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Abstract

Introduction: The Achilles tendon is the largest and most resistant 
tendon of the human body and the incidence of spontaneous rupture 
has increased in recent decades, especially because of the appearance 
and wide use of quinolones, which use is associated with this patho-
logy. 

Objective: Case report of case of spontaneous rupture of the Achi-
lles tendon in patients without predisposing risk factors. Method: case 
report based on the records of the patient and search in literature. 

Discussion: Spontaneous rupture of the Achilles tendon is more 
common in men aged between 30 and 50 years old and has an 
incidence of 1:100,000 in the general population. However, there is 
a rare entity, the spontaneous rupture of the Achilles tendon (RETA), 
which it is due to chronic inflammation of the tendon. 

Conclusion: Spontaneous rupture of the Achilles tendon is a rare 
entity, but should be suspected in patients who present acute pain 
condition or maybe worsened chronic pain, particularly when asso-
ciated with the chronic use of corticosteroids or quinolones, or any of 
the cited predisposing factors.
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The Achilles tendon (Achilles tendon) is the largest, widest and re-
sistant tendon of the human body. [1] The breaking of this body 
structure, although rare, is the most prevalent in large tendons of 
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the lower limbs, corresponding to 20% of the ca-
ses. [2, 3] In addition, it is known that spontaneous 
rupture occurs mainly in the elderly. [1] The main 
risk factors for tendon rupture include: mechanical 
injury, chronic tendinopathy, prolonged use of cor-
ticosteroids, use of quinolone antibiotics, in addition 
to rheumatoid arthritis, chronic kidney disease and 
diabetes mellitus. [4-6] The most important symp-
tom is the sudden pain in the ankle; being or not 
associated with prodromal signs. [7] The treatment 
is surgical in the majority of the cases, but can also 
be a non-surgical treatment with resting of the limb; 
analgesics and anti-inflammatories also have been 
used with good results. [7-9]

Its incidence is estimated at 18 per 100,000 people 
in the general population and 1 per 250,000 pa-
tients treated with quinolones. The literature shows 
an increase in the number of reported cases. [7, 11]

This article aims to describe case of spontaneous 
rupture of the Achilles tendon in patients without 
associated risk factors and described in the relevant 
literature.

Clinical Case
Female patient, 62 years old, hypertensive, came at 
the service complaining of chronic pain in her right 
ankle, two months evolving with sudden worsening 
of pain not associated with sudden movements. 
The patient just had medical history of hyperten-
sion and this was being controlled with the use of 
captopril 50 mg/day. She did not report the use 
of other medication. She had surgical history of 
perineoplasty and cholecystectomy. At the physical 
exam she presented pain on passive movement 
and swelling of right ankle, ultrasonography of the 
ankle was performed which showed a transfixing 
rupture of the right Achilles tendon. After 2 weeks 
under medication treatment and physical therapy, 
the patient did an MRI of the right ankle, which 
showed a rupture of the right calcaneal tendon 
and chronic tendinopathy in the pivot with inte-

grity of the other flexors. She was submitted to 
surgical reconstruction of the Achilles tendon, with 
full suspension of the symptoms (Figures 1 to 3). 
She returned to the orthopedic consulting room 
after 30 days without complaints. Histopatholo-
gical exam revealed: degenerative changes with 
extensive areas of necrosis and foci of dystrophic 
calcification.

Discussion
Achilles tendon rupture usually occurs after the 
sudden and forced movement of the ankle joint. 
It is more common in men aged between 30 and 
50 years old without histologic evidence of inflam-
mation. However, there is a rare entity, the spon-
taneous rupture of the Achilles tendon (RETA) that 
its appearance is not related to the sharp move-
ment of the joint, but there is histologic evidence 
of chronic inflammation of the tendon. The RETA 
is associated with prolonged use of corticosteroid 
and quinolone class of antibiotics also can occur in 
patients with chronic renal disease, Reiter’s syndro-
me, rheumatoid arthritis, systemic lupus erythe-
matosus and hypercholesterolemia. This makes the 
case specific because there was no evidence of 
conditions that would predispose to chronic lesion 
present on histopathological examination.

The main clinical manifestation is the sudden leg 
pain, but the patient may also have difficulty wan-
dering and loss or reduction of the strength of the 
lower limbs. In the case described above the symp-
tom was like what the literature says: the patient 
presented sudden leg pain.

The diagnosis is made by history, physical exami-
nation and ankle ultrasound. At the physical exami-
nation we may feel a gap in the tendon and diag-
nosis should be confirmed by ultrasound. Magnetic 
resonance imaging may also be used for diagnosis. 
[7, 10, 14]

The treatment can be performed conservatively, 
or by surgery, usually in the surgery a primary suture 
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of the lesion is made with satisfactory results, which 
was applied in the patient’s case.

Conclusion
Spontaneous rupture of the calcaneal tendon is a 
rare entity, but it should be suspected in patients 
with acute pain or worsened chronic pain mainly 
when associated to chronic use of corticosteroids 
or quinolones, or any of the factors mentioned pre-
viously.
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