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ABSTRACT 

Chronic Obstructive Pulmonary Disease (COPD) is a chronic inflammatory lung disease that arises after 

contact with the lungs, which causes a decrease in airflow and persistent loss of lung function.  

Rhabdomyolysis is a clinical-laboratory syndrome and is recognized by the annihilation of muscle fibers. 

Causes: trauma, excessive muscle activity, change in body temperature, seizure activity, among other 

factors. As muscle tissues are attacked, it causes the release of intracellular components into the circulation, 

such as electrolytes, myoglobin, and sarcoplasmic proteins. 
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1 INTRODUCTION 

Chronic Obstructive Pulmonary Disease (COPD) is a chronic inflammatory lung disease that arises 

after contact with the lungs, which causes a decrease in airflow and persistent loss of lung function. We 



 
 

 
 

report here a case of a patient with exacerbation of Chronic Obstructive Pulmonary Disease (COPD) after 

having bexigoma, seizure and bronchoaspiration.  

 

2 CASE REPORT 

Patient J.S.T., 67 years old, male, former smoker with high smoking history (120 packs/year), COPD 

and no previous history of seizures or epilepsy. The patient was taken to the emergency room due to 

bronchospasm. Negative COVID-19 antigen test. The patient was admitted to the referral hospital with a 

diagnostic hypothesis of exacerbated COPD, bronchoaspiration pneumonia and acute kidney injury 

secondary to rhabdomyolysis due to a possible seizure and plungoma. History of syncope associated with 

vomiting and sphincter release after pain crisis due to not being able to urinate for hours. Complementary 

tests: Chest CT scan: confluent consolidative opacities in the medial aspect of the right posterior basal 

segment, with a small air component of a probable pneumonic nature (bronchoaspiration). Sparse mild 

pulmonary emphysema, predominating in upper lung fields, increased pulmonary artery trunk caliber, 

measuring 3.2 cm. Cranial tomography: no acute changes. Ultrasonography (USG) kidneys and urinary 

tract: left renal septate cyst. Prostate USG: slight increase in prostate volume (33.3g). He used ceftriaxone 

and clindamycin and was referred for outpatient follow-up with a urologist at discharge.  

 

3 DISCUSSION 

Rhabdomyolysis is a clinical-laboratory syndrome and is recognized by the annihilation of muscle 

fibers. Causes: trauma, excessive muscle activity, change in body temperature, seizure activity, among other 

factors. As muscle tissues are attacked, it causes the release of intracellular components into the circulation, 

such as electrolytes, myoglobin, and sarcoplasmic proteins. The presence of myoglobinuria is marked in 

rhabdomyolysis, and the exact mechanism in acute kidney injury is still uncertain. Syncope is a rapid and 

sudden loss of consciousness, causing loss of postural tone, as there is a decrease in blood perfusion in the 

brain, with vasovagal syncope being the most common. After a vagal stimulus, there is inhibition of the 

sympathetic system, which generates vasoconstriction of the vessels in the periphery, resulting in 

hypotension.  Bronchoaspiration and bronchoaspiration pneumonia are important factors in the exacerbation 

of COPD, which worsens the clinical picture.  

 

4 CONCLUSION 

The report in question shows a patient with exacerbation and other complications not usually seen 

in daily clinical practice. It is of profound importance to recognize the patient's clinical picture as a whole 

and repair the damage caused to the patient's body.   
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