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Ethanol-Associated Prolonged
Immobilisation as a Cause of
Rhabdomyolysis
Sir,

Rhabdomyolysis is the release of toxic muscle contents into the
circulation because of damage to the striated muscles due to
traumatic or non-traumatic causes. The release of these toxic
substances can cause crush syndrome and acute kidney injury,
which is one of the most important clinical problems related to
this condition.1

Rhabdomyolysis was first described in the 1940s in patients
exposed to trauma in the form of crushing under destroyed
houses during the Second World War. As a result of muscle
ischemia, cells cannot be supplied with oxygen and production
of ATP is interrupted. This situation leads to necrosis of muscle
cells if it continues for a long time. Compression of the blood
vessels locally or due to thrombosis, embolism, compartment
syndrome, or systemic causes such as hypotension and shock
may impair the blood supply of the skeletal muscle.2

Trauma,  toxins,  and drugs are the most  common causes in
adults, while infections and congenital disorders predominate
in  the  paediatric  population.  The  most  common  toxins  are
ethanol,  heroin,  methadone, barbiturates,  cocaine,  caffeine,
amphetamine, and benzodiazepines.

Muscle  breakdown  may  be  observed  due  to  intense  sports
activity, status epilepticus, or severe dystonia.3

Electrolyte problems such as severe hyponatremia, hyperna-
tremia, hypokalemia, and hypophosphatemia can cause rhab-
domyolysis by causing loss of function of the cell membrane.4

Prolonged immobilisation due to anaesthesia, coma, or alco-
hol-induced loss of consciousness can also cause rhabdomyol-
ysis. Prolonged immobilisation due to alcohol is a rare cause of
rhabdomyolysis in our country and more rarely, it may cause
acute kidney injury.5

A 61-year-old male presented to the emergency department
with pain in both legs. It was learned from the anamnesis that
the patient fell asleep with his feet folded due to the effect of
alcohol at night as he was addicted to alcohol. In history, it was
learned that he had liver cirrhosis secondary to ethanol. He was
conscious, cooperative and oriented at the time of the presenta-
tion.  Vital  signs  were  stable.  Physical  examination  revealed
ecchymoses on both legs. Laboratory results showed serum
creatinine of 1.08 mg/dL, creatine phosphokinase of 45,035 U/L,
potassium, 5.5 mEq/L, aspartate aminotransferase, 1,018 U/L,
and  alanine  aminotransferase  of  160  U/L.  Urine  analysis

showed  macroscopic  hematuria,  but  no  erythrocytes  were
detected in microscopic examination. Hydration was started,
and the patient was hospitalised. The serum creatinine levels
were 2.61 mg/dL, 2.84 mg/dL, 3.01 mg/dL, 3.18 mg/dL, 2.97
mg/dL 2.88 mg/dL, and 2.66 mg/dL for the first seven days,
respectively.  The  patient,  who  bled  from  gastroesophageal
varices on the 15th day of hospitalisation, died due to haemor-
rhagic shock.

In conclusion, ethanol-induced prolonged immobilisation should
be considered in the aetiology of acute kidney injury in alco-
hol-addicted individuals.

COMPETING INTEREST:
The authors declared no competing interest.

AUTHORS’ CONTRIBUTION:
SO, AO: Study concept and design, initial draft writing, literature
search, and final approval.

REFERENCES

Lee  GX,  Duong  DK.  Rhabdomyolysis:  Evidence-based1.
management in the emergency department.  Emerg Med
Pract 2020; 22(12):1-20.
Ozdemir S, Ocal O, Aksel G. Evaluation of rhabdomyolysis2.
patients  who  opted  for  emergency  services.  North  Clin
Istanb 2017; 4(3):257-61. doi: 10.14744/nci.2017.85619. 
Topal S, Köse MD, Ağın H, Sarı F, Çolak M, Atakul G, et al. A3.
neglected cause of recurrent rhabdomyolysis, LPIN1 gene
defect:  A  rare  case  from  Turkey.  Turk  J  Pediatr  2020;
62(4):647-51. doi: 10.24953/turkjped.2020.04.015.
Usta S, Karabulut K. Rhabdomyolysis as a rare complication4.
of bariatric surgery. Turk J  Surg  2021; 37(4):400-2. doi:
10.47717/turkjsurg.2021.3990.
Wen T, Mao Z, Liu C, Wang X, Tian S, Zhou F. Association5.
between  admission  serum phosphate  and  risk  of  acute
kidney injury in critically ill patients with rhabdomyolysis: A
retrospective  study  based  on  MIMIC-Ⅲ.  Injury  2023;
54(1):189-97. doi: 10.1016/j.injury.2022.10.024.

Serdar  Ozdemir  and  Abuzer  Ozkan
..................................................................................
Department  of  Emergency  Medicine,  University  of  Health
Sciences,  Umraniye  Training  and  Research  Hospital,  Istanbul,
Turkey
..................................................................................

Correspondence  to:  Dr.  Serdar  Ozdemir,  Department  of
Emergency  Medicine,  University  of  Health  Sciences,
Umraniye  Training  and  Research  Hospital,  Istanbul,  Turkey
E-mail:  dr.serdar55@hotmail.com
...................................................................
Received: December 04, 2022;   Revised: March 09, 2023;
Accepted:  March  14,  2023
DOI:  https://doi.org/10.29271/jcpsp.2023.09.1084

••••••••••


