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— Abstract

Two men were admitted to hospital with flank pain, hematuria, which was diagnosised as ureteral stone. Elevation of
aspartate aminotransferase (AST) without typical pattern of toxic hepatitis was observed. Careful history taking, several
laboratory tests, abdominal and pelvis computered tomography was done. Findings from theses examinations supported
the clinical diagnosis of ureteral stone complicated of exercised induced rabdomyolysis. Early recognization of
rhabdomyolysis in clinical setting is important, because clinical manifestations have ranged from asymtomatic elevation
of creatine kinase to acute renal failure which is a life threating medical emergency. Authors report two cases of
exercised induced rhabdomyolysis initially admittied as ureteral stone managed with hydration
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Fig. 1A. The level of serum CPK, AST, ALT during
hospitalization. CPK, AST decreased to normal range on 7th
hospital day. but ALT suddenly increased on 14th hospital day
in spite of supplementation

Fig. 2A. Noncontrast CT scan. 0.5 cm sized left UPJ stone
with left hydronephrosis. Deformed right bony thorax.
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Fig. 1B. The level of serum CPK, AST,ALT during
hospitalization. CPK, AST,ALT decreased to normal
range on 14th hospital day.

Fig. 2B. Noncontrast CT scan. 0.4 cm sized left UVJ
stone.
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Fig. 3. CK ISOENCYME: Total serum CK activity:
Markedly increased. Total CK MM: 3000 IU/L
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