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Colchicine—induced Acute Myopathy in a Renal Recipient
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Colchicine is a drug used for the treatment of acute gouty arthritis or various autoimmune diseases. Gastrointestinal

adverse effects such as abdominal pain and vomiting are the common side effects of the drug, but rarely myopathy has

been reported to occur particularly in renal recipients who were treated concomitantly with immunosuppressants. Herein,
we report a case who presented with acute myopathy after treated with colchicine for acute gouty arthritis.
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Table 1. Results of nerve conduction studies
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Nerve conduction studies

Nerve stimulated Site Latency Amplitude Velocity (m/s) F-wave latency

Lt. Median (m) F-W 3.6 ms 2.0 mvV | NP
W-E 2.0 mV ! 51.0
E-A 1.9 mV | 60.0

Lt. ulnar (m) F-W 3.2 ms 1 2.4 mV l NP
W-E 2.1 mV | 58.8
E-A 1.9 mV | 69.2

Lt. median (s) F-W 3.0 uv ! 432
W-E 18.0 uv 44.8 |
E-A 240 pv 48.6 l

Lt. ulnar (s) F-W 2.0 pv | 402
W-E 9.0 uv | 50.0
E-A 13.0 uv 52.6

Lt. peroneal (m) A-K NP NP
K-PF 2.5 mV | 38.0 |

Rt. peroneal (m) A-K NP NP
K-PF

Lt. tibial (m) AH-A 5.0 ms 3.8 mV | NP
A-K 2.8 mV ! 39.0 |

Rt. tibial (m) AH-A 5.1 ms 4.0 mV | NP
A-K 3.3 mV ! 37.6 |

Both sural (s) NP

Both H-reflex latency NP

m; motor study, s; sensory study, NL; normal, NP; no potential, F-W; finger-wrist, W-E; wrist-elbow, E-A; elbow-axilla, A-K;
ankle-knee, K-PF; knee-popliteal fossa, AH-A; abductor hallucis-ankle.

Table 2. Results of needle electromyography

Needle electromyography

Insertional Spontaneous activity . . . . .

Muscle (Rt.) activity (fibrillation/PSW) Recruitment pattern Motor unit action potential analysis
Deltoid 1 -/ 1+ Early Small amplitude polyphasic
Biceps brachii 1 -/ 1+ Early Small amplitude polyphasic
First dorsal interosseous 1 -/ 2+ Early Small amplitude polyphasic
Vastus lateralis 1 -/ 1+ Early Small amplitude polyphasic
Tibialis anterior 1 -/ 1+ Early Small amplitude polyphasic
PSW; positive sharp wave.
o ol sHA 9] 552 Tastdlou, yRYH 88/5.7 mg/dLE F7F= o] Il of= g & #(70/5.1
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Figure 1. Muscle biopsy findings. Variable sized, and

some angulated or round atrophic myofibers are noted.
There are no vacuolar changes or inflammatory cells.
(H&E stain x200)
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