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Introduction:
Exercise-induced rhabdomyolysis is characterised by muscle breakdown associated with strenuous exercise 
or normal exercise under extreme circumstances. We report the case of an exercise-induced rhabdomyolysis 
patient presenting swelling of both arms and chest after push-ups.

Case Presentation:
A 16-year-old healthy boy complained of muscle pain with weakness in both arms and chest after performing 
50 push-ups daily for 3 days. He denied dark urine or drug abuse. Physical examination revealed swelling 
of both arms and chest with tenderness and weakness in the triceps brachii, deltoid, and pectoralis major 
muscles. Laboratory tests showed high creatine kinase level (59,380 U/L). T2-weighted magnetic resonance 
images (MRI) showed diffuse hyperintensity in all affected muscles, with hyperintensity on T1-weighted 
images, which are consistent with rhabdomyolysis. We diagnosed exercise-induced rhabdomyolysis caused 
by push-ups. The patient’s treatment was initiated with aggressive fluid transfusion, and we carefully and 
strictly monitored urine input and output. There was no evidence of acute renal failure or hyperkalemia. 
Creatine kinase level improved progressively (day 2: 28,734 U/L, day 3: 15,386 U/L, and day 4: 11,472 
U/L). Two weeks after symptom onset, creatine kinase level normalized (164 U/L) and all symptoms had 
disappeared.

Discussion:
Approximately 50% of patients with rhabdomyolysis present with the characteristic triad of myalgia (84%), 
muscle weakness (73%), and dark urine (80%). Some present muscle swelling (8.1-52%). Rhabdomyolysis 
may occur due to exercise, known as exercise-induced rhabdomyolysis. Pain and swelling of the affected 
focal muscles is the chief complaint. Although, acute renal failure in exercise-induced rhabdomyolysis is rare, 
failure to recognize rhabdomyolysis can cause diagnostic delay and inappropriate treatment. Physician should 
suspect for exercise-induced rhabdomyolysis in patients with prolonged muscle swelling and tenderness in 
affected muscles lasting several days longer than expected.


