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CASE REPORT

Diclofenac Induced Rhabdomyolysis

A Case of DiclofenacIinduced Rhabdomyolysis with Complications
Igra Ahmed, Ahmad Asim, Maham Qudoos Nizami, Abid Saeed Khan

ABSTRACT
In Rhabdomyolysis, muscle releases its contents into blood that can cause Acute Kidney Injury. We reported a
very rare case of rhabdomyolysis after Diclofenac intramuscular injection with super added gluteal abscess

formation, eventually led to acute kidney injury.
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Introduction

In rhabdomyolysis, muscle injury leads to release of
muscle's intracellular contents into blood that can
cause acute kidney injury, arrhythmias and death.1
There are numerous causes of rhabdomyolysis that
include trauma, exertion, infections and drugs which
commonly include statins, fibrates, recreational
drugs. If treated early and aggressively, it has a good
prognosis. 2 Acute kidney injury is the main
complication that worsens the prognosis. 3
Irrespective of the cause, the mortality rate of
rhabdomyolysis can be as highas 8%.4

Case

A 62-year-old male presented in Emergency Room of
Capital Hospital, Islamabad with presenting
complaints of pain and swelling in the left gluteal
region. He also complained of nausea, vomiting,
abdominal pain and high-grade fever for one week.
He had a history of fall a few days back after which he
visited a local clinic where he was administered
intramuscular diclofenac, 75mg. He developed a
gluteal abscess (as shown in the figure) due to intra
gluteal injection and hence was admitted for incision
and drainage of the abscess by the Surgery
Department.

Duringthisadmission, he developed decreased urine
output along with cold peripheries. On examination
he had low blood pressure along with regular feeble
pulse. He was jaundiced but rest of the examination
was unremarkable. Investigations revealed TLC
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21.14x10°/uL, creatinine 4.8mg/dL, urea 231 mg/dL,
Sodium ions 131 mmol/L, potassium ions 6.05
mmol/L, and chloride ions 92 mmol/L. Cardiac
enzymes were advised which came out to be
markedly elevated AST 858 U/L, CPK 50900 U/L, LDH
3238 U/L,and CK-MB 1160 U/L.

Patient was labeled as a case of Acute Kidney Injury
secondary to rhabdomyolysis which was due to the
diclofenac administration with superadded gluteal
abscess formation. Patient underwent multiple
sessions of dialysis after which his condition
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improved. On examination his conscious level
improved along with improvement in his blood
pressure and urine output. The creatinine levels

Diclofenac Induced Rhabdomyolysis

improved to 0.7 mg/dL post multiple sessions of
dialysis. The detailed laboratory findings during the
disease course are givenin the following table.

Laboratory Findings At The Day of During Admission At The Day of Reference Ranges
Admission (After Sessions of Discharge
Dialysis)

TLC 21x10%/ul 11x10%/pl 10x10%/pl 4-11x10° /ul
HEMOGLOBIN 9.4g/dl 10.2g/dl 11.2g/dl 12.0-15.0 g/dI
PLATELETCOUNT 146.4x103/l 154x10%/pl 155x10%/pl 150-450x10° /pl
CREATININE 4.8mg/dl 2.3mg/dI 0.7mg/dl 0.4-1.4 mg/dI
UREA 231mg/dl 116mg/dl 84mg/dI 10-50 mg/dl
SODIUM 131 mmol/I 130mmol/I 130mmol/I 130-135 mmol/I

POTASSIUM 6.05 mmol/I 5.5mmol/I 5.3mmol/I 3.5-5.5 mmol/I
AST 858 U/L 400U/L 22U/L Up to 20 U/L
CPK 50900U/L 2000U/L 180U/L 20-190 U/L
LDH 3238U/L 2020U/L 445U/L 180-450 U/L
CK-MB 1160ng/ml 952ng/ml 25ng/ml 0-25 ng/ml
CRP 335mg/L 110mg/L 12.0mg/L Negative is <10mg/L

AST: Aspartate aminotransferase
CPK: Creatine phosphokinase
LDH: Lactate dehydrogenase
CK-MB: Creatine kinase-MB
CRP: C-reactive protein

Discussion

Rhabdomyolysis leads to extreme breakdown of
skeletal muscle tissues, muscle necrosis and release
of muscle enzymes into the circulation. It is
characterized by myalgias, myoglobinuria and
increased muscle enzymes especially creatinine
kinase. It is also associated with electrolyte
imbalance and can cause acute kidney injury in 10-
15% of the patients. All of its effects can lead to acute
tubular necrosis which eventually causes acute
kidney injury. Mortality rate is about 10% and even
higher with patients presenting with acute kidney
injury.2

Our case report adds to the growing evidence where
a patient with history of diclofenac injection in the
gluteal region presented with rhabdomyolysis
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leading to acute kidney injury for which he
underwent multiple sessions of wound debridement
and dialysis.

There are quite a few cases reported with patients
developing rhabdomyolysis after being administered
with diclofenac injection which eventually leads to
acute kidney injury. 6’ Similarly, another case was
reported in which the patient developed
rhabdomyolysis thirteen days after diclofenac
injection administration. Patient had markedly
raised creatinine phosphokinase levels and he
eventually developed mild renal failure.8 Another
case was reported in which a 32 years old male
received an intramuscular injection in his right thigh
which eventually leads to acute rhabdomyolysis
secondary to necrotizing fasciitis and eventually
acute kidney injury. He went into septic shock and
finally died after 5 days.9

There is scarcity of the literature available that
confirms rhabdomyolysis as a side effect of
diclofenac injection but some literature along with
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this one adds to the significance of diclofenac
induced rhabdomyolysis as an adverse reaction. This
is because inappropriate intramuscular
administration  can cause muscle injury and
superadded infection which can get complicated
with necrotizing fasciitis, rhabdomyolysis and acute
kidney injury.—"'5 So, diclofenac injections should be
administered cautiously and a clinician should be
aware of its one of the life-threatening side effects
i.e., rhabdomyolysis. As, early intervention could be
lifesaving.
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