival. One day after excessive exercise(100 times repetitive squat
jumps),he developed severe muscle pain especially at his thighs and legs following with
presenting of pale red urine.He was unable to stand up. On physical exam, his calf muscles
were exquisitely tender. His serum creatine kinase (CK) was 205,985 U/L,creatinine (Cr)
was 2.0 mg/dl. and urinalysis indicated the presence of blood and protein. After supportive
and symptomatic treatment the muscle pain was relieved. Urine became pale yellow and
the patient had no complications. Conclusion: Exertional Rhabdomyolysis with myoglo-
binuria is not common but is a potentially life-threatening syndrome. Early recognition
of rhabdomyolysis and prompt management of complications are crucial to a successful
outcome.
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Vital signs : BP 125/85 mmHqg. RR 20/
min, PR 90/min, T 37°C BW 76 kg.

GA : A Thai boy, good consciousness,
co-ordination and afebrile

HEENT : not pale, no jaundice

Heart : regular rhythm, normal S1 S2

Lung : clear

Abdomen : soft, not tender, no hepato-
splenomegaly

Ext : no pitting edema, no joint swelling,
tender at calf muscle

Skin : no ecchymosis, no rash

Neuro : good consciousness, Cranial
nerves WNL

Motor upper extremity gr. 5 all lower
extremity gr. 2+ (limited by pain)

Refllex 2+ all, Sensory intact BBK absent

Lab &Investigation:

CBC : Hct 50%, Hb 16.2 g/dl, WBC 9,000
cells/cumm., N 73 %, L 20%, Mo 6%, Eo 1%
and platelets count 242,000. G-6-PD normal

Blood chemistry: K 4.23 mmol/l, Na
136.9 mmol/l, Cl 98.7 mmol/l, CO2 21 mmol/l,
BUN 23 mg/dl, Cr 2.0 mg/dl, Serum CPK
205,985 U/L.

UA: RBC 5-10/HPF, WBC 2-3/HPF,
Color pale red, Albumin 1+, Sugar negative, pH
5.5 sp.gr. 1.030, epithelial 0-1/HPF, granular
cast 3-5/HPF
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