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Case Report

Simultaneous Acute Achilles Tendon and Bilateral Quadriceps Tendon

Rupture: a Rare Case Report
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the chronic and systemic underlying disease.

tendon rupture.

Introduction: Quadriceps and Achilles tendon ruptures are well-known entity following tendonitis and tendon weakening in some of
Case Presentation: We report a very rare case with simultaneous Achilles and bilateral quadriceps tendon ruptures in a patient with

chronic renal failure (CRF) in a 48-year-old man. The ruptured tendons were treated surgically with good outcome.
Conclusions: Multiple tendons injury should be considered to prevent delayed diagnosis in patients with CRF who presented with
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1. Introduction

Quadriceps and Achilles tendons ruptures are well-
known entity following tendonitis and tendon weak-
ening in some chronic and systemic underlying dis-
eases (1). Quadriceps tendon rupture usually occurs in
patients over 40 years with underlying disease. Some
of the predisposing factors are diabetes, hyperpara-
thyroidism, gout, chronic renal failure (CRF), rheuma-
toid arthritis (RA) and corticosteroid use. Quadriceps
rupture originates in the tendon of the rectus femoris,
often extending into the vastus intermedius tendon or
transversely into the medial and lateral retinacula (2).
Achilles tendon rupture is also predisposed to rupture.
Aging, high body mass index (BMI) and chronic system-
ic diseases are the main causes (3). We report a patient
with simultaneous bilateral Quadriceps and unilateral
Achilles tendons rupture in a patient with underlying
CRE

2. Case Presentation

The situation of a 48-year-old man, known case of end
stage renal disease (ESRD), under treatment with he-
modialysis, was consulted with the orthopedic depart-
ment. His chief complaint was inability to walk, after
falling from two steps in hemodialysis ward since the
morning of consultation. He had bilateral knee and
right ankle pain. Skin had ecchymosis on the men-
tioned joints. Neurovascular examination for both
lower extremities was normal. He was unable to extend
both knees and there was a palpable gap in right an-

kle, about 3 cm proximal to Achilles tendon insertion.
Thompson squeeze test in right ankle was positive.
Radiographs were normal, but according to both knee
and right ankle magnetic resonance imaging (MRI)
findings, bilateral quadriceps tendon rupture and right
ankle Achilles tendon rupture were diagnosed (Figure
1). The quadriceps ruptures were both 4-5 cm proximal
to upper pole of patella. He underwent bilateral quadri-
ceps tendons repair by Krackow locking sutures passed
through the holes drilled in the patella by nonabsorb-
able No.5 suture. The Achilles tendon rupture was also
repaired by Krackow technique sutures in the same
manner and reinforced by plantaris tendon. After three
months of rehabilitation he was able to walk without
assistance. Written consent of our patient was obtained
to publish this report.

3. Discussion

Quadriceps tendon injury is usually the result of an
eccentric overload to the extensor mechanism with the
knee partially flexed (1). Systemic diseases such as diabe-
tes, uremia, prior steroid injection (4), gout (5), pseudo-
gout (5) and alkaptonuria (6) have been associated with
quadriceps tendon rupture. Achilles tendon rupture has
been estimated to be the third most frequent tendon rup-
ture (1). Sudden unexpected ankle dorsiflexion or violent
dorsiflexion of the plantar flexed foot can result in the
rupture of this tendon. Aging, excessive femoral antever-
sion, muscle weakness has been reported as predisposing
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Figure 1. Quadriceps Tendons of (A) Right and (B) Left Knees and Achilles Tendon of the Ankle (C, D)

intrinsic risk factors for the injury (1). Bilateral simultane-
ous quadriceps tendon rupture is rare and described for
the time by Steiner and Palmer in 1949 (7) and is thought
to be the result of tendon weakening due to obesity and
arteriosclerosis-induced fibrotic changes, or previous in-
jury (7).

In chronicrenal failure and chronic metabolic acidosis
tendon collagen content alteration and elastosis result
and predispose to tendon rupture (5). Plain X-ray, ultra-
sound and MRI are useful diagnostic tools which can
help the clinician to establish the diagnosis (8). MRI is

the most accurate method in diagnosing tendon rup-
tures and is particularly useful for preoperative plan-
ning because it allows better visualization of soft-tissues
and anatomical details (9). Early surgical intervention
is associated with optimal function. Delayed surgical
repair has been associated with more difficult repair,
longer rehabilitation, more post operation morbidity
and use of adaptive equipment (10). Literature review
identified only two published cases of this kind of in-
jury. The first one has been published in 1978 reporting
a patient with simultaneous bilateral quadriceps and
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Achilles tendons in one limb and of the patellar tendon
of the other limb in a patient on chronic hemodialysis
(11). This patient has undergone Para thyroidectomy six
days before tends rupture (11). The other one was a case
of bilateral and simultaneous quadriceps and Achilles
tendons rupture in a 31-year-old male with the only risk
factor of oral anabolic steroids consumption (12). Our
case is the third one of reported simultaneous bilateral
quadriceps tendon and Achilles tendon rupture of one
limb.

In conclusion, because of rarity of bilateral Achilles or
quadriceps tendon rupture the diagnosis is usually diffi-
cultand high grade of suspicion is essential for diagnosis
of the injury properly. Complete and careful physical ex-
amination and paraclinic would be very helpful in mak-
ing correct diagnosis and proper management.
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