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A rabdomidlise caracteriza-se pela lise das fibras musculares,
com libertacdo sistémica dos constituintes intracelulares, como
creatina quinase (CK), mioglobina e eletrdlitos.! A etiologia &
variada, incluindo trauma, distdrbios metabdlicos, iatrogenia
e exercicio fisico intenso, particularmente quando ndo é

adaptado.?

Rhabdomyolysis is characterized by the lysis of muscle fibres
with systemic release of intracellular constituents, including
creatine  kinase (CK), myoglobin, and electrolytes." lts
aetiology is varied, encompassing trauma, metabolic disorders,
iatrogenic causes, and intense physical exercise, particularly
when exercise is not adapted to the individual’s fitness level.?
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A triade clinica cléssica - mialgias, fraqueza e edema muscular
- manifesta-se apenas em 10% dos casos, sendo frequentes
apresentagdes inespecificas.>® A gravidade ndo assenta
na exuberdncia da apresentagdo clinica, mas no risco de
complicagdes sistémicas potencialmente fatais (insuficiéncia
renal aguda, faléncia multiorgénica, coagulacdo intravascular
disseminada e arritmias). O diagndstico & confirmado pela
elevacdo marcada da CK e mioglobina séricas® e o tratamento
assenta na suspensdo do desencadeante e fluidoterapia
endovenosa com corregdo eletrolitica, ajustada pelos niveis
de CK e risco de nefropatia, devendo manter-se até redugédo
sustentada da CK (geralmente <5000 U/L) e estabilizacdo da
funcao renal.®

O presente caso evidencia um homem de 24 anos observado
no servico de urgéncia por edema peniano, descrito
inicialmente como tumefagdo fluida periumbilical com
migragdo perineal. Negava trauma e alteracdes do débito ou
caracteristicas da urina. Refere reinicio de treino em ginasio,

apds inatividade prolongada.

Ao exame fisico, apresentava abddémen doloroso, sem
irritagdo peritoneal, e edema subcutdneo marcado do pénis
e escroto, sem sinais inflamatérios locais. Analiticamente:
CK >18 000 UI/L, fungdo renal preservada e auséncia de
distarbios hidroeletroliticos. A tomografia computorizada
(TC) evidenciava infiltracdo muscular difusa e edema
intersticial genital. Foi estabelecido o diagndstico de

rabdomidlise induzida pelo exercicio fisico.

O caso sublinha uma apresentagdo clinica rara e o potencial de
complicagdes graves associadas a esta patologia, mesmo em
doentes jovens saudaveis.
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The classic clinical triad — myalgia, weakness, and muscle
edema — is present in only 10% of cases, with non-specific
presentations being far more frequent.>> The severity of
the condition does not depend on the prominence of the
clinical picture but on the risk of potentially fatal systemic
complications, including acute renal failure, multi-organ failure,
disseminated intravascular coagulation, and arrhythmias.
Diagnosis is confirmed by markedly elevated serum CK and
myoglobin levels,® and treatment is based on withdrawal
of the triggering cause and intravenous fluid therapy with
electrolyte correction, adjusted according to CK levels and
the risk of nephropathy, and maintained until a sustained
reduction in CK (generally <5000 U/L) and stabilisation of

renal function are achieved.?

The present case describes a 24-year-old male who presented
to the emergency department with penile oedema, initially
described as a fluid swelling in the periumbilical region that
migrated to the perineum. He denied any history of trauma
or changes in urinary output or urinary characteristics. He
reported having recently resumed gym training following a
prolonged period of physical inactivity.

On physical examination, he presented with abdominal
tenderness without peritoneal irritation, along with marked
subcutaneous oedema of the penis and scrotum, without
local inflammatory signs. Laboratory workup revealed CK
>18 000 IU/L, preserved renal function, and no electrolyte
disturbances. Computed tomography (CT) demonstrated
diffuse muscular infiltration and genital interstitial oedema. A
diagnosisof exercise-inducedrhabdomyolysis wasestablished.

This case highlights arare clinical presentation and the potential
for serious complications associated with this condition, even
in young, previously healthy patients.

Figura 1: Tomografia computorizada axial abdominal a revelar
edema muscular (*) que disseca espagos entre o misculo
transverso, obliquo interno e obliquo externo. Edema sobre
o plano muscular circunferencialmente ().



Figura 2: Tomografia computorizada, em plano coronal (A; esquerda) e sagital (B; direita), da regido perineal, a revelar edema do
tecido celular subcutaneo peniano () e escrotal (*). E ainda possivel ver edema muscular dos gliteos e musculatura da coxa (0).
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