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A Case of Acute Kidney Injury Associated with Rhabdomyolysis after Liposuction

Chae Rim Kim, Moon Ki Hong, Woo Jin Nam, Min Jee Han, Su Hyun Kim, and Do Hyoung Kim
Department of Internal Medicine, Chung-Ang University College of Medicine, Seoul, Korea

Rhabdomyolysis is defined as a skeletal muscle injury with release of muscle cell constituents into the plasma. It can occur in
various diseases and conditions, including muscle strain, drug or alcohol abuse, connective tissue disease, excess exercise, or fol-
lowing surgery. Only one case of rhabdomyolysis has ever been associated with liposuction in Korea. We experienced a case of
rhabdomyolysis that developed after liposuction surgery. The patient was a 39-year-old woman presenting with abdominal pain
1 day after liposuction. She was treated with general supportive care, including massive hydration and absolute bed rest. Renal re-
placement therapy was performed due to pulmonary edema. She, finally, recovered fully. Acute kidney injury caused by lip-
osuction-induced rhabdomyolysis is a rare disease. Therefore, we present this case with a review of the literature. (Korean J Med
2015;88:89-93)
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Fgure 1. Abdominopelvic computed tomography findings at
presentation. Diffuse fat infiltration (arrow heads) was noted

around the patient’s rectus muscle with multifocal subcuta-
neous emphysema (white arrow).
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Figure 2. (A) Initial chest X-ray shows no abnormal infiltration at admission. (B) Follow-up chest X-ray shows increased pulmonary
vascular markings in both lung fields on hospital day 3.
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Fgure 3. Changes in the patient’s laboratory findings, urine out-
put, and body weight. CPK, creatine phosphokinase.
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