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Table 1. Laboratory findings.

1 week after

2 week after 3 month after  Normal range

Date Before therapy

Creatine kinase (IU/L) 3,560
myoglobin (mg/ml) 270.6
TSH ( 1 IU/ml) 199.7
T3 (ng/ml) 0.22
Free-T4 (ng/dl) 0.29
T4 (e g/dl)

Creatinine (mg/dl) 1.3
AST (IU/L) 98
ALT (IU/L) 59
Anti-thyroglobulin Ab (U/ml) 1,240
Anti-microsome Ab (U/ml) >6,500

2,200 1,520 114 26~200
198.2 168.2 28~72

89.63 0.03 0.35~5.50

0.87 1.63 0.60~1.81

0.89~1.76

3.2 8.4 4.5~109

1.4 13 1.0 05~13
73 50 20 0~37
38 29 28 0~41
985 867 0~ 60
>6,500 5,021 0~60
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Figure 1. Thyroid scan showing upper normal range of both
thyroid glands' size, but diffusely increased uptake without definite

space-occupying lesion.
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A Case of Hypothyroid Myopathy Found in
Periodic Health Examination

Young Gyu Cho, M.D., Hye Ryoung Song, M.D., Jae Heon
Kang, M.D.

Medicine, Seoul Paik Hospital,
Medicine, Inje University, Seoul, Korea

Department of Family College of

Myalgia, muscle weakness, muscle cramping, muscular
rigidity and elevated levels of serum creatinine kinase
(CK) are very common in patients with hypothyroidism.
However, these symptoms are not clinically serious in
most cases and are not found in primary care. So far, 5
Cases with hypothyroid myopathy have been reported in
the Korean literature. However, it is not reported that this
case has been found in primary care or in periodic health
examination. We report a case of hypothyroid myopathy
that was presented with exercise-induced myalgia. This
case was diagnosed as hypothyroid myopathy through
abnormal thyroid function test and elevated levels of
serum CK and myoglobin in periodic health examination.
Muscle symptoms and laboratory abnormality were im-
proved only with thyroid hormone replacement therapy.
(J Korean Acad Fam Med 2008;29:612-616)

Key words: hypothyroidism, myopathy, rhabdomyolysis, my-

xedema, creatine kinase
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