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Abstract

Spontaneous Bilateral ruptures of tendoachilles is an uncommon injury, however when found they are associated with
underlying medical conditions or consumption of drugs such as steroids or quinolones. We present a case where bilateral
rupture of tendoachilles was seen without any predisposing condition. This is the first case reported in English literature, this
report also reviews literature on bilateral rupture of tendoachilles.

INTRODUCTION

Rupture of tendoachilles, (TA) is not an uncommon injury to
come across in clinical practice, however, bilateral
tendoachilles rupture is certainly uncommon. There have
been only a few cases of bilateral tendoachilles rupture
reported in the literature and most of them have been
associated with an underlying identifiable cause. Many
systemic conditions as well as usage of steroids and
fluoroquinolones have been reported to be associated with
bilateral rupture of the Achilles tendon. However according
to the author’s best knowledge this is the first report in
English Medical literature on spontaneous rupture of
tendoachilles in healthy adults with no previous problems in
tendoachilles or associated with any systemic disease or drug
usage.

CASE REPORT

A 54-year-old previously healthy lady was Scottish dancing
very gently, repeatedly going on to her toes, when she felt as
if someone kicked her in the heel. She felt a sharp pain in the
back of her ankle and she fell to the floor. She got up to
dance again, and managed a few steps, and felt a similar
sharp pain on her other ankle. She found herself on the floor
again, but on this occasion she was unable to get up on her
own. She was seen in the casualty department where a clear
palpable gap was found bilaterally in the tendoachilles about
five centimetres proximal to its insertion. Calf squeeze test
was positive and a diagnosis of bilateral tendoachilles
rupture was made. Her medical history did not reveal any

known systemic disorder and she was on no medication. Her
routine blood investigations and others such as cholesterol
were found to be normal. She underwent an open surgical
repair of both the tendons simultaneously on the same
evening. During the surgical procedure both the tendons
were found to be macroscopically normal looking and
nothing unusual was identified. Post operatively she was put
in below knee casts with ankles in equinus for four weeks.
Subsequently at four weeks the equinus was decreased and
full weight bearing was permitted in plaster. At eight weeks
the ankles were brought to the neutral position and finally at
10 weeks the casts were discarded and gentle physiotherapy
instituted. She made a full recovery in about 6 months to
almost pre-injury level.

DISCUSSION

Bilateral rupture of tendoachilles is a rare injury and has
been reported by previous authors to be associated almost
always with an underlying causative factor. The most
common has been the systemic or local use of steroids.
There are about 15 cases reported in the literature when
bilateral ruptures have occurred post steroid consumption for
as little as 12 weeks although no definite association has
been reported between the duration of steroid use and the
Achilles tendon rupture. These studies reported
histopathological evidence of chronic weakening in the
collagen structure of the achilles tendon and attributed this
weakness to steroid consumption. Use of fluoroquinolones
(ciprofloxacin, levofloxacin) for as less as 2 weeks have
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been reported to be associated with bilateral TA rupture. It
has been proposed that fluoroquinolones alter the
viscoelastic properties of the tendons and induce increased
fragility by decreasing decorin (proteoglycan which
modulates collagen fibrillogenesis) transcription.
Spontaneous rupture of the Achilles tendon has been
associated with many systemic disorders, such as
inflammatory (Rheumatoid Arthritis) and autoimmune
(Systemic Lupus) conditions, genetically determined
collagen abnormalities(Osteogenesis Imperfecta), infectious
diseases, renal failure, neurological conditions,
hyperlipidemia and metabolic conditions
(hyperparathyroidism-primary and secondary, alkaptonuria,
hypothyroidism,). Such disease processes may predispose
the tendon to rupture from minor trauma. Blood flow into
the tendon decreases with increased age and the ‘watershed’
area of the Achilles tendon may be more prone to rupture, as
it is relatively avascular compared with the rest of the
tendon.

Habusta reported two cases of BILRAT in healthy patients
however both patients had long term Achilles tendonitis and
were gymnasts. Specific bilateral forces generated through
the Achilles tendons of experienced older gymnasts
predispose them to chronic bilateral wear and acute bilateral
simultaneous ruptures during specific manoeuvres. The case
reported here is different from all previous cases as this
patient was completely healthy and was not on any
medication. She ruptured her tendons whilst she was dancing
which she had been doing for many years, however this was
not a Ballet type of dance which can put tremendous stresses
on the Achilles tendon over a period of time. We found it
extraordinary and hence this report. The purpose of this
report is to make us aware of this condition and also that if
encountered a thorough history of systemic diseases as
outlined above and a through history of medication should
be taken. Blood tests should be done to rule out metabolic
conditions and hyperlipidemia. In our opinion these patients
will be best treated by an open repair which will permit early
rehabilitation and a chance to biopsy the site of rupture if
anything unusual is suspected from the history or found

intraoperatively.
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