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Rhabdomyolysis in a patient with postoperative hypothyroidism and hypoparathyroidism

Isao KURIHARA

Department of Internal Medicine, Miyagino Hospital, Miyagi, Japan
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The patient was an 81-year—old woman with postoperative hypothyroidism and hypoparathyroidism who
developed rhabdomyolysis and acute renal failure. She had been on levothyroxine and vitamin D replacement
therapy for 35 years following removal of the thyroid and parathyroid for Grave’s disease, although her drug
compliance had been poor for 6 months prior to admission due to senile dementia. She presented with anorexia,
general malaise and gait disturbance. Rhabdomyolysis was diagnosed by elevated CK and serum myoglobin,
and the difference between urinary blood occult reaction and red blood cell count. BUN and serum creatinine
levels were 44.3 mg/dL and 1.9 mg/dL, respectively. The patient was immediately administered intravenous
fluid and was started on levothyroxine and alfacalcidol replacement therapy, which improved the symptoms and
laboratory findings. To the author’s knowledge, this is the first case of rhabdomyolysis caused by both hypothy-
roidism and hypoparathyroidism.
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Table. Laboratory findings on admission
Urinalysis Blood chemistry
gravity 1.030 T-Bil 1.61U/L BUN 44.3 mg/dL
pH 6.5 AST 3471U/L Cr 1.9 mg/dL
protein (+2) ALT 176 IU/L  UA 12.9 mg/dL
occult blood  (+3) ALP 1751U/L  CK 8,152 IU/L
sediment LDH 1,3431U/L TC 299 mg/dL
RBC 1~5 r-GTP 12 1U/L TG 199 mg/dL
WBC 50~100 ChE 99 IU/L HDL 41 mg/dL
Hyaline cast (+) TP 7.4 g/dL LDL 218 mg/dL
Alb 3.7g/dL CRP 4.3 mg/dL
Peripheral blood Na 150 mEq/L serum myoglobin 823 ng/mL(<48)
WBC 11,900/uL K 3.0mEg/L intact-PTH <3 pg/mL(10~50)
RBC 355x10%/uL Cl 106 mEg/L TSH 21.65uIU/mL(0.35~3.73)
Hb 12.0 g/dL Ca 46mg/dL T, <0.7 pg/mL(2.2~4.1)
Ht 36.1 % adjusted Ca 4.9mg/dL fT, 0.21 ng/dL(0.88~1.81)
Pt 15.6 X 10%/uL P 5.0mg/dL thyroid test < X100
ESR 63 mm/hr microsome test < X100
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TSH (1 U/ml) 21.65 26.43 1.81
fT4 (ng/ml) 0.21 1.156 2.01
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Fig. Clinical course of the patient
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