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A Case of Rhabdomyolysis Induced by Lipid Lowering Agent

Eun Mi Koh, M.D., Tae Won Lee, M.D., Chun Gyoo Ihm, M.D.
Kwang Won Kim, M.D.,, Myung Jae Kim, M.D. and Young Kil Choi, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Bezafibrate is a lipid-lowering agent and one of the fibric acid derivatives. It is relatively safe and
well tolerated and adverse reactions to bezafibrate have largely been restricted to gastrointestinal
distrubances. But a few cases of rhabdomyolysis after bezafibrate administration have been reported
and recently we experienced bezafibrate-induced rhabdomyolysis in patients with chronic renal
failure. So we report this case with the bone scan finding and the literature review. We believe that
this is the first case report of bezafibrate-induced rhabdomyolysis in Korea.
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Fig. 1. Anterior and posterior whole body images
showed diffusely increased concentration of

Tc-99m MDP in the muscles.
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Fig. 2. Posterior view scintigraph of psoas muscles (A) and anterior view of hip girdle muscles (B). Both
images showed intense uptake of Tc-99m MDP in these muscles.
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