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Letter to the Editor 

We read with interest the article by Kashiura et al. about a 24-year-old man with rhabdomyolysis and a maximum serum 

creatine kinase (CK) level of 158,158 U/L, whose urine color changed from initially wine red to later tea brown [1]. After 

hemodialysis and symptomatic treatment, the patient made a full recovery within 10 days [1]. The study is interesting, but some 

uncertainties still need to be clarified. 

The first point is that urine discoloration depends not only on the oxidation status of myoglobin, but also on several other 

factors. Urine color can also depend on a person's hydration status, diet, concomitant medications, and comorbidities [2]. 

Beetroot, for example, can cause reddish urine, and blueberries and asparagus can change the color to pink or red. Vitamins B 

and C turn urine light yellow. Dark urine occurs with some antibiotics, infections, or certain painkillers. Hematuria can cause 

urine to turn pink, red, or brown. Severe dehydration, consumption of carrots, food coloring, phenazopyridine, laxatives, or 

rifampicin can cause urine to turn orange. Unless these influencing factors are taken into account, it is not possible to be certain 

that changes in urine color over time in the index patient are exclusively due to the oxidation status of myoglobin.  

The second point is that rhabdomyolysis should not be diagnosed based on urine color alone, but rather on medical history, 

clinical examination, blood levels of CK, myoglobin, aldolase, LDH, GOT, and GPT, urine parameters, and imaging studies [3]. 

The most common symptoms besides myoglobinuria are myalgia, muscle weakness, and swelling. 

The third point is that patients who have experienced and survived rhabdomyolysis should undergo thorough examinations 

after the event for subclinical neuromuscular disorders, susceptibility to malignant hyperthermia, or previous unobserved or 

unrecognized trauma, including child abuse [4]. Even if, on the surface, it may appear that rhabdomyolysis was triggered by a 

specific substance, other possible additional triggers should still be considered and ruled out. 

The fourth point is that the individual and family history of the index patient is not sufficiently mentioned [1]. Of particular 

interest is whether the index patient has previously had mild manifestations of a neuromuscular disorder, including easy 

fatigability, exercise intolerance, discoloration of urine after physical exertion, spontaneous or exercise-induced muscle 

cramps, or malignant hyperthermia-like reactions during general anesthesia. 

The fifth point is that the drug believed to be responsible for rhabdomyolysis in the index patient should be reported. This is 

relevant because physicians should be aware of the trigger to prevent them from administering it to other patients who are 

susceptible to rhabdomyolysis. Was it an illegal drug, alcohol, a medication, or a poison taken unintentionally or with suicidal 

intent?  
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