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Table 1 Laboratory data on admission
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{blood)

WBC (4,000-9,000/mm3)
RBC (410-550x 10*/mm3)
Hb (14-17 g/dl)
Ht (40-48%)
plt (15-40x 104/mm3)
t-p (6.7-8.3 g/d])
alb (3.8-5.1 g/d))
BUN (9-20 mg/dl)
Creatinine (0.6-0.9 mg/d/)
Na (134-143 mM)
K (3.2-4.5 mM)
Cl (99-107 mM)
GOT (5-25 mU/ml)
GPT (0-20 mU/ml)
Al-p (75-220 mU/ml)
LDH (118-189 mU/ml)
CPK (18-86 mU/ml)
Glucose (75-116 mg/d/)
NH3 (15-60 pg/dl)
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Fig. 1 Clinical course and treatment. Fig. 2 Changes of laboratory findings.
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Fig. 3 99mTc-MDP (methylene diphosphonate) scintigraphy shows high accumulation
in soft tissues A (left) and B schema (right).
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Fig. 4 Pathological findings demonstrate A (upper)

disappearance of nuclei, fibre and B (lower)
swelling of muscle.
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Summary

A Case of Rhabdomyolysis Demonstrated by Tc-99m
Methylene Diphosphonate Scintigraphy

Yasuaki KAWAMURA*, Kazuo WAKI*, Yoshihusa TORIGOSHI*,

Takamitsu HiIRAMA*, Katsunori YOSHIHARA*, Junichiro SENBO*
¥

9

Tohru SAiToH*, Gonbei KAMIIMA* and Takeshi MORISHITA**

*Critical Care Center, Toho University Ohmori Hospital
**The First Department of Internal Medicine, Toho University School of Medicine

Technetium-99m phosphate compounds are use-
ful for bone scintigraphy. Furthermore they oc-
casionally demonstrated acute myocardial infarc-
tion and myocarditis as positive lesions. Also
accumulations in the extraskeletal muscle have
been reported using these compounds. This case
was a 47-year-old male and had localized rhabdo-

myolysis, caused by compartment syndrome. We
report the usefulness of technetium-99m methylene
diphosphonate to diagnose the location of rhabdo-
myolysis.

Key words: 99mTc-MDP (methylene-diphos-
phonate), Rhabdomyolysis, Compartment syn-
drome.
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