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Surgical Treatment of Tuberculous Achilles Tendinitis - Case Report -

Seung Do Cha, MD., J-Young Kim, MD., Kyung Tai Lee, MD., Ki Won Young, MD.,
Eung Su Kim, MD., and Shin Yi Park, M.D.

Department of Orthopedic Surgery, Nowon Eulji Hospital, Eulji college of Medicine, Seoul, Korea

=Abstract=

Although Achilles tendinitis is a relatively common disease, tuberculous involvement of Achilles tendon is rare.
We report a case of tuberculous Achilles tendinitis, which was successfully treated with chemotherapy and a
combined surgical procedure (Achilles tendon parital excision and FHL tendon transfer).
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Figure 1. Axial magnetic resonance image demonstrating degen—
erative and inflammatory change involving more than 70% of a
cross sectional area.
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Figure 3. Surgical excision and flexor hallucis longus tendon
transfer was done.
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Figure 2. (A) Synovial sheath and precalcaneal bursa was showed. (B) Removed precalcaneal bursa.
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Figure 4. AFB stain was positive finding (H&E x200).
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