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This clinical image article depicts unilateral myositis with rhabdomyolysis of the right 
lower extremity. 

PATIENT PRESENTATION 

A 25-year-old male presented with atraumatic right-sided 
flank and thigh pain with an onset of 3 hours ago. He had 
limited right hip mobility and strength. Studies showed cre
atinine kinase (CK) 73,218 U/L, potassium 5.7 mEq/L, and 
BUN/Creatinine 34/1.6 mg/dL. CT imaging revealed edema 
in multiple muscle groups [Figure 1]. MRI confirmed exten
sive myositis [Figure 2]. The patient was aggressively hy
drated and started on intravenous methylprednisolone to 
reduce inflammation. He ultimately recovered to baseline 
and was discharged. 

DIAGNOSIS 

Atraumatic unilateral myositis with rhabdomyolysis of       
the right lower extremity     

DISCUSSION 

Rhabdomyolysis describes the breakdown of muscle, caus
ing a release of muscle cell contents into the bloodstream, 
leading to electrolyte disturbances and acute renal failure 

Figure 1. Computed tomography of the abdomen and pelvis with intravenous contrast in coronal (A) and               
transverse (B) views showing muscle edema (yellow arrows) concerning for inflammatory myopathy in the right                
hip and proximal thigh involving multiple muscle groups (gluteus muscles, quadratus femoris, obturator              
internus and externus, adductor brevis and magnus, and proximal hamstring).           

from myoglobinuric intratubular cast formation.1,2 

Whereas myositis involves muscular symptoms with ele
vated CK, diagnosis of rhabdomyolysis requires a CK eleva
tion greater than five times the upper limit of normal.1,2 

Atraumatic flank and extremity pain are often attributed 
to urolithiasis and sciatica. A high index of suspicion can 
facilitate assessment for rarer etiologies such as rhabdomy
olysis.2 In our case, the patient admitted to recent use of 
cocaine and amphetamine, which can increase muscle ac
tivity and lead to excessive energy demands.2,3 Although 
this points towards rare drug-induced myositis, the patient 
was responsive to steroids given for refractory pain, sug
gesting a possible autoimmune etiology.4 CT and ultra
sound can visualize rhabdomyolysis as focal hypodensities 
and muscle with both decreased and increased echogenic 
areas, respectively.5 Although nonspecific, MRI visualizes 
increased signal intensity with a sensitivity as high as 100% 
compared to 62% and 42% in CT and ultrasound, respec
tively.5 Treatment of rhabdomyolysis involves IV hydration 
to prevent and treat acute kidney injury.1 
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Figure 2. Magnetic resonance imaging with and without contrast with T1 (A and B) and STIR (Short Tau                 
Inversion Recovery) (C and D) sequences with coronal (A and C) and transverse views (B and D) showing muscle                    
edema (yellow arrows) concerning for extensive myositis right pelvis and proximal thigh with edema and fluid                 
along the proximal vastus lateralis and intermedius muscles proximally and within the subcutaneous fat of the                 
buttock and lateral hip. STIR images are water-sensitive with fatty tissue signal suppression, showing water as                 
bright in comparison to T1 images, presented here for comparison.           
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