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Rhabdomyolysis in Renal Transplant Recipients
—Two cases report—

Do Yil Kim, M.D,, Chang Kwon Oh, M.D,, Yu Seun Kim, M.D. and Kiil Park, M. D.

Department of Surgery, Yonsei University College of Medicine

Rhabdomyolysis is a common syndrome in which injury to skeletal muscle results in the leak-
age of intracellular contents from myocytes into the plasma. Massive rhabdomyolysis can pro-
duce life-threatening disseminated intravascular coagulation(DIC), hyperkalemia, myoglo-
binuric renal failure, acute cardiomyopathy, and various other complications. The etiologies of
rhabdomyolysis were contained with infection, electrolyte imbalances, excessive exertion, sei-
zure, and therapeutic doses of several drugs. We report two cases of rhabdomyolysis in renal
transplant recipients. Case 1. A 40-year-old women who had recieved a cadevar donor renal
transplant was admitted for treatment of acute rejection. After Solumedrol pulse therapy, she
complained of myalgia, general weakness. Laboratory tests revealed myoglobinuria and highly
increased creatine phosphokinase in plasma. Case 2. A 54-year-old women who had recieved a
living unrelated donor renal transplant was admitted with complaints of muscle weakness and
myalgia. Laboratory tests revealed myoglobinuria and highly increased creatine phosphokinase
in plasma. Serological studies showed a strong positive in cytomegalovirus igM antibody titers.
Both cases were recovered without complication after conservative treatment.

Key Words: Rhabdomyolysis, Renal transplantation, CMV infection, Corticosteroid, Lova-
statin

M =

BHEDT 82 YPHE THAXY AW e
2o 528 opr|3t: FAT &8 AYHE FF
Foljpsw AlF HEZ FHE WA ¥YEnF
of, 7 Z&¥Z, myoglobinuriach 2§ A¥-A, F

Q) AeEE, 28w vkt g PESE oMY &
quefsss . aqle 2 2, AAA B ¥, HAA
w4 2E2F JEg £F, 4 Fol AT F der
a8 SrbA] oFEe) A8 4% T gHAE
ob71d 4 AT, AREL YA ARHeR A%
o]AEg AYE FHEAF TAY FET FHT 2
g AR Rt wpolrh

— 117 —



3 41

& xt: uwOs), Hak 404

F 2 AR FeF dAFHAS ¥H 24
oteld X o] A5

g Adsale 19879 2] AR gyt
I YAFEAME A st 2h F 19939 649 169
AA2HE F5 AAelAres AlYPEe F Cy-
closporin 175 mg/day, Prednisone 10 mg/day,
Azathioprin 50 mg/day® HAAAME FoFsiwd
A 84 Adeled l4mg/dlAF=2 FHdo
A ¥F o Lovastatin 40 mg/days #T+593}
o Sjd FAF A zHoleldRt A4sted st
Art.

oHY: A7) Bol Abg gls.

olgE Ay §J FA] ¥ 150/100 mmHg 4
37, ke Hed 843jc[gjow, A2 36.8°Colgle
H WAL ol eohdrh TEFFolY AL A4
oldeow, BR I 4z dHsm Hegowd
g viFHe] 27 3 olAAlR-#ld 3hE
< dsdch

HAM 22 W A, D EGPAL 9PT7
10800/mm®, 44 10.6g/dl, 4% 30.6%, Y
T 422,000/mm®oily, ¥A Asist A4 BUN
64.0mg/dl, =¥ el d 3.0mg/dl, Sodium 136
mM/L, Potassuim 6.5 mM/L, Chloride 108 mM
/L, &4 6.5g/dl, % cholesterol 161 mg/dl<]
o, SGOT/SGPT 65/38 IU/L(A4<35 TU/L)
o]t

WALMEE HAb F¥ XA Aadoldlen), Ul
24 A% A Doppler 283 #4944 AASF
8 ¥&<& 122t Dopplerde] Algael A
(R.I: Resistent Index)7} 475 o} ql2ich.

24 Fa: AAELS FH AR o= Agzslw
Y4 <uUd¥e Methylprednisolone 500 mg/day
£ 43 AFEqr. Y 4498 Y FHolede
2.5 mg/dlZ Zastgeon, #xlE AAtds 4
Zg} B3] &9 R TREHY F5H <sE
w487 A48y, SGOT/SGPTE 152/772 4

FEdch ol¥ Hxbe] 2453 2Y oSt K A4
3o wEE 222 sk 23 god. 2W My-
oglobind <goiglew, W4 1344 SGOT/
SGPT+= 1007/7231 U/L7AA A4 84 CK
¢} LDH= 17810 IU/L(20~134) 845 IU/L(49
~140)= Asatdct. 2AE AAG AR, 53] 3}
o] EAY 59 Fyed 243 (Myopathy)s]
27& Bgon g2 A4 Axds EAzE i)
A g & 2 25 FEYY Xt
Aew ofzte] ds Agel AUNZL, FAll AHAH
2 e TARTE BAE JEZ g S gFaid
. A nlelglx A CMV IgM Ab(-), IgG
Ab(+), HSV IgM Ab(-), HSV IgG Ab(+)4x,
CMV early Agx SA4olgich A& 44 354%
H ZAE7] Aatsle] 4998 Zolx = Ystgon,
549 =4 €4 BUN 409 mg/dl, Z#eleld 1.8
mg/dlgdir SGOT/SGPT+ 20/38 IU/L, CK=
171 1U/L, LDH+= 320 IU/L gx}.

2 32

g X 0w, Ax 544

F o Y 3dHRE 9 Al Hofrty

g Ar|ghal= 19889 ] xR
3 HAFAE AP AWy F 19899 59 31y
35 AAelAeed A¥gHe F  Cyclosporin
150 mg/day, Prednisone 100 mg/day2 w4
AE FFstwis ¥F adoleld [.0mg/dlAdER
FrAE o} nAYS
ATFoEe 2y 3
%t

A g9 24 "€k 160/100 mmHegh 2,
wubp- Bt 903 olgl e, AL 365°Celgdon F
A HAE Bodth FA8 A4 So] 4L glgle
W ZEFFoht A& Aol BRE A a7A
Hgsty Foejglen kg vEge ahe
A3 o)A AlN-glel shEE lglch BHAe) g
59 ofstr} gleow ghgo| Alstdc).

At 22 A A, dxFYHAY gYp
8830/mm’, ¥4 12.5g/dl, 4= 34.3%, 2@
179,000/ mm*°] 3, ¥4 A5 Ha4 BUN
27.0mg/dl, Z¥eteEld L.1mg/dl, Sodium 140

© % Lovastatin 40 mg/day2
FHF A7) FA4E F22 993

%

— 118 —
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