AE : gY aAdA A= AUEFHZ] /b T8 Y20 o|n 328 BT Bu] 237 (Syndrome of Inappropriate
Antidluretlc Hormone secretion, SIADH) Qo & B33l SIADHY 7M1 715 A6k, A9 ds 2R ARES vjAsh U}*o* Rl
e 9lon T A% thgEte] FRAAAY o)t 2UE 5 e & Fol & itk ARES
SIADHe| 9J3t AUEFEF Ao A o]F AYEIAFT A HIAS Bt INTAE & AUEFE T wAgdd FHE 735‘3
sFgi7lel Hashe wholty FEll @ 734 oAb AR 3U[FE A 1 !

115mmol/L 1om E3H AFeHS 25Imosm/kge] 3 @5 BUN 8.2mg/dL, Creatinine 0.7mg/dL, 2% 9] AHF9He 450mosm/kg©]
Stk kel d9ke 120/80mmHg Sl Wuke- 853/ A28 368C, T FTE 263)/Folt) WE 1A EE HAaskA] &gk,
A& e} PUE wle k= 10mmHg HoH 3% TEkA k. HA|EH Aol GRS DA A ka 1A
s At B BAlTds 22y BAa AT 2R ]E A2 ek 3k4} SIADH=Z F9hébil 3%A 42 2447 5
ot FUEF 125mmol/L7HA] WA 549 0“‘] ool MaaFth 5 AL ZS F e Aol 3% A FIE FAE9
"1 FF YEFS 136mmol/L7HA &8 F 3% AT F4S a7 % A T T SF AU EF UYEF

S 128mmol/LZ 7rastd oyt o4 wassith 18d F T8 : o] B I W H 4 HAMY India mk
FA1 Cryptococcus Ag A (1:16) U} ZHEFFT 2 ko] Wity o] S-S Aukst 5= 9Tt 12iu Anti-HIV Ab: 24
Qar oA Foko) AL LAAsA Hakek $Akol Al Amphotericin BE A FAIA I 94 FAld 94 FAE A OP‘E
FEE T FATA T 27 F A Al HH 5 A ALl A India Ink 5% CFY‘EOCOCCUS Ag2 oot 148 #as
AL BATE 1§ Adr FY9E MM Fo Usken Adg FYol gl AEdlA dF YEF°] 135 mmol/L A== Y
th 2= & 871ty FHFARE S dfely 55771 A dA) 5 Je) WstE Holx ¥ gl
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Spontaneous diabetic muscle infarction is a rare condition that is one of micro— and macrovascular complication of diabetes. It
is a spontaneous ischemic necrosis of skeletal muscle regardless of atheroembolism or occlusion of major arteries. And the
injured muscle leaks potassium, leading to hyperkalemia, which may cause fatal disruptions in heart rhythm. 51-year-old man
was admitted with thigh pain, weakness, chest discomfort. After 30minnuts of arriving at ER, he had bradycardia and
hemodynamic shock, and he presented with seizure. Laboratory findings showed that the serum potassium concentration was
high(7.7 mEq/L). He was treated via hemodialysis and intensive therapy with ventilator. Magnetic resonance imaging(MRI) of
affected thigh showed high intensity in the involved muscle(on T2-weighted sequence) and rim enhancement. We diagnosed him
diabetic muscle infarction associated with rhabdomyolysis. He received supportive care with analgesics and he improved. So we
report a case of diabetic muscle infarction associated with life threatening hyperkalemia.
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