Introduction

Rhabdomyolysis is a clinical syndrome that
results from skeletal muscle breakdown and
the intracellular enzymes
systemic circulation. We present a case of
transaminitis and serum Creatinine Kinase (CK)
exceeding 590,000 U/L
myoglobinuria or subsequent Acute Kidney

release of into

levels without

Injury (AKIl) after an acute psychotic episode.
Case reports regarding such extreme serum CK

elevations without myoglobinuria or ensuing
renal

failure in a non-traumatic case of

rhabdomyolysis are minimal.

Case

depression and PTSD presented following an
acute psychotic episode with suicidal and

homicidal ideations. The patient endorsed
myalgias. He presented to the Emergency
Department from a group home after

destroying the property. One week earlier, he
had normal CK and renal function. Bloodwork
on admission revealed elevated -creatinine
(CK) 590,000 U/L, a
transaminitis, and a normal creatinine (0.83).

kinase levels to

rhabdomyolysis
The patient was treated with
aggressive |V fluid Complete
metabolic panel (CMP) was trended daily, and

Non-traumatic
suspected.

Was

resuscitation.

there was no indication of kidney injury.
Notably, serum Cr remained near the patient’s
baseline, urinalysis was negative for myoglobin,
and serum electrolytes remained within
The patient was medically

liver function and CK

normal limits.

cleared when levels

normalized, and the patient was transferred to
inpatient psychiatry on hospital day ten.
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A 21-year-old male with a medical history of |
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Laboratory Data

Table 1. Urinalysis on admission day 0.

Yellow

Clear
1+
Negative
Negative

1.005

Negative
3.0
Normal
Negative

Negative
Negative

Table 2. Daily laboratory investigation.

Admission Day Se(r:;r/r:-)CK Serum Cr
0 590,000* 0.83
1 >42,670 0.72
2 >42,670 0.71
3 >42,670 0.71
4 33,626 0.78
5 17,494 0.74
6 6,959 0.71
7/ 2,899 0.72
3 1,487 0.75
9 799 0.74

10 339 0.83

*confirmed by laboratory dilution studies.

Liver Function Tests

9 11 13 15 17 19 21 23

Admission Day

Discussion

This report presented a rare case of
non-traumatic rhabdomyolysis with CK
levels exceeding 3000 times the upper limit
of normal without myoglobinuria or AKI.
AKI is a common and dangerous
complication of rhabdomyolysis, and the
incidence of AKI in rhabdomyolysis ranges
from 13-50%. Traditionally, serum CK levels
have been used to predict the likelihood of
AKl, renal failure, and/or the need for
hemodialysis in patients presenting with
rhabdomyolysis, and there are many
reports that endorse a correlation between
serum CK levels and kidney injury in
rhabdomyolysis. Ultimately, this patient
was diagnosed with  non-traumatic
rhabdomyolysis with transaminitis and
extremely elevated CK levels in the
absence of myoglobinuria and AKI. More
research is needed to elucidate protective
patient characteristics against
rhabdomyolysis-associated AKI, the
association between elevated CK and
myoglobinuria, and diagnostic criteria for

psychosis-associated hyperCKemia. /
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Conclusions

Preserved renal function seems possible in
non-traumatic rhabdomyolysis with extremely
elevated CK levels in young, otherwise healthy
individuals. Our findings suggest a dissociation
between extremely elevated CK levels and the
presence myoglobinuria in patients
with psychosis-associated hyperCKemia or non-
traumatic rhabdomyolysis. More robust diagnostic
criteria for non-traumatic rhabdomyolysis and
psychosis-associated hyperCKemia would be
helpful for clinicians to better treat patients who
present with an unclear clinical picture.
Additionallyy, more research is needed to
investigate the pathophysiology of psychosis-
associated hyperCKemia without myoglobinuria to
better understand our findings.
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