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Operative Treatment of Stenosing Tenosynovitis of the Peroneus Longus
Tendon Associated with Hypertrophy of the Peroneal Tubercle:
A Case Report - 1 Case
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=Abstract=

An enlarged peroneal tubercle causes laterd ankle and foot pain, and which is a cause for stenosing peronea tenosynovitis.
In this report, we present a case of stenosing tenosynovitis of the peroneus longus tendon associated with hypertrophy of the
peroneal tubercle without involvement of the peroneus brevis tendon. Surgical excision of the enlarged peroned tubercle aong
with exploration of the peroneal tendons was successful.
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Figure 1. Coronal MR imaging of right ankle showing the
peroneus longus tendon (white arrowhead) and the
enlarged peroneal tubercle (white arrow).
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Figure 2. Sagittal MR imaging of right ankle showing no
abnormal finding on peroneus longus tendon and
peroneus brevis tendon.

tendon (A), prominent peroneal tubercle (B).
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Figure 4. Photographs obtained after the surgery demonstrate
the resected peroneal tubercle (left), fragment of peroneus
longus tendon (right).
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