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Abstract

This case report presents the clinical findings and management of a 32-year-old
male recreational athlete who presented with ongoing knee pain for 4 months,
without a history of trauma. The patient experienced intermittent pain during
walking, particularly after prolonged periods of sitting, and exhibited positive
findings on meniscus tests. However, he was able to participate in sports activities
without pain. Magnetic resonance imaging (MRI) revealed a partial tear of the medial
gastrocnemius head, confirming the diagnosis. Conservative treatment, including rest,
physical therapy, and a gradual return to sports activities, led to significant symptom
improvement. This case highlights the importance of considering rare injuries, such as
isolated tears of the medial gastrocnemius head, in patients with persistent knee pain
and meniscal symptoms, even in the absence of traumatic events. Previous reports on
this specific injury are sparse, indicating its rarity and underscoring the need for further
understanding and documentation.
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Introduction

Injuries to the gastrocnemius muscle are
relatively common; however, isolated tears
of the medial gastrocnemius head are par-
ticularly rare [1–4]. There is a paucity of
literature and limited case reports docu-
menting this specific injury, emphasizing
its uncommon occurrence and underscor-
ingthe importanceof reportingandunder-
standing such cases. Most gastrocnemius
injuries typically occur at the musculo-
tendinous junction, predominantly man-
ifesting as strains during activities [3, 5,
6].

The gastrocnemius muscle, consisting
of two heads (medial and lateral), plays
a vital role in knee flexion and ankle plan-

tar flexion [7]. Strains and tears of the
gastrocnemiusmusclemore commonly af-
fect the musculotendinous junction, often
resulting from sudden explosive move-
ments, overuse, or inadequate warm-up
[2]. These injuries are frequently encoun-
tered in sports activities that require rapid
acceleration or involve jumping, such as
basketball and sprinting [2]. However, iso-
lated tears of the medial gastrocnemius
head pose a diagnostic challenge due to
their rarity and overlapping clinical pre-
sentations with other knee pathologies,
such as meniscal tears.

Understanding the clinical presenta-
tion, diagnostic evaluation, and optimal
management of these uncommon injuries
is crucial for accurate diagnosis and appro-
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Fig. 18 a,bAxial images indicating the partial tendon rupture of themedical gastrocnemius head

a b c

Fig. 28 aCoronaryandb,csagittal images indicatingthepartial tendonruptureofthemedialgastrocnemiusheadsurround-
ing bonemarrow edema

priate treatment. This case report aims to
contribute to the limited body of knowl-
edge surrounding partial tears of the me-
dialgastrocnemiushead, particularly in the
contextofmeniscal symptoms, bypresent-
ing the clinical findings of a 32-year-old
male recreational athlete.

Case presentation

We present the case of a 32-year-old male
recreational athlete, who sought medi-
cal attention for knee pain. The patient
reported experiencing intermittent knee
pain during daily activities, particularly af-
ter prolonged periods of sitting, such as
long flights or car drives. He engaged
in recreational sports activities approxi-
mately 2–3 times per week, including run-
ning distances of 5–10km and rowing on
a rowing machine. Notably, his activi-

ties did not involve pivoting or explosive
movements.

Thepatientdeniedanyhistoryof signifi-
cant traumato theknee. Hehadnotunder-
gone any previous injections or surgeries
and had no previous knee injuries or rele-
vantmedical history. The onset of his knee
symptoms was insidious (4–5 months),
without any specific triggering event or
identifiable cause.

The patient’s knee pain was primarily
localized to the medial aspect of the joint.
He did not describe occasional episodes
of the knee “catching” or “locking”. Also,
he reported being able to perform sports
activities, including running and rowing,
without experiencing any pain or discom-
fort.

Uponphysical examination, the patient
exhibited tenderness over the medial joint
line. The McMurray test, as well as other
medial meniscus tests, yielded positive re-

sults, further raising suspicion of a menis-
cal injury. However, stability testing of
the knee ligaments, including the anterior
cruciate ligament (ACL), posterior cruciate
ligament (PCL), medial collateral ligament
(MCL), and lateral collateral ligament (LCL),
was negative. The patient demonstrated
a full rangeofmotion, andmuscle strength
was within normal limits. Notably, there
was no visible joint swelling or signs of
knee instability.

Given the patient’s clinical presenta-
tion, including intermittent knee pain dur-
ing walking after periods of sitting, posi-
tive meniscal tests, and his involvement in
sports activities without pain, a compre-
hensive diagnostic assessment was under-
taken to further evaluate the underlying
cause of his symptoms.

A 3T Siemens MRI (Erlangen, Germany)
(. Figs. 1 and 2) was conducted.
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The MRI findings confirm the presence
of a partial tear at the insertion site of the
medial gastrocnemius head, with associ-
atedbonemarrowedema, while rulingout
any significant abnormalities in the me-
dial and lateral compartments, menisci,
collateral ligaments, and biceps tendon.

Discussion

Isolated tears of the medial gastrocnemius
head are relatively rare and can pose diag-
nostic challenges due to their uncommon
occurrence and overlapping clinical pre-
sentations with other knee pathologies,
particularly medial meniscal tears [5, 6, 8].
This case report highlights the significance
of considering such uncommon injuries
when evaluating patients presenting with
knee pain and meniscal symptoms, espe-
cially in the absence of significant trauma
or previous injuries.

The medial gastrocnemius head is not
commonly associated with isolated tears,
with themajorityof gastrocnemius injuries
occurring at the musculotendinous junc-
tion [3]. In contrast, partial tears specifi-
cally involving the medial gastrocnemius
head, as seen in our patient, are less fre-
quently encountered [1, 4]. As a result,
there is a limited body of knowledge and
case reports available regarding the diag-
nosis and management of these injuries.

The clinical presentation of our patient,
including intermittent knee pain during
walking after periods of inactivity, posi-
tive meniscal tests, and the absence of
symptoms during sports activities, initially
raised suspicion of a meniscal tear [2,
9]. However, thorough diagnostic assess-
ment, including a comprehensive physical
examination and MRI, allowed for a more
accurate diagnosis. The MRI findings re-
vealed a partial tear of the medial gastroc-
nemius head, with associated bone mar-
rowedema,while rulingoutanysignificant
abnormalities in the menisci, collateral lig-
aments, and other knee structures.

The similarity of symptoms between
medial gastrocnemius head tears and me-
dial meniscal tears underscores the impor-
tance of a comprehensive evaluation [5, 9,
10]. It is crucial for clinicians to consider
less common pathologies when evaluat-
ing patients with knee pain, even when
the clinical presentation initially suggests

a more prevalent condition. This case re-
port emphasizes the significance of uti-
lizing appropriate diagnostic tools, such
as MRI, to differentiate between different
etiologies and ensure an accurate diagno-
sis [10]. In cases where a partial tear of
the medial gastrocnemius head is over-
looked for an extended period, there is
a risk of tear progression, leading to a com-
plete rupture. This can result in worsening
pain, significant functional weakness, and
prolonged recovery times, potentially im-
pairing mobility and daily activities.

Conservative management was cho-
sen for our patient, considering his young
age, absence of significant trauma, and
stable knee ligaments [5, 8, 10]. A tai-
lored physical therapy program focusing
on strengthening the surrounding mus-
cles, improving flexibility, and propriocep-
tion training yielded favorable outcomes.
At the 6-month follow-up, the patient re-
ported significant improvement in symp-
toms, with no pain during walking or par-
ticipation in sports activities. Physical ex-
amination findings were also reassuring,
demonstrating the effectiveness of con-
servative management in this particular
case.

Conclusion

Isolated partial tears of the medial gas-
trocnemius head are uncommon injuries
that can mimic the symptoms of medial
meniscal tears [1–4, 9]. A high index of
suspicion is required to consider this di-
agnosis, especially in cases with atypical
clinical presentations or inconclusivephys-
ical examination findings. Diagnostic tools
such as MRI play a crucial role in accurately
identifying the underlying pathology [5,
8–10]. Conservative management, includ-
ing physical therapy, can lead to favorable
outcomes, enabling patients to return to
their desired level of athletic participa-
tion [2, 5, 9, 10]. Further research and
case reports are necessary to enhance our
understanding of this rare injury and its
optimal management strategies.
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Nachhaltiges Handeln ist in der Medizin aufgrund der begrenz-
ten Ressourcen und der sich ändernden Rahmenbedingungen
zunehmend notwendig. Auch wenn das Bewusstsein steigt, dass
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erforderlich. In dieser Sammlung finden Sie zahlreiche aktuelle Bei-
träge zum Thema Ressourcenoptimierung in der klinischen und
ambulanten Versorgung.

>> https://link.springer.com/collections/ahciiajcbj

Zusammenfassung

Teilruptur des medialen Kopfs des M. gastrocnemius. Ein Fallbericht
über typischerweise mit Meniskusverletzungen assoziierte Symptome
bei einem 32-jährigen Freizeitsportler

Der vorliegende Fallbericht beschreibt die klinischen Befunde und die Versorgung
eines 32-jährigen männlichen Freizeitsportlers, der seit vier Monaten anhaltende
Knieschmerzen ohne vorausgegangenes Trauma hatte. Der Patient berichtete
von intermittierenden Schmerzen beim Gehen, insbesondere nach längeren
Sitzphasen, und zeigte positive Befunde bei Meniskustests. Dennoch konnte er
sportliche Aktivitäten schmerzfrei ausüben. Eine Magnetresonanztomographie
zeigte eine Teilruptur des medialen Kopfs des M. gastrocnemius und sicherte diese
Diagnose zugleich. Die konservative Behandlung, bestehend in Ruhe, Physiotherapie
und einer schrittweisen Rückkehr zu sportlichen Aktivitäten, führte zu einer
deutlichen Verbesserung der Symptome. Dieser Fall unterstreicht die Bedeutung der
Berücksichtigung seltener Verletzungen, wie isolierter Risse des medialen Kopfs des
M. gastrocnemius, bei Patienten mit anhaltenden Knieschmerzen und Symptomen,
die typischerweise mit Meniskusverletzungen assoziiert sind, auch wenn sich keine
traumatischen Ereignisse in der Vorgeschichte finden. Berichte über diese spezifische
Verletzung sind spärlich, was auf deren Seltenheit hinweist und die Notwendigkeit
betont, die Verletzung besser zu verstehen und auch besser zu dokumentieren.

Schlüsselwörter
Knieschmerz · Typischerweisemit Meniskusverletzungenassoziierte Symptome · Freizeitsportler ·
Magnetresonanztomographie · Konservative Behandlung
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