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CLINICAL REPORT

Rabdomidlise Induzida por Exercicio € Risco de
Hipertermia Maligna. Relato de Caso *

Exercise-Induced Rhabdomyolysis and Risk for
Malignant Hyperthermia. Case Report

Ricardo Barreira Uchoa ', Claudia Regina Fernandes, TSA 2

RESUMO
Uchoa RB, Fernandes CR - Rabdomiélise Induzida por Exer-
cicio e Risco de Hipertermia Maligna. Relato de Caso

Justificativa e Objetivos - Rabdomidlise é alesdo do musculo
esquelético com liberagdo dos constituintes da célula para o
plasma. Exercicio exaustivo e extenuante, especialmente em
homens ndo condicionados, pode resultar em morbidade maior
com hiperpotassemia, acidose metabolica, coagulagdo
intravascular disseminada, sindrome do desconforto
respiratorio agudo e rabdomidlise. Tem sido sugerido que
hipertermia maligna, choque térmico e rabdomiélise induzida
por exercicio sdo sindromes fortemente relacionadas. O
objetivo deste relato é descrever um caso de rabdomiélise
fulminante apds exercicio fisico e a correlagdo do quadro com
hipertermia maligna.

Relato do Caso - Homem de 32 anos apresentou mal estar
seguido de sincope apos correr 2.350 m em prova de aptidao
fisica. Foi levado ao hospital, evoluiu com insuficiéncia
respiratoria, bradiarritmia, hipotensdo arterial e parada
cardiocirculatéria. Foi reanimado, ficou comatoso, com
importante rigidez muscular, choque persistente, disturbio de
coagulagéo, acidose metabdlica, hiperpotassemia, evoluindo
para 6bito em menos de 24 horas. A autépsia revelou edema
agudo de pulméo, coagulagdo intravascular disseminada e
insuficiéncia renal aguda conseqliente a rabdomiélise.
Conclusées - Tem sido sugerido que rabdomiblise induzida
por exercicio e hipertermia maligna sédo sindromes fortemente
relacionadas. O paciente evoluiu para 6bito antes de qualquer
investigacdo especifica para hipertermia maligna. No entanto,
é importante pesquisar a susceptibilidade para esta sindrome
em seus familiares a fim de evitar eventos anestésicos com
potencial risco para a vida
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SUMMARY
Uchoa RB, Fernandes CR - Exercise-Induced Rhabdomyolysis
and Risk for Malignant Hyperthermia. Case Report

Background and Objectives - Rhabdomyolysis is a skeletal
muscle injury with cell components’release to plasma. Exhaus-
tive exercise, especially in non-conditioned individuals, may re-
sult in severe morbidity such as hyperkalemia, metabolic
acidosis, disseminated intravascular coagulation, acute respi-
ratory distress syndrome and rhabdomyolysis. It has been sug-
gested that malignant hyperthermia, thermal shock and
exercise-induced rhabdomyolysis are closely related syn-
dromes. This report aimed at describing a case of fatal
rhabdomyolysis after physical exercise and its correlation with
malignant hyperthermia.

Case Report - Male patient, 32 year-old, presented with dis-
comfort followed by syncope after running 2,350 m in a fitness
race. Patient was taken to the hospital, evolved with respiratory
failure, bradyarrhythmia, arterial hypotension and cardiac ar-
rest, being resuscitated. Nevertheless, patient became coma-
tose with severe muscle stiffness, persistent shock,
coagulation problems, metabolic acidosis, hyperkalemia and
died less than 24 hours later. Autopsy findings revealed
rhabdomyolysis-induced acute pulmonary edema, dissemi-
nated intravascular coagulation and acute renal failure.

Conclusions - It has been suggested that malignant
hyperthermia and exercise-induced rhabdomyolysis are
closely related syndromes. Patient died before any specific in-
vestigation of malignant hyperthermia, butitis important to look
for susceptibility for this syndrome within the family to avoid po-
tentially life-threatening anesthetic events.

KEY WORDS: COMPLICATIONS: malignant hyperthermia

INTRODUGAO

abdomiélise é definida como lesdo do musculo esque-

lético com liberagéo dos constituintes celulares para o
plasma. Foi descrita inicialmente por Bywaters e Beall em
associacdo com lesdes por esmagamento, na segunda
Guerra Mundial .
Uma variedade de condigbes e doengas podem levar a rab-
domidlise, ealistade causas estaconstantemente sendo ex-
pandidacomnovosrelatos. Estalongalista é divididaemoito
categorias basicas: lesdo muscular direta, drogas e toxinas,
desordens genéticas causando diminuicdo na produgéo de
energia, infeccdes, atividade muscularexcessiva, isquemia,
disturbios eletroliticos, endécrino, metabdlico e doengas
imunoldgicas. O denominadorcomum paratodas as etiologi-
aséadestruicaodaestruturae/oualteragdodometabolismo
das células musculares esqueléticas que levam a lise e mor-
te celular, resultando em liberagéo dos constituintes intrace-
lulares para a circulagédo 2. Atividade muscular excessiva
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tem sido reconhecida como causa comum e evitavel de rab-
domidlise. Exercicio exaustivo e extenuante, especialmente
emhomens nao condicionados, pode resultarem morbidade
maior, com hiperpotassemia, acidose metabdlica, coagula-
¢ao intravascular disseminada, sindrome do desconforto
respiratério agudo e rabdomidlise.

Varios artigos foram publicados apresentando casos de rab-
domiodlise associadaaumasindrome semelhante a hiperter-
miamalignainduzida porexercicio *°. Aindatem sido sugeri-
do que, hipertermia maligna, choque térmico e rabdomidlise
induzida por exercicio sdo sindromes fortemente relaciona-
das '°. Relatos de casos de hipertermia maligna durante
exercicio extenuante, agitagao e calor ambiental, tem apon-
tado paraaexisténciade uma“Sindrome do Estresse Huma-
no” .

Hipertermia maligna é uma desordem farmacogenética, he-
reditaria, incomum dos musculos esqueléticos humanos e
de outras espécies animais, induzida por anestésicos vola-
teis e bloqueadores neuromusculares despolarizantes, que
leva a liberagdo aumentada de calcio pelo reticulo sarco-
plasmatico, e caracteriza um estado hipermetabdlico '*. Hi-
pertermia maligna é emergéncia anestésica com alta morta-
lidade. Se a susceptibilidade individual a esta sindrome pu-
derserprevistaantesdaadministracaode agentes anestési-
cos, eventos agudos com risco para a vida podem ser evita-
dos .

Neste relato descrevemos um caso de umjovem que desen-
volveu quadro clinico de rabdomiélise fulminante apds exer-
cicio fisico, e buscamos na literatura possivel correlacdo
com hipertermia maligna.

RELATO DO CASO

Homemde 32 anos apresentou episodio de mal estar, segui-
do de sincope, apds correr 2.350 metros em uma prova de
aptidaofisicaas 8h30 minutos em ambiente quente e Umido,
para admissdo em emprego.

Foi levado ao hospital mais préximo, tendo evoluido com
quadrodefalénciarespiratéria, bradiarritmia, hipotenséo ar-
teriale paradacardiocirculatoria. O paciente foi prontamente
reanimado, mantidoemventilagdomecanica, tratadodabra-
diarritmiacom 1 mgde atropina, hidratado e a seguirfoienca-
minhado a hospital terciario para cuidados em Unidade de
Terapia Intensiva (UTI).

Na admisséo a UTI (as 13h00) apresentava-se comatoso
(Glasgow 3), com pupilas isocéricas e nao reagentes, pres-
séo arterial inaudivel, taquicardia sinusal (FC = 134 bpm),
temperaturaaxilarde 37°C eimportanterigidezmuscular.

A familia informou sobre a histéria patolégica pregressa,
apenas uma internacéo ha dois anos por mialgia incapaci-
tante relacionada ao estresse emocional. O paciente residia
em cidade serrana e nao praticava atividade fisica regular-
mente.

Na UTI evoluiu com choque persistente, refratario a hidrata-
¢do venosa intensa e uso de drogas vasoativas (dopamina,
noradrenalina e adrenalina), anurico, com hemorragia di-
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gestiva e hematoma nos locais de puncao. Atabela | mostra
0s exames laboratoriais no momento da admissao na UTI.

Tabela | - Exames Laboratoriais a Admissao em UTI
Valores Normais

Hemoglobina 16,50 g% 13,50-18,00
Hematdcrito 50,80 g% 40,00-54,00
Leucograma 41.300 leucocitos/mm?® 4.000-10.000
Basofilos: 0% 0-1
Eosindfilos: 3% 2-5
Mieldcitos: 0% 0
Metamielécitos: 2% 0-1
Mieloblastos: 0% 0
Bastdes: 2% 3-5
Segmentados: 72% 54-62
Linfécitos: 18% 20-35
Mondcitos: 3% 3-8
Blastos: 0%
Promieldcitos: 0%
Células jovens: 0%
Glicemia 272,90 mg/dl 70,00-110,00
Creatinina 2,40 mg/dl 0,40-1,30
Uréia 30 mg/dl 10-50
CKMB 382 ng/ml 0,30-4,00
CPK 8.351,00 U/I 24-170
LDH 2.151,00 U/l 120-300
Fosfatase alcalina 448 U/l 65-300
ALT (TGP) 134 U/l 13-50
AST (TGO) 308 U/l 12-46
Bilirrubina total 2,10 mg/dl Até 1,00
Saédio 139 mEq/I 135-147
Potéassio 5,8 mEqg/l 3,50-5,50
Calcio 8,4 mg/dl 9,00-10,70
Magnésio 1,5 mg/di 1,80-2,10
TP 48,6 seg (18%) - INR:6,01 =ou>70%
TTPa 208 seg 26-36
PDF > 20 pg/ml <5
D-Dimero > 1000 mUl/ml 68-494
Colinesterase 7.816 U/l 3.962-11.142
Sorologia dengue Negativa
Gasometria arterial PH: 7,03 7,36-7,44
PCO,: 21 mmHg 34-46
CO,T: 6 mEqg/! 23-27
HCO3:5 mEq/I 22-26
BE: -26 mEq/I Até 2,50
PO,: 375 mmHg 70-105
Sat0,:100% 93,50-97,50

Apesardatentativa de corregao dos disturbios hidroeletroli-
tico, acido-base e de coagulagao, o paciente evoluiu com
acidose metabdlicagrave, hiperpotassemiae ébitoas21h50
minutos.

Aautopsiarevelou o seguinte: 6bito em decorréncia de ede-
ma agudo de pulméo, coagulagao intravascular dissemina-
daeinsuficiénciarenalagudaconseqiiente arabdomidlise.
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Exames toxicologicos da urina para anfetaminas, barbituri-
cos, cocaina e maconha, assim como alcoolemia, foram ne-
gativos.

DISCUSSAO

Estresse fisico e emocional sdo desencadeadores de hiper-
termia maligna em porcos susceptiveis. Um grande numero
de casos de individuos apresentando hipertermia maligna
durante situagdes de estresse foramrelatados. Esses casos
incluem pacientes com sintomas semelhantes a hipertermia
maligna apos correr longa distancia, emogéo extrema, es-
tresse fisico ou longas viagens de carro '*. Essas observa-
¢oes levantaram a hipotese de que pacientes susceptiveis a
hipertermia malignapodem também desenvolversinais des-
ta doenga em situagdes estressantes (a “Sindrome do
Estresse Humano”) >3,

Ahipertermia maligna é uma doenca autossémica dominan-
te dafungdo muscular. Aparentemente essa sindrome pode
ocorrer indiferentemente em todas as ragas e géneros, em-
boraapredominanciaemhomens e adolescentestenhasido
sugerida ' Aincidéncia de hipertermia maligna é estimada
em 1:15.000 em criangas e adolescentes e
1:50.000-1:150.000 para adultos na América do Norte e Eu-
ropa '2.

Em musculos normais o reticulo sarcoplasmatico libera cal-
cio, o que promove contragao, enquanto a retengao ativa de
calcio promove relaxamento. No musculo susceptivel a hi-
pertermia maligna, a fungdo do reticulo sarcoplasmatico
esta prejudicada e o calcio intracelular esta aumentado, im-
pedindo o relaxamento. O metabolismo das células muscu-
lares aumenta natentativa de normalizar a concentragao de
calcio intracelular. Esse estado hipermetabdlico promove o
aumento da producgéo de ion hidrogénio, didxido de carbono
e calor®. Apesar da temperatura estar vinculada ao nome da
sindrome, hipertermia pode nao ocorrer, especialmente se a
parada cardiaca se instalar logo no inicio do quadro s
Tem sido sugerido que rabdomidlise induzida por exercicioe
hipertermia maligna sédo sindromes fortemente relaciona-
das.0 paciente relatado apresentou um quadro de rabdo-
midlise fulminante apds intenso estresse fisico e emocional.
Nesse caso, a histéria pregressa de internagao por dor mus-
cularincapacitante relacionada a estresse emocional suge-
reaidéiade miopatia sub-clinica. Hipertermiamalignaassim
como choque térmico por exercicio estdo relacionados a in-
suficiéncia energética muscular que pode estar associada
com miopatia latente '®"°. Varios estudos tém revelado que
30% a 50% dos individuos susceptiveis a hipertermia malig-
na apresentam alteracées miopatoldgicas 1, A susceptibili-
dade deve ser considerada em pacientes que referem dor,
caimbras, edema muscular ou febre durante ou imediata-
mente apos exercicio fisico 2°.

A auséncia de uma definigdo clinica precisa de hipertermia
maligna levou ao desenvolvimento de uma escala clinica
para estimar a freqliiéncia desta sindrome. Aescalaincorpo-
ra seis critérios: evidéncia de rigidez muscular, rabdomidli-
se, acidose respiratoria, aumento de temperatura, acometi-
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mento cardiaco e histéria familiar°. Contudo, naausénciade
valores laboratoriais exatos e sinais vitais completos, a es-
cala clinica proposta perde a importancia por subestimar a
probabilidade de hipertermia maligna. A conduta é obter a
avaliagao do paciente e de seus familiares em centro que re-
alize biopsiamuscularcomestudo parasusceptibilidade21.
Tentativas para se confirmar a susceptibilidade a hiperter-
mia maligna através de testes laboratoriais comegou em
1970 com o desenvolvimento do teste de contratura cafei-
na-halotano. Esse teste requer biopsia muscular e, sem um
padréo ouro de definigdo clinica de hipertermia maligna, a
especificidade e sensibilidade s&o pobremente estimadas.
Com o advento da biologia molecular, testes para identificar
marcadores genéticos témsido realizados. Entretanto, devi-
doagrande heterogenicidade dos defeitos genéticos encon-
trados em pacientes susceptiveis a hipertermia maligna, o
teste de contratura cafeina-halotano continua sendo a base
das investigacdes para esta sindrome 2'.

Como o paciente nesse caso evoluiu para 6bito antes de
qualquer investigagao especifica para hipertermia maligna,
consideramos a importancia da pesquisa de susceptibilida-
de em seus familiares (pais, filhos e irméaos), ainda em pro-
cesso de efetuagédo dos exames. A susceptibilidade sendo
prevista nos parentes antes de qualquer conduta anestési-
ca, eventos relacionados a hipertermia maligna com poten-
cial risco para a vida podem ser evitados.

Exercise-Induced Rhabdomyolysis and
Risk for Malignant Hyperthermia. Case
Report

Ricardo Barreira Uchoa, M.D., Claudia Regina Fernandes,
TSA, M.D.

INTRODUCTION

Rhabdomyolysis is a skeletal muscle injury with cell compo-
nents’releasetoplasma.ltwasfirstlyreported by Bywaters &
Beallinassociationwith crushinjuriesduringWorIdWarII1.

Several conditions and diseases may lead to
rhabdomyolysis and the list of causes is constantly being ex-
panded by new reports. This long listis divided in eight basic
categories: direct muscle injury, drugs and toxins, genetic
disorders decreasing energy production, infections, exces-
sive muscle activity, ischemia, electrolytic, endocrine and
metabolic disorders, and immune diseases. The common
denominator for all etiologies is structural destruction and/or
skeletal muscle cells metabolism changes leading to lysis
and celldeath and resultingin cellcomponents release to cir-
culation?. Excessive muscle activity has beenrecognized as
acommon and avoidable cause of rhabdomyolysis. Exhaus-
tive exercise, especially in non-conditioned individuals, may
result in severe morbidity such as hyperkalemia, metabolic
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acidosis, disseminated intravascular coagulation, acute re-
spiratory distress syndrome and rhabdomyolysis.

There are several papers on rhabdomyolysis associatedtoa
syndrome similar to exercise-induced malignant
hyperthermia *°. It has also been suggested that malignant
hyperthermia, thermal shock and exercise-induced
rhabdomyolysis are closely related syndromes '°. Reports
on malignant hyperthermia during exhaustive exercise, agi-
tation and environmental heat have pointed to the existence
of a “Human Stress Syndrome” .

Malignant hyperthermia is an inherited pharmacogenetic
disorderuncommon to skeletal muscles of humans and other
animal species, which is induced by volatile anesthetics and
depolarizing neuromuscular blockers and leads to an in-
creased calcium release by the sarcoplasmatic reticulum
characterizing a hypermetabolic state '>. Malignant
hyperthermiais an anesthetic emergency with high mortality
rate. Ifindividual susceptibility to this syndrome could be an-
ticipated before anesthetic induction, acute and life-threat-
ening events could be prevented 3.

This report aimed at describing a case of fatal
rhabdomyolysis after physical exercise and its correlation
with malignant hyperthermia.

CASE REPORT

Male patient, 32 year-old, presented with discomfort fol-
lowed by syncope after running 2,350 m in a fitness race at
8:30a.m.,inawarmand wet environment, to be approved for
ajob.

Patient was taken to the hospital, evolved with respiratory
failure, bradyarrhythmia, arterial hypotension and cardiac
arrest. Patientwas promptly resuscitated, maintained in me-
chanical ventilation and was treated with 1 mg atropine and
hydration. He was then referred to a tertiary hospital to be
treated in an Intensive Care Unit (ICU).

Atadmission to the ICU (at 1:00 p.m.) patient was comatose
(Glasgow 3), with isochoric and non-reacting pupils, inaudi-
ble blood pressure, sinusoidal tachycardia (HR = 134 bpm),
axillary temperature of 37 °C and severe muscle stiffness.
Previous medical historyrevealed asingle admission 2 years
ago for emotional stress-related disabling myalgia. Patient
lived in the countryside and did not regularly exercised.
Inthe ICU, patientevolved with persistent shock refractory to
intense venous hydration and vasoactive drugs (dopamine,
norepinephrine and epinephrine), was anuric, with digestive
hemorrhage and hematomasatpuncture sites. Labtests per-
formed at ICU admission are shown in table I.

In spite of hydroelectrolytic, acid base and coagulation disor-
ders correction attempts, patient evolved with severe meta-
bolic acidosis, hyperkalemia and died at 9:50 p.m.
Autopsy findings revealed: death from acute pulmonary
edema, disseminated intravascular coagulation and acute
renal failure as a consequence of rhabdomyolysis.
Toxicological urine tests foramphetamines, barbiturates, co-
caine, marijuana and alcohol were negative.
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Table | - Lab Tests at Admission to the ICU

Normal Values

Hemoglobin
Hematocrit

Leukogram

Glycemia
Creatinine

Urea

CKMB

CPK

LDH

Alkaline phosphatase
ALT (TGP)

AST (TGO)

Total bilirubin
Sodium
Potassium
Calcium
Magnesium

TP

TTPa

PDF

D-Dimer
Cholinesterase
Dengue serology

Arterial blood gases

16.50 g%

50.80 g%

41,300 leucocytes/mm?®
Basophiles: 0%
Eosinophiles: 3%
Myelocytes: 0%
Metamyelocytes: 2%
Myeloblasts: 0%
Rods: 2%
Segmented: 72%
Lymphocytes: 18%
Monocytes: 3%
Blasts: 0%
Promyelocytes: 0%
Young cells: 0%
272.90 mg/dl

2.40 mg/d|

30 mg/dI

382 ng/ml
8,351.00 U/
2,151.00 U/I

448 U/l

134 U/I

308 U/I

2.10 mg/dI

139 mEqg/I

5.8 mEq/I

8.4 mg/dl

1.5mg/dl

48.6 secretary (18%) - INR: 6.01
208 sec

> 20 pg/ml

> 1000 mUl/ml
7,816 U/l

Negative

PH: 7.03

PCO,: 21 mmHg
CO,T: 6 mEq/I
HCO3: 5 mEg/!
BE: -26 mEq/I
PO,: 375 mmHg
SatO,: 100%

13.50-18.00
40.00-54.00

4,000-10,000

0-1
2-5
0
0-1
0
3-5
54-62
20-35
3-8

70.00-110.00
0.40-1.30
10-50
0.30-4.00
24-170
120-300
65-300
13-50
12-46
Up to 1.00
135-147
3.50-5.50
9.00-10.70
1.80-2.10
=or>70%
26-36
<5
68-494
3,962-11,142

7.36-7.44
34-46
23-27
22-26
Up to 2.50
70-105
93.50-97.50
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MALIGNANT HYPERTHERMIA. CASE REPORT

DISCUSSION

Physicaland emotional stressesare malignanthyperthermia
triggeringfactorsinsusceptible swines. Thereare severalre-
ports on human malignant hyperthermia during stress situa-
tions. These reports include patients with symptoms similar
to malignant hyperthermia after running a long distance, ex-
treme emotion, physical stress or long trips by car " These
observations haverisenthe hypothesis that patients suscep-
tible to malignant hyperthermia could also develop signs of
the disease in stress situations (“Human Stress Syndrome”)
5,10,15

Malignant hyperthermia is a dominant autosomal disease of
the muscular function. Seemingly, this syndrome may occur
indifferently in all races and genders, although a predomi-
nance of males and youngsters has been suggested '®. The
incidence of malignanthyperthermiainthe United States and
Europe is estimated in 1:15,000 in children and youngsters
and in 1:50,000 - 1:150,000 in adults 2.

In normal muscles, the sarcoplasmic reticulum releases cal-
cium, which promotes contraction, while active calcium re-
tention promotes relaxation. In a malignant hyperthermia
susceptible muscle, sarcoplasmic reticulum function is im-
paired and intracellular calcium is increased preventing re-
laxation. Muscle cells metabolismincreases in an attempt to
normalize intracellular calcium concentration. This
hypermetabolic state promotes anincrease inion hydrogen,
carbon dioxide and heat production °. Although temperature
is connected tothe name of the syndrome, there mightnotbe
hyperthermia, especially if there is cardiac arrest early in the
onset of the symptoms '".

It has been suggested that exercise-induced rhabdomyolysis
and malignant hyperthermia are closely related syndromes .
Our patient presented with fatal rhabdomyolysis after severe
physical and emotional stress. In this case, a previous admis-
sion for disabling muscular pain related to emotional stress
suggests a subclinical myopathy. Exercise-induced malig-
nant hyperthermia and thermal shock are related to muscle
energy failure which may be associated to latent myopathy
819 several studies have revealed that 30%-50% of
individuals susceptible to malignant hyperthermia have
myopathologic changes 1€, Susceptibility should be investi-
gated in patients referring pain, cramps, muscle edema or fe-
ver during or immediately after exercizing *°.

The lack of a thorough definition of malignant hyperthermia
has led to the development of a clinical scale to evaluate the
frequency of this syndrome. The scale is made up of six crite-
ria: muscle stiffness evidence, rhabdomyolysis, respiratory
acidosis, increased temperature, cardiac involvement and
family history °. However, in the absence of thorough lab val-
ues and complete vital signs, the proposed clinical scale
loses its importance for underestimating the probability of
malignant hyperthermia. The approach should be the evalu-
ation of patients and relatives in a center performing muscle
biopsy with susceptibility evaluation 2"

Attempts have been made since 1970 to confirm susceptibil-
ity to malignant hyperthermia by a caffeine-halothane
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contracture test. This test requires muscle biopsy and, with-
out a golden standard to clinically define malignant
hyperthermia, specificity and sensitivity are poorly esti-
mated. With the advent of molecular biology, tests to identify
genetic markers have been performed. However, due to the
wide heterogeneicity of geneticdefectsfoundin patients sus-
ceptible to malignant hyperthermia, caffeine-halothane
contracture testis still the basis for investigations of this syn-
drome 2".

Since our patient died before any specific investigation for
malignant hyperthermia, we consider important to look for
susceptibility among his relatives (parents, children, sib-
lings), which is being done right now.

When susceptibility is anticipated in relatives before any an-
esthetic procedure, malignant hyperthermia-related and po-
tentially life-threatening events may be prevented.
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RESUMEN
Uchoa RB, Fernandes CR - Rabdomidlisis Inducida por Ejerci-
cio y Riesgo de Hipertermia Maligna. Relato de Caso

Justificativa y Objetivos - Rabdomidlisis es la lesion del
musculo esquelético con liberacion de los constituyentes de la
célula para el plasma. Ejercicio exhaustivo y extenuante,
especialmente en hombres no condicionados, puede resultar
en morbidad mayor con hiperpotasemia, acidosis metabdlica,
coagulacion intravascular diseminada, sindrome de
incomodidad respiratoria aguda y rabdomiélisis. Ha sido
sugerido que hipertermia maligna, choque térmico y
rabdomidlisis inducida por ejercicio son sindromes
fuertemente relacionadas. El objetivo de este relato es
describir un caso de rabdomiélisis fulminante después de
ejercicio fisico y la correlacién del cuadro con hipertermia
maligna.

Relato del Caso - Hombre de 32 afios presenté mal estar
seguido de sincope después de correr 2.350 m en una prueba
de aptitud fisica. Fue llevado al hospital, evoluyé con
insuficiencia respiratoria, bradiarritmia, hipotension arterial y
parada cardiocirculatoria. Fue reanimado, quedé comatoso,
con importante rigidez muscular, choque persistente, disturbio
de coagulacién, acidosis metabdlica, hiperpotasemia,
evoluyendo para obito en menos de 24 horas. La autopsia
reveld edema agudo de pulmén, coagulacion intravascular
diseminada e insuficiencia renal aguda consecuente a la
rabdomidlise.

Conclusiones - Ha sido sugerido que la rabdomioélisis inducida
por ejercicio e hipertermia maligna son sindromes fuertemente
relacionadas. El paciente evoluyé para 6bito antes de cualquier
investigacion especifica para hipertermia maligna. No entanto,
es importante pesquisar la susceptibilidad para este sindrome
en sus familiares a fin de evitar eventos anestésicos con
potencial riesgo para la vida.
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