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Question 1. Regarding the diagnosis of acute rhabdomyolysis:
(a) Clinical symptoms usually consist of cramp-like pain, swelling and loss of function.
(b) Laboratory markers such as elevated serum creatine kinase levels and urine myoglobinuria are 

helpful in diagnosis.
(c) Muscle biopsy is always indicated for definitive diagnosis.
(d) Imaging is helpful in evaluating the anatomical extent and complications of rhabdomyolysis.

Question 2. The following are known clinical complications of rhabdomyolysis:
(a) Acute renal failure.
(b) Disseminated intravascular coagulation.
(c) Diabetes insipidus.
(d) Compartment syndrome.

Question 3. Regarding the radiological evaluation of acute rhabdomyolysis:
(a) Magnetic resonance (MR) imaging has superior soft-tissue resolution in the evaluation of muscle 

abnormality.
(b) Computed tomography has high specificity in the diagnosis of acute rhabdomyolysis.
(c) Muscle oedema may appear as hypoechoic on ultrasonography.
(d) It is often difficult to distinguish the radiological findings of rhabdomyolysis from those of other 

infective and inflammatory muscle conditions.

Question 4. The following imaging findings may be seen in MR imaging evaluation of acute 
rhabdomyolysis:
(a) Homogeneous hyperintense signal on T2-weighted imaging in Type 1 rhabdomyolysis.
(b) Focal areas of raised T1-weighted hyperintensities suggestive of intramuscular haemorrhage.
(c) Raised T1-weighted signal suggestive of muscle oedema.
(d) A ‘stippled’ appearance in Type 2 rhabdomyolysis.

Question 5. Regarding the clinico-radiological findings of other muscle abnormalities:
(a) Necrotising fasciitis typically spares the deep fascial planes.
(b) Multi-compartmental involvement is typical in necrotising fasciitis.
(c) Diabetes mellitus is associated with myonecrosis.
(d) Inflammatory myopathies (such as polymyositis, dermatomyositis) tend to involve proximal muscle 

groups.
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