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A Case Report for Colchicine-Induced Rhabdomyolysis

Chung Hwan Kwak, M.D., Gyu Bok Jin, M.D., Jin Ho Kwak, M.D., Jung Hun Sung, M.D.,
Eun Ah Hwang, M.D., Seung Yeup Han, M.D., Sung Bae Park M.D., Hyun Chul Kim M.D.

Department of Internal Medicine and Kidney Institute,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Colchicine, a microtubule polymerization inhibitor, has been reported to cause
myoneuropathy, and myotonia. Rhabdomyolysis induced by colchicine was rarely reported,
although patients with impaired renal function appear to be a higher risk for colchicine induced
neuromuscular adverse effects. Herein we report a case of a 56-year-old man who developed
rhabdomyolysis after colchicine treatment for recurrent gout attacks, which was successfully
treated with cessation of medication and hemodialysis.
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Fig. 1. Chest PA. Note the pulmonary edema in
both lung field and cardiomegaly
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Fig. 2. [Tc-99m-MDP]-whole body bone scan. Note mildly

increased muscular uptake in both medial thigh
(arrows).
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Fig. 3. Clinical course of colchicine-induced rhabdomyolysis. s-
MG: serum myoglobin (ng/mL), s-CK: serum creatinine
kinase (IU/L), s-Cr: serum creatinine (mg/dL), UO: urine
output (L/day).
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