Rupture of the Peroneus Longus Tendon

The authors report a case of fracture of the os peroneum with diastasis in a 34-year-old woman. This
represents one of the few cases of this type of fracture to be reported in the literature. This injury must
be included in the differential diagnosis of a sprained ankle, and only careful examination of serial

roentgenograms can prevent an incorrect diagnosis.
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Rupturc of the long peroneal tendon is uncommon.
Abraham reported the first case of traumatic rupture of
the peroneal tendon, which was neglected and presented
later with development of chronic ankle instability (1).
Fracture of the os peroneum is even more uncommon,
and only two cases, described by these authors, have
been presented in the past (2, 3).

Case Report

A 34-year-old obese female presented with pain along
the outer border of the foot after an inversion injury. She
felt a “click” followed by considerable pain over the
lateral border of the foot. Two weeks prior to this injury
she had been treated by her general practitioner for pain
over the medial aspect of the forefoot, which was
subsequently found to be the result of a stress fracture of
the second metatarsal bone. Consequently, she had been
walking on the outer border of the foot and sustained an
inversion injury.

Upon examination, there was tenderness and edema
of the lateral aspect of the foot at the base of the fifth
metatarsal. The patient could not actively evert the foot
and passive inversion and supination of the foot in-
creased her discomfort. Radiological study of the left
foot illustrated a striking change compared with her
original roentgenogram (Figs. 1, 2). The bipartite os
peroneum was found to be separated by 2 cm., with the
proximal fragment located well proximal to the calcane-
ocuboid joint. Because the clinical findings were consis-
tent with the radiological findings, a diagnosis of frac-
tured os peroneum was made and the foot was
immobilized in a below-the-knee cast for a period of 6
weeks. The roentgenogram obtained at 6 weeks revealed
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a healed stress fracture of the second metatarsal bone
(Fig. 3). There was no further diastasis of the os
peroneum. Twelve months after treatment, the patient
was asymptomatic and had normal strength in the per-
onei.

Discussion

The os peroneum is an accessory sesamoid located at
the lateral aspect of the calcaneocuboid joint and em-
bedded in the peroneus longus tendon where it angu-
lates around the cuboid to become a deep tendon of the
foot. This bone may be bipartite, tripartite, or even
quadripartite (4). Stress fractures are not uncommon
(5).

A coincidental injury to the peroneal tendon may
occur with a lateral ankle sprain (2) or fracture of the
calcaneus (3). Bassett and Speer reported their experi-
ence in treating eight patients with longitudinal rupture
of the peroneal tendons at the tip of the fibula (2). This
injury appeared to have occurred in the young athletic
patients as a result of plantarflexion-inversion ankle
injury. Bassett and Speer recommended repair of the
tendon for long-term results.

Fracture of the os peroneum may be confused with
ankle sprain. There is generally a rupture of the pero-
neus longus tendon with this fracture. Tehranzadeh et al.
reported a 30-year-old runner who had apparently
sprained his left foot (6). He presented 2 months after
initial injury, and the tear of the peroneal tendon was
confirmed at surgery and repaired. At a 22-month
follow-up, the patient remained symptom-free. The sec-
ond case, a 40-year-old woman who sustained a dorsi-
flexion injury to her left foot while climbing stairs, was
reported by Pessina (4). This was treated by cast immo-
bilization for a period of 3 weeks.

In an extensive review, Sobel et al. (7) reported
treatment of a spectrum of posttraumatic and attritional
or overuse conditions causing “plantar lateral foot pain”™
secondary to an injury to the os peroneum in 10 patients.
When patients fail to respond to conservative treatment,
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Figure 2. Roentgenographic examination of the same foot
Figure 1. Roentgenogram of the right foot, obtained at the =~ Performed 2 weeks later. The os peroneum appeared to be
initial injury. X-ray was essentially normal, with a bipartite os ~ fractured with evident diastasis. A, anteroposterior; B, ob-
peroneum. A, anteroposterior; B, oblique. lique.
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Figure 3. At 8 weeks, there was evidence of a healed stress
fracture at the neck of the second metatarsal bone. A,
anteroposterior; B, oblique.

the surgical treatment was removal of the os peroneurp
and repair of the peroneus longus tendon or a tenodcsx.s
of the peroneus longus tendon to the peroneus brevis
tendon. Only one patient in this series (case 3) had a
very wide separation of the fractured os peroneum.

In the present case, as in the two previous cases,
indirect trauma resulted in fracture. The authors believe
that the patient initially had a stress fracture of the
second metatarsal, which was not obvious. As she was
walking on the lateral border of the foot, she sustained
an inversion injury to the foot, causing snapping of the
peroneus longus.

The roentgenogram initially showed a bipartite 0s
peroneum without a diastasis. However, a subsequent
x-ray revealed considerable posterior migration of the
proximal part of the fractured os peroneum. In all three
cases, a final diagnosis was made by comparing initial
and subsequent roentgenograms, and finding evidence
of the subsequent diastasis. The authors suggest that the
rarity of this condition is because of the difficulty in
diagnosis. This injury must be included in the differential
diagnosis of lateral collateral ligament injury of the
ankle. The authors suggest that failure to alleviate
symptoms by cast immobilization may be an indication
for surgical intervention and tendon repair.
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