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ABSTRACT 
COVID-19 is a global pandemic causing millions of infections and 

deaths around the world. Although it primarily affects the respiratory 

system, multiple organ specific manifestations have been reported. Few 

case reports of Rhabdomyolysis are reported in COVID-19 patients. We 

report a case of Rhabdomyolysis in a COVID-19 patient. 

CASE PRESENTATION: 73-year-old male was admitted to the ICU for 

hypoxic respiratory failure requiring intubation secondary to COVID-

19. His renal function deteriorated and he developed elevated

creatinine, oliguria, hyperkalemia, and over a two-week period which

required hemodialysis.

Hospital course was complicated by shock, atrial fibrillation, ventilator

dependent respiratory failure requiring tracheostomy. The patient was

discharged to a long-term acute care hospital. 

CONCLUSION: There are few case reports of 

Rhabdomyolysis in COVID-19 patients in the literature. 

Further studies are needed to understand the pathophysiology 

leading to Rhabdomyolysis in COVID-19 patients. Early 

recognition and treatment is essential in improving outcomes and 

lowering mortality. 

INTRODUCTION 

oronavirus Disease 2019 (COVID-19) is a global pandemicCcausing millions of infections and deaths around the world. 
Although it primarily affects the respiratory system, multiple 
organ-specific manifestations of COVID-19 have been reported. 
Few case reports of Rhabdomyolysis are reported in COVID-19 
patients. We report a case of Rhabdomyolysis in a COVID-19 
patient. 

CASE PRESENTATION 

A 73-year-old male with past medical history of paroxysmal 
atrial fibrillation, heart failure with preserved ejection fraction, 
obstructive sleep apnea, hypothyroidism, hypertension, and 
hyperlipidemia presented with shortness of breath. His respiratory 
status continued to worsen and eventually required intubation due 
to acute respiratory failure with hypoxia in the setting of COVID-19 
pneumonia. Fifteen days after presentation, the patient’s renal 
function started to worsen, initially from creatinine of 1 mg/dL, it 
continued to increase reaching a peak of 3.53 mg/dL along with 
hyperkalemia of 6.7 mmol/L. At the same time, his creatine 
kinase continued to increase reaching a high of 189,735 U / L 

(Figure 1). The patient was started on renal replacement therapy for 
acute kidney injury with oliguria, hyperkalemia, and rhabdomyolysis. 
The medication list was reviewed and no medications were identified 
as a potential cause of  rhabdomyolysis. After 28 days of renal 
replacement therapy, creatine kinase returned to a normal level, and 
the patient was changed from Continuous Veno-Venous 
Hemodiafiltration (CVVHDF) to Continuous Veno-Venous 
Hemodialysis (CVVHD). 

The hospital course was complicated by circulatory shocka requiring 
multiple vasopressors, refractory atrial fibrillation with the rapid 
ventricular response, encephalopathy, and ventilator-dependent 
respiratory failure requiring tracheostomy.  
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Figure 1) Creatine Kinase (CK) level over time 

The patient remains in the intensive care unit for ventilator-
dependent respiratory failure and the need for Continuous Veno-
Venous Hemodialysis.  

DISCUSSION 
Rhabdomyolysis occurs when the rapid breakdown of skeletal muscles 
happens, which in turn results in the release of cell degradation 
products to the bloodstream and extracellular space [1]. 
There are multiple causes of Rhabdomyolysis, these include trauma 
(especially crush injuries), inflammation as myositis, hyperthermia, 
metabolic myopathies, drugs, toxins, and infections [2]. Symptoms 
include myalgia, muscle weakness, and urine discoloration. 

Laboratory diagnosis is based on the measurement of creatine kinase 
in serum or plasma. Rapid diagnosis and treatment are essential to 
prevent further complications, morbidity, or even mortality. 
Identification of the triggering event is of paramount importance. 
Early fluid resuscitation is essential and is the main therapy to 
prevent further deterioration. Potential complications of 
rhabdomyolysis include fluid and electrolyte abnormalities, renal 
failure, liver injury, arrhythmias, compartment syndrome, and 
disseminated intravascular coagulation [3]. 

Many viruses can lead to Rhabdomyolysis as influenza, 
parainfluenza, coxsackievirus, Epstein-Barr, herpes simplex, 
adenovirus, echovirus, human immunodeficiency virus, and 
cytomegalovirus [4]. The pathophysiology of Rhabdomyolysis 
after a viral infection is not fully understood, possible explanations 
are immune mediated, direct viral invasion, and myotoxic 
cytokines [5]. Further studies are needed to understand the 
pathogenesis. 

CONCLUSION 
There are few case reports of Rhabdomyolysis in COVID-19 patients 
in the literature, this case report aims to add to the literature and to 
increase awareness about this life-threatening complication. Further 
studies are needed to understand the pathophysiology leading to 
Rhabdomyolysis in COVID-19 patients. Early recognition and 
treatment are essential in improving outcomes and lowering 
mortality. 
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