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Doxylamine is an antihistamine of the ethanolamine class. It is used primarily as a sleep-inducing
agent. Clinicians should be aware of the complications in rhabdomyolysis patients who ingest
doxylamine succinate and over—the-counter antihistamines. The easy availability of these sub-
stances increases the potential not only of intentional overdose by adults but also of inadvertent
ingestion by children. Prompt intervention and careful assessment of renal function, urinary out-
put, and serum creatine kinase levels may represent the difference between an uncomplicated and
acute renal failure. Recognition of the potential for rhabdomyolysis and institution of vigorous
treatment may prevent acute renal failure in patients who have taken an overdose of the drug. A
14-year-old male was found to have hematuria and oliguria. Evaluation of the patient revealed
creatine kinase(CK) level of 117563 IU/L. He was recovered by massive
suicide at-

myoglobinuria, and a
fluid administration, urine alkalization and mannitol infusion. We report a case of a
tempt in a child where ingestion of the doxylamine complicated by non-traumatic rhabdomyolysis
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Fig. 1. Serum creatine kinase levels during hospita-
lization.
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Fig. 2. ®™TC MDP image on the 4th hospital day. Anterior and posterior coronal tomo-

graphic section showed generalized, multiple uptake in damaged muscle.
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