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Table 1 Laboratory findings on admission

ABRBRERR
(KHMi&ig) (E{LERE)
RBC 37010 /w ! T-bil 0.7 mg/dl Na 144 mEq/L
Hb 11.7 g/dl GOT 114 /Lt K 4.1 mEq/L
Ht 35.2 % GPT 34 I1U/L Cl 100 mEq/L
PLT 38.4x10' /u LDH 701 1U/L t Ca 4.6 mEq/L
WBC 10800 /u !l t ALP 246 1U/L P 4.2 mEq/L !
Band 271.0 % y-GTP 49 IU/L Mg 1.8 mg/dl
Seg 48.5 % T-chol. 223 mg/dl BUN 50.9 mg/dl
Baso 0.0 % Ch+E 0.66 APH Crea 2.3 mg/dl 1
Eosino 0.0 % 7T 1.9 U Ur+A 13.0 mg/dl !
Mono 12.5 % #EAQ 7.0 g/dl FBS 132 mg/dl 1t
Lymph 120 % HIY 3.5 g/dl CPK 5385 IU/L 1
Ea9E CPKMB 22 1U/L
(RIZE) ALB 50.3 % |
pH 7.0 al 6.9 % 1 139-% 90 U
E4=] (24) a2 19.9 % t #joty 1100 ng/ml t
Jint (2+) p 10.4 % t 7Hb3-t 13.8 UL !
tLE 1.015 Y 12.5 %
oty 60000 ng/day t
(MERE) (BHAERE)
ASO 95 U/ml Cer 34.4 ml/min |
CRP 55.0 mg/dl t ]
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Fig. 1 Changes in the concentration of serum CPK,
myoglobin, aldolase, and GOT levels.
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Fig. 2 Anterior view of 99mTc-HMDP scan. Abnormal Fig. 3 9mTc-HMDP scan on the right shoulder detail
increased uptake of right brachial triceps view. Initial scan on the left and follow-up
muscle. scan on the right.
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Fig. 4 Ultrasonic tomography and computed tomography of right and left brachial
triceps muscle.
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Fig. 5 Anterior view of 2°1Tl scan on the left. Anterior
view of $7Ga scan on the right. Abnormal
increased uptake of right brachial triceps
muscle.
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Summary

A Case of Unusually Muscle Localization of %™Tc-Hydroxy Methylene
Diphosphonate Scintigraphy in a Patient with Acute Rhabdomyolysis

Takahisa SAWADA, Shuei OKAMURO, Ryuta SAKAI, Yasuhiro TsuJl,
Toru TAKAHASHI and Hiroshi KUNISHIGE

Third Department of Internal Medicine, Matsushita Memorial Hospital

A 85-year-old man was admitted with a history
of right upper arm pain following trauma. Labo-
ratory studies included an initial CPK level of
5,385 IU/liter. Other laboratory values were GOT,
114 TU/L; LDH, 701 IU/L; myoglobin, 1,100 ng/
m/; aldolase, 13.8 TU/L. The patient was presumed
to have have rhabdomyolysis. A 9°mTc-hydroxy

methylene diphosphonate (**mTc-HMDP) scan
revealed an increased uptake in the right shoulder
area. 9mTc-HMDP scan is a sensitive indicator of
local skeletal muscle injury in rhabdomyolysis.

Key words: 99mTc-hydroxy methylene diphos-
phonate scintigraphy, Rhabdomyolysis.
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