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A Perfect Storm for Achilles

Case Presentation
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PHYSICAL EXAM: Patient in no acute distress.

Mild edema to L knee; ecchymosis of distal

posterior leg and posterior ankle; tenderness to

palpation over distal Achilles tendon; normal range

of motion of ankle including plantar and dorsiflexion; 4/5 strength in
plantarflexion; 5/5 strength in dorsiflexion; no plantar flexion with Thompson
squeeze test, normal posterior tibial artery and dorsalis pedis pulses; normal
sensation of leg and foot.

DIFFERENTIAL DIAGNOSIS: Achilles tendon rupture, Achilles tendonitis,
calcaneal bursitis, ankle sprain, tibial stress fracture, posterior ankle
impingement syndrome, and cellulitis

BEDSIDE US: full thickness tear approximately 5cm from calcaneal insertion
MRI: There is disruption of the Achilles tendon suggesting essentially full-
thickness tear, which Is retracted by approximately 1./ cm. Minimal thin
‘emnants of the paratendon are suggested peripherally. The tear is centered
4.5¢cm above the Achilles insertion on the calcaneus.
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FINAL DIAGNOSIS: Achilles tendon rupture
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