
Introduction

Rhabdomyolysis is a clinical syndrome that develops when 
intracellular materials enter the systemic circulation as 
a result of the destruction of muscle cells. Excessive, un-
controlled, and sudden exercise by an untrained person can 
cause rhabdomyolysis. The incidence of exercise-induced 
rhabdomyolysis is difficult to define because many patients 
likely do not seek medical attention. In a study conducted 
on soldiers, its incidence was found to be 0.2%1. Clinically, 
the characteristic triad consists of muscle pain, weakness, 
and dark urine. If not diagnosed and treated, life-threatening 
conditions such as renal failure, compartment syndrome, 
cardiac arrhythmia, hypovolemic shock may occur. There is 
no exact pathological level of creatine phosphokinase (CPK) 
for the diagnosis of rhabdomyolysis. Generally, an increase 
of 10 times the normal range is considered significant2. Cre-
atine phosphokinase elevation after the intense activity is a 
quite common phenomenon. The SARS-Cov2 virus, whi-
ch causes Covid-19, spread rapidly among people through 
droplets, causing a pandemic all over the world3. Country 
administrators initiated a curfew to reduce the spread of the 
epidemic, covering people over 65 and children and young 
people under 20. Calls to “stay at home” made all over the 
world suddenly caused life to slow down and daily physical 
activities to be minimized. The first intense activity after a 
hypoactive process may result in rhabdomyolysis.

Life-threatening rhabdomyolysis by causing systemic 
complications can occur during the fight against COVID-19. 
Our aim is to reveal the secondary harms of the COVID-19 
pandemic and to ensure that the necessary measures are dis-
cussed in a multifaceted way.

Case

A 19-year-old male patient was admitted to the emergency 
room with a complaint of widespread pain and weakness in 
both legs for two days. According to the anamnesis taken, 
our patient did not leave the house for fifteen days following 
the calls of “stay at home” due to the COVID-19 pandemic. 
Two days ago, after going out for shopping and walking for 
a while, he was unable to walk due to increasing muscle pain 
and applied to the emergency room. Vital signs of body tem-
perature: 36.7 ºC, respiratory rate: 18 / min. pulse: 120/ min. 
blood pressure: 140/90 mmHg, blood sugar: 126, SO2: 97 
In the physical examination, it was observed that the patient 
had difficulty walking. In his neurological examination, he 
was consciously oriented, cooperated cranial nerves were 
intact and there was no neck stiffness. On upper extremity 
muscle strength examination, deltoids 4/5, biceps, triceps 
3/5, lower extremity hip flexion left 3/5, right 4/5 knee and 
foot dorsiflexion was detected. Other systemic examinations 
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Abstract

Rhabdomyolysis is a syndrome that occurs as a result of the destruction of muscle cells and intracellular materials are added to the systemic circulation. 
Clinical and laboratory findings and complications arise as a result of the destruction of muscle cells. In our case, a 19-year-old male patient was admitted to 
the emergency department with bilateral widespread leg pain and inability to walk, especially in the right leg. Within the scope of the quarantine applied 
during the Covid-19 epidemic, the patient remained without leaving home for a few months. On the day she went out, her complaints started despite only 
walking around for a while and not doing any heavy exercise. The patient was followed up and treated with the diagnosis of rhabdomyolysis since the cre-
atinine kinase (CK) level was found to be significantly higher in the laboratory tests of the patient. This case is presented to us to draw attention to the fact 
that secondary results of pandemics can occur in different situations and that rhabdomyolysis can be treated without early diagnosis and complications. 
Not leaving the house during the pandemic process should not lead to an excessively sedate life. It is important to overcome the pandemic period without 
encountering disorders such as rhabdomyolysis and thromboembolism.
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were evaluated as normal. The patient had no known chronic 
illness or regular medication.

In laboratory tests; hemoglobin: 17.30 / g, white blood 
cells: 8.220 / mm3, neutrophil: 49.38%, C-reactive protein: 
2.02 mg / dL, blood glucose: 126 mg / dL, creatinine; 0.70, 
aspartate aminotransferase: 43 U / L, alanine aminotransfe-
rase: 89 U / L, CPK: 713 U / L. When the CPK level was 
found to be high in the patient, three positive (+++) hemog-
lobin and 35 erythrocytes were found in the complete uri-
nalysis. It was found that the patient’s clinical complaints 
started when he moved after being inactive for a long time 
during the pandemic period (Figure 1). It was thought that 
all these symptoms may be due to rhabdomyolysis. An ad-
ditional neurological disease was not considered in the pa-
tient, who was also evaluated by neurology. The patient’s 
COVID-19 PCR test result was found to be negative. CPK 

levels in control blood tests were determined as 2289 U / L, 
3171 U / L, 2216 U / L, 1631 U / L and 383 U / L (Figure 2). 
The patient’s muscle pain was relieved after fluid therapy, 
and the bilateral lower and upper extremity muscle strength 
was intact in the last neurological examination. After 3 days 
of clinical follow-up in the emergency service, the patient 
was discharged with recommendations, whose blood values 
and clinic improved.

Discussion

Due to the COVID-19 pandemic, the importance of masks, 
hygiene, social distance, and isolation rules are indisputable 
in breaking the chain all over the world. The most notable 

Figure 1. Average number of steps per  weeks

Figure 2. Creatinine kinase levels  during treatment
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step taken to prevent droplet transmission has been called 
for ‘stay at home’. Thus, it was aimed that fewer people may 
be sick at the same time period at the social level. With the 
practice of “stay at home”, the mobility in cities has dec-
reased by 30-40% and it has been observed that people do 
not leave small living areas4 Rhabdomyolysis, which is cli-
nically characterized by muscle pain, weakness, and dark 
urine, can lead to fatal complications such as renal failure, 
compartment syndrome, and dysrhythmia5,6. Therefore, it 
is necessary not to waste much time during the diagnosis 
phase. Serum creatine phosphokinase increase is a possib-
le result after strenuous activity7. Therefore, the distinction 
between a physiologically normal condition and a disease 
should be made well. Physical activities that occur after be-
ing immobilized at home for a long time due to pandemic 
result in rhabdomyolysis, creating a security vulnerability 
for our health. (a lack of trust for our health) This situation 
has shown that the secondary results of the pandemic may 
appear in different situations. Young men with more musc-
le mass should be more careful about this. When the daily 
step number program on smartphones is examined, rhab-
domyolysis occurs on the day when the number of steps is 
suddenly increased during the curfew and the period when 
schools are closed (Figure 2). 

People should be informed that they do not spend the 
days they stay at home by being sedentary and to make ap-
propriate exercise programs for them. We should change 

the concept of “stay at home” that entered our lives with 
COVID-19 as “stay and move at home” and learn to live 
with the reality of COVID-19. Not leaving the house during 
the pandemic process should not lead to an excessively se-
date life. It is important to overcome the pandemic period 
without encountering disorders such as rhabdomyolysis and 
thromboembolism.
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