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Rhabdomyolysis with Myoglobinuria in Dengue Fever :

A Case Report and Review Literature

ad
NBETF mﬂaﬁ%mszga

wu’w[aw"mﬁwm NENBEINTIN Z’?\?‘WE7U7E§W§3JJ\77]QW§?

[ 1 2y = 1= A v 1 6 } 4 d’ 2 A ;ﬂ’
UnAaea : @ms/mﬁ_/zwamq 46 lsiflonin LUDENFUNN mwmz,wwama/ﬂzwﬂ?j PALE ondem thaidiae
j/ (% o 6 A’ a [~ A v a i/ (% 1 A A 1 o
SNNLHDEIIN 1 §UMY ISNALEEETUEIN (Fva1) sanseant 4 3% a399NMENLN OUUADY TINAL
Vavdn manTatlaaienudisa (Fiitar) specific gravity 1.018, blood-negative, RBC-negative, WBC
1-2 /HPF 61599 myoglobin a1nilaanslinarin amadaenud nsadansias Siurud 150ty n1aesa
NVINIUIESIUNY total bilirubin 1.7 mg/dL SGOT 1,625 u/L, SGPT 567 u/L, alkaline phosphatase 121
w/L M989 BUN 29 mg/dL, Creatinine 2.1 g/dL amdamsanenudsuls msssamnarsidiony LDH
13,144 u/L, CPK 1,529 w/L. mM3@3939nNN serology WL leptospira antibody-negative, Dengue IgM antibody-
.. [ 13 o o 14 o o :a’ [~ A Yy
positive wasn mesnm L seRseaag emsldanay dusniauanay taamesnlatuing e
[ R4 2 1A 1% 1% 2y 2 A 4£’ =1 . 1 o
ausnsnnaumlalae [ufinsunandam aqul; Z@ﬁﬁ/ﬂ?%@ﬂ?ﬂ%ﬁ@@@@ﬂ%ﬂﬂ71)5 rhabdomyolysis T8N
. A @ 2 A I = Aa o ¥ = A
myoglobinuria Fuunmeunsndousinula lioevaaaraay 5Gasedpeniniiuase
Key Words : ® Rhabdomyolysis ® Myogloginuria ® Dengue fever
a a 6 a a
215815 ladieineuazazmansuinislaia 2549:16:221-6.

Rhabdomyolysis wnefiny|gdasluns
ﬂﬁﬁ@ﬁl’flﬂ mmqmmﬂmamﬂu 4 159am @a 1)
Trauma FINNU compression 2) Nontraumatic
exertional thabdomyolysis 3) Nonexertional ke
nontraumatic rhabdomyolysis 4) mmeﬁ'm
fmduluiihenemeoa bisnsnsomanverasn e
thabdomyolysis |& Banenafiemnmamnades]

Iasudumiis 16 riuenem 2548 Wasdiisnd 17 Surew 2549
favmasneuatungandiaga s un Ay anaeaeseDa
mirwlafininen navergsnssy lsameninawszasngind?
DUUTIVIN eI NFUNWY 10400

(unrecognized enzyme deficiency) ANNNALNG
J¥01U ultrastructure maaﬁémeﬁa%%aﬂWiﬁwL%a
n%a &0 nontraumatic exertional thabdomyo-
lysis Lflummeﬁwuﬂaaﬁq@ﬂmmﬁ@ severe
thabdomyolysis lneiamnelunsdifisiasendies fa
Tugfeonmdmeninloslaldsumatindwiv
dse visarinetulumihsandu visna lnnsgade
amadaumavianatng (g vLé’%fumsluij anti-
cholinergics) ém%fmmmqﬁﬁmwn Nonexertional
8¢ nontraumatic rhabdomyolysis \16971,m' gN-:19

N NMIEMIAATE ML electrolyte imbalance

A

NeEE lafieanguaTmansuinslafia 7 16 afuN 3 NINMmIAN-TeNe 2549



222 W eaehnIzna

anufindnfvassian!ivie nednisuaasndanile
wazAWEAU NeUiasBNuE e
frmadoraldidosean wasanénerhabdomyolysis

senusithe

dihemelnelan oy 46 8 Shamngamme
Honaw
aimsddy 1 duent 1§ aduldendon uartha
Slapmadh

4 ¥ Silsennsiida Sudrium

tszidadn  uisussinsan liflsndsyaen
M5A99519Me

Fully conscious, febrile T.38.6 ¢ BP 100/70
mmHg PR 90/min; HEENT : not pale, mild jaun-
dice; Heart & Lung : normal; Abdomen : soft,
distend with gas, not tender; Extremity : no
edema; Skin : no bleeding
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Urine examination (E‘Uﬁ 1) : dark urine,
clear, Specific gravity 1.018, Blood/Acetone/
Sugar/Protein negative, RBC negative, WBC 1-

2/HPF

CBC : Hct/Hb 42.2 vol%/13.9 g/dL, WBC
5,900 /mm’ PMN 53%, L 31%, M 4%, Eo 12%,
Platelet 263,000 /mm’
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CBC (3071 2): Het/Hb 47 vol%/16.4 g/dL,
WBC 6,600 /mm’ PMN 50%, L 17%, M 6%, Atyp
L 27%, Platelet 43,000 /mm’

Electrolyte : Na 130 mEq/L, X 3.6 mEq/L, Cl
91 mEq/L, CO2 28 mEq/L, BUN 29 mg/dL, Crea-
tinine 2.1 mg/dL

Liver function test SGOT 1,625 u/L, SGPT
567 u/L, alkaline phosphatase 121 u/L, total biliru-
bin 1.7 mg/dL, direct bilirubin 0.1 mg/dL

Muscle enzyme : LDH 13,144 u/L (313-618),
CPK 1,529 u/L (25-200)

Hepatitis profile : HBsAg - negative, HBC
Ab -negative, anti HBc IgM-negative, HAV-Ab
IgM-negative, HAV-Ab IgG- positive

Pancreatic enzymes : Lipase 843 u/L (23-
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gﬂﬁ 2 Wunmw atypical lymphocytes WW‘LIGLu peripheral blood smear

200), amylase 164 u/L (0-90)

Serology : leptospira antibody-negative, Den-
gue IgM antibody- positive

Urine myoglobulin : positive

Ultrasound abdomen : hepatomegaly

Chest X-ray : normal
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CBC : Hct 41.9 vol%, WBC 5,500/mm”, atypi-
cal Lymph 17%, Platelet 57,000/mm’®

Liver function test : SGOT 984 u/L, SGPT
387 u/L, alkaline phosphatase 74 u/L
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depletion, hypophosphatemia b&¢ hypocalcemia
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Rhabdomyolysis with Myoglobinuria in Dengue Fever:

A Case Report and Review Literature

Wichean Mongkonsritragoon

Division of Hematology, Department of Medicine, Phramongkutklao Hospital

Abstract: A Thai 46 year-old male, lived in Bangkok, came with acute fever for 1 week. He had dark
urine for 4 days. On physical examination, he had jaundice with distend abdomen. The urine exami-
nation disclosed dark and clear urine with specific gravity 1.018, blood-negative, RBC-negative, WBC-
1-2/HPF. Myoglobin in urine was positive. Blood examination was progressive thrombocytopenia with
evidence of hemoconcentration. Liver function test showed total bilirubin 1.7 mg/dL, SGOT 1,625 u/
L, SGPT 567 u/L, and alkaline phosphatase 121 u/L. The serum BUN and creatinine are 29 mg/dL 2.1
mg/dL. Abdominal ultrasound demonstrated hepatomegaly. The patient had elevated muscle enzymes
(LDH 13,144 u/L and CPK 1,529 u/L). Antibody for leptospira was negative but for Dengue virus (IgM)
was positive. The patient was recovered after supportive care with out any complications. Conclusion:
We describe a patient who developed rhadomyolysis with myoglobinuria due to dengue virus infection
which is not well described as a complication of this infection and is probably underrecognized.
Key Words : ® Rhabdomyolysis ® Myogloginuria ® Dengue fever
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