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Case Report on a Cocktail Drug Abuser Developing Rhabdomyolysis
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Case Report

Abstract 

Rhabdomyolysis is a medical emergency characterized by the break down of skeletal 
muscle leading to the release of intracellular contents into the blood stream, which can 
lead to acute kidney injury and even death. Drug abuse is one of the potential causes of 
rhabdomyolysis. This case report describes a 18-year-old male with a history of drug abuse 
who presented to the emergency department with severe muscle pain, weakness, dark and 
reduced amount of urine. The patient was diagnosed with rhabdomyolysis, which was likely 
due to a combination of high doses Marijuana, Chlorpheniramine, Dextromethorphan (Corex 
Syrup), Dicyclomine, Tramadol, Acetaminophen and cigarette smoking over period of 4-5 
years, landed up in rhabdomyolysis after joining gym. The patient was immediately started 
on aggressive intravenous fluid resuscitation, and his urine output and electrolyte levels were 
closely monitored. Patient required initiation of Hemodialysis over period of 15 days. Patient's 
muscle pain and weakness gradually improved over the next few days, and he was discharged 
with a diagnosis of AKI due to Rhabdomyolysis due to drug abuse. Prompt recognition and 
treatment of rhabdomyolysis are crucial to prevent serious complications, and addiction 
treatment should be pursued to prevent future episodes of rhabdomyolysis and other drug-
related complications.
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INTRODUCTION

Rhabdomyolysis is a severe condition 
characterized by the breakdown of skeletal 

muscle  bers and the release of their contents into 
the bloodstream. It can occur due to various causes, 
including traumatic injuries, extreme physical 
exertion, drug toxicity, and electrolyte imbalances. 
We present here a case of an 18-year-old boy 
who developed rhabdomyolysis following a fall, 
coupled with a history of substance abuse and 



Indian Journal of Emergency Medicine / Vol. 9 No. 4 / October – December 2023

226

intense weight training exercises.
Rhabdomyolysis is a relatively uncommon but 

potentially life-threatening condition that requires 
prompt recognition and management. It can lead to 
signi cant complications, including acute kidney 
injury, electrolyte imbalances, and compartment 
syndrome. Timely intervention is crucial to prevent 
long-term damage and ensure a favorable outcome.

In this case report, we discuss the clinical 
presentation, diagnostic  ndings, treatment 
approach, and the subsequent recovery of an 
18-year-old boy diagnosed with rhabdomyolysis.
This report emphasizes the importance of a 

comprehensive history, including substance abuse 
and physical activities, in the evaluation of patients 
presenting with rhabdomyolysis. It also highlights 
the critical role of aggressive  uid resuscitation and 
hemodialysis in the management of severe cases. 
Furthermore, it serves as a reminder of the potential 
consequences associated with substance abuse and 
the need for education and support in preventing 
such incidents.

Understanding and sharing clinical experiences 
like this can contribute to increased awareness, 
improved diagnosis, and better management 
of rhabdomyolysis, thereby helping healthcare 
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professionals provide optimal care for patients 
facing similar challenges.

CASE REPORT

An 18-year-old boy was admitted to the 
emergency department with complaints of severe 
muscle pain, weakness, and dark colored urine and 
decreased amount of urine for the past 2-3 days. He 
gave history of fall and loss of consciousness few 
days ago. He reported a history of consuming 2 
bottles (250 ml each) of Corex syrup (Dexmeorphan, 
Chlorpheniramine), marijuana, paracetamol, and 
tramadol for the past few years, increased in last 
few days to get a "high." 

On physical examination, the patient 
was extremely dehydrated, tachycardicand 
hypotensive, anuricon arrival, patient had not 
passed urine since last 2 days. Patient gave history 
of urine was dark colored 2 days ago.

Laboratory tests revealed elevated levels of 
Serum Creatinine - 11.7, CPK – 421000 IU/L.

The patient was diagnosed with rhabdomyolysis 
and was immediately started on aggressive 
 uid resuscitation with intravenous  uids to 
prevent acute kidney injury. Initially patient did 
not respond to  uid resuscitation. The patient 
was then started on hemodialysis to remove the 
circulating myoglobin and other toxins from the 
blood stream. The patient's urine output and renal 
function gradually improved, so did the creatinene 
and CPK levels over the period of 8 days. He was 
then discharged from the hospital after 8 days of 
hospitalization, with creatinine level of - 1.1mg/dl.

DISCUSSION

Rhabdomyolysis is a rare but serious 
complication of drug abuse, and it can be caused 
by a variety of drugs, including Corex syrup, 
marijuana, paracetamol, and tramadol. Corex 
syrup is a cough syrup that contains codeine 
and promethazine, dexmethorphan, which are 
central nervous system (CNS) depressants that 
can cause muscle breakdown. Marijuana has been 
shown to cause muscle breakdown in animal 
studies, and paracetamol and tramadol can cause 
rhabdomyolysis through unknown mechanisms.

Hemodialysis is an effective treatment for 
rhabdomyolysis induced acute kidney injury, 
as it can remove the circulating myoglobin and 
other toxins from the bloodstream. However, it 
is important to note that prevention is the best 

approach to managing rhabdomyolysis. Patients 
should be educated on the dangers of drug abuse 
and should be encouraged to seek help if they are 
struggling with addiction.

CONCLUSION

Rhabdomyolysis is a serious medical condition 
that can be caused by a variety of factors, including 
drug toxicity. In this case report, we presented 
the case of an 18-year-old boy who developed 
rhabdomyolysis as a result of using Corex syrup, 
marijuana, paracetamol, and tramadol. The 
patient was successfully treated with hemodialysis 
and aggressive  uid resuscitation. This case 
highlights the importance of educating patients 
about the dangers of drug abuse and the need for 
prompt medical intervention if rhabdomyolysis is 
suspected.
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