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Abstract : Rhabdomyolysis has been reported in association with many viral infections
and a few bacterial infections, especially Legionnaires’ disease and Pneumoccocal pneumo-
nia. Case reports are rare with psittacosis, and the etiology of rhabdomyolysis is unknown.
We experienced one case of rhabdomyolysis accompanied with diabetes mellitus and
psittacosis. We promptly instituted general control and he recovered without acute renal

failure in two weeks.

When the elevation of CPK is recognized in cases of atypical

pneumonia, we consider it to be associated with rhabdomyolysis, and we should promptly

initiate general control.
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Fig. 1. Chest X-ray film taken on admission.

Fig. 2. Chest CT film taken on admission.
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Table 1. Laboratory findings on admission

Urinalysis Blood Chemistry
pH 5.0 T-Bil 1.0 mg/dl
Sugar B+ TP 6.4 g/dl
Propein [CD) GOT 5410/1
Urobilinogen(%) GPT 3410/1
Occult blood reaction(3+) LDH 648 1U/1
Ketone bodies(—) CPK 2468 1U/1
RBC 2~4/F T-Cho 149 mg/dl
ChE 336 IU/1
Peripheral blood BUN 18 mg/dl
WBC 13.9X10%/ul  Creatinine 1.1mg/dl
Myelo. 1% Na 127 mEq/1
Metamyelo. 3 % K 3.4mEq/1
Band 12% Cl 96 mEq/1
Seg. 69 % Ca 7.6 mg/dl
Lymph. 14 % FBS 368 mg/dl
Mono. 1%
RBC 449x104/ul  Serology
Hb 14.4 g/dl CRP 34 mg/dl
Ht 41.4% HbA,c 7.3%
Plt 16.6x10*/ul  Fructosamine 256 zmol/1
ESR ANA X 20
1h 115 mm (Speckled type)
Coagulation system IgA 202.9 mg/dl
PT 10.5 sec 1gG 976.5 mg/dl
APTT 40.3 sec IgM 65.4 mg/dl
TT 86 %
HPT 100 % Blood gas analysis
Fibrinogen 420 mg/dl pH 7.514
FDP 7.8 pg/dl PCO, 25.3 mmHg
PO, 58.8 mmHg
HCO, 20.0 mmol/L
BE —1.0
Sat. 922.2%
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Table 2. Laboratory findings on admission
CPK Isozyme

Serum virus antibody

BB 0.1% Coxsackie (A9, B4) =
MB 2.6% Mumps (-
MM  96.6% Influenza =
Parainfluenza (CD)

LDH Isozyme EB (-
LDH1 22.2% Adeno =
LDH?2 32.2% Polio -
LDH3 23.6% Echo (3, 7, 11, 12) -

LDH4 7.0%
LDH5 15.1% Serum bacterial antibody

Mycoplasma pneumoniae (—)
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Fig. 3. Clinical course.
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Table 3. Causes of rhabdomyolysis

B # % B F

1) Traumatic
1. Exertional States 2. Crush syndrome 3. Ischemia
2) Nontraumatic
1. Myopathy and metabolic disorders
McArdele’s disease and other metabolic myopathy
Diabetes acidosis, Hypopotassemia
2. Infection (Pneumonia, Sepsis)
Viral (EB, Influenza, Coxsackie, Echo)
Bacterial (Pneumococcal pneumonia, Legionella)
3. Inflammatory disorders
Polymyositis and collagen disorders
4. Drug induced
alcohol, heroin
5. Others

Literature 2)

BRYHEL LTy AV ARBRPED S {, MBERYAE &
LT, vod k7 THTHP of, BF 7 2%, sk
O CHOIOMEN DS, 4 v ARICAHE LI iR
BIEOHE L LTI, BRLELHBH TIERAZED
SBIDHRTH 7D, —F, &7 AR S TIREDORE
LT, BAERCCRBFNCHROEHFERER L
HED MRH Y, Ei, CPK 0 LF Lict v AFOHEDO
BB, WIFhblFRE I ORAB 427 e €y ofilE
BANTEDLT, ERHBEE & ORKIICIIE - Tz
U

BEAURRE OB, BRIRERE L CHARSH
ETFRERDY, EEATIEREELH-TLBIL
BhHBHH, BEATIREROZ Lb% . REFRL
LT, BRI TEMBABEC S 2 2vbh b T E I REE
7z <, CPK(MM type), LDH (type 5) ¥ & 0¥ aldolase 7«
EOFEREROMAF L < vo R &l & OURAF 3
7w EVOENYHEDS. HERTE, BEEAYES
TR D 5 BUIR DBESE B 7R$ A, ABALIC X D IR
R, BEMREL—H LI b5, BFiodic
HFUAHEBRR BT T HLET R EOBED b H
B, AREMS HEREBT L TRV, KRS IO
CPK, LDH, 47 rEVOSEND, EIGREEY
BIL T\ L IHEEEE L bR,

L T AT, &7V &¥F &1k Chlamydia psittaci 234+ 7 &
A valhEOBEND e IR L CRIET AT
BB, FDHEERFEDILITIZ2-3 % LE DD, B
LD IS T, <4 2 7 F X =ik T 10-20
%wED B E VbR TWED, iz, BRE & DBEHENT
BRERIR D Ie &b 30 BRIHRAFET S L3 hTW
51, —RIL, A v AROFRRIE3I-TATHY, §

(fit 11 )

PREERGERE, B, SRS EERCHRENLL O
V. BEE X AR, AR L, M2 HEkE LT
TR IE R 5 R\ B EBITH B L b T
WHE, T X BBEEETHBY. F 7 AROREE
PWNICRIR RO EER HE & MERNBEER B 5 75,
EEREETERSEETH 5 D, —BICIRmEE
HIWEZAVbh, BE, S BREHO~7 mE
THUAMA 4 L kD ER & 7o 3 ¥ — M i THAMM 2
U ERBMEE LT b, KEFNZ, BE & OEME
Niehote 2 &, B X TRk OH S B & —
WESIE 2P0, BB TRM - &b ARSE)
AT AMREBH L 2 of. LL, $/7%472)
VIRERLIcZ b, * U ARRZ T O THENST LE
ETAREND 2B ERL T &bt v AR
s LRHEBE L.

BRI, F v 2RI\ CEBURREE & ¥ 7o T
ELTE, BROEAYE T X 5B EBOBENEEY
RBITCTH LS BRI TREBAC S REL, =X
R fEERERT L EREREB L LR T VBT,
BAED & & APMETIRIL . AEFICREREBRE LT
BIEOHERBND D, AV 2REAHTAZILICI DR
B, Bk, Sk, BRERFEL ALY, R
REENFIE LTc B2 bk, i, RERENLHLLE
EEYTSIT, S 293127 ) vEkEE Lz dick
h, BEEOHREG HBRLLEE LR

& B

F v AR L OBERBCAE G Lo RRE D £ h
7 1 FlaEkeE L. MfE CPK o L/ &4 5 s (iR
BRGDIESI TV, BHRBEDSHOERL T, 7
oo HEBEEBECTRE LB LD,

REGIOE 5 135E 141 @ B ANRE ST &k
WTHRL.

X 23
D HEEET BF L Kbt M 1 200-
203, 1991
2) WAE i, A BE B RERIR 481203-207,

1990.

3) Fleischer, R. : Berl. klin. wochenschr. 18 : 691-
692, 1991.

4) R £ERYERE 63 79-82, 1989.

5) Owen, J. R.: JAMA 238 : 341, 1977.

6) Mark, E. and Hroncich, M. D. : Am. J. Med. 81:



PERIR 3 & U4 7 AR & B L 7RO REE D 141 (369)

467-468, 1989.

7) FRE—, AT Z, KRBT | BRYERE. 64 1 1239
-1243, 1990.

8 AJIfEFnk, & FE, W R WEAR22: 71,
1985.

9) FREFEIE, SMER, BX 8. HRELHE 25
365-370, 1987.

10) WEMNEE, PEEE, XREET, BOE%, &
NIBE, PIHRERE, PEE—B, 85T —, RE—

BB HMag4st, 27 357-365, 1989.

1D 8RR IE, MUER, IWER | AABREESE.
34 © 317-324, 1992.

12) # F, DNERBUZ, REE B, UARTNSE [ RGYE
5%, 63:1141-1147, 1989.

13) #REE—BR : Wi L YRR 67 2417, 1984.

14) Timberger, R. J. and Armstrong, D. : Am. Rev.
Resp. Dis. 99 : 936-939, 1969.

15) AMICE - HASEE. 80 686-690, 1990.



