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Bilateral quadriceps tendon R
rupture as unusual cause of
acute paraparesis”

La rotura del tendén cuadricipital bilateral
como causa inhabitual de paraparesia aguda

Dear Editor:

The differential diagnosis of bilateral lower limb weakness
includes a wide range of disorders; in these cases, cen-
tral and peripheral causes of weakness (vascular, neoplastic,
traumatic, or neuromuscular causes) must be sequentially
ruled out. Unilateral quadriceps tendon rupture is rare, with
a prevalence of 1.37 cases per 100 000 population; it is
more common in men and in the fifth decade of life, and
is associated with thyroid or kidney disorders.'~¢ Bilateral
quadriceps tendon rupture is even rarer, with only isolated
cases reported in the literature.”””

We present the case of a 50-year-old man with
personal history of arterial hypertension and obesity
who was receiving doxazosin, bisoprolol, enalapril, and
hydrochlorothiazide. He visited the emergency department
due to thoracolumbar trauma following an accidental fall at
his home from a height of approximately 2 metres. After the
fall, he reported weakness in both lower limbs, which pre-
vented him from walking. He did not report pain, sphincter
dysfunction, or loss of sensitivity. He was assessed by the
traumatology department; the initial examination revealed
no signs of fracture or joint lesions, and radiography of the
joints and lumbar region revealed no alterations.

A lumbar spine MRI scan also detected no significant alter-
ations. Three weeks later, the patient visited the neurology
department due to persistent inability to walk and a burn-
ing sensation in the suprapatellar region bilaterally, with
kneecap swelling and quadriceps atrophy.

The clinical examination revealed 4+/5 strength in hip
flexion and knee extension, and 5/5 strength in distal lower
limb muscles, with no claudication in antigravity move-
ments, bilateral flexor plantar reflex, and abolished patellar
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and Achilles reflexes bilaterally. Tactile and vibratory sensi-
tivity were preserved. Gait could not be assessed due to the
patient’s inability to stand. No alterations were observed in
the upper limbs, cranial nerves, or higher cortical functions
(Fig. 1).

An electromyoneurography study did not detect neuropa-
thy in the peroneal, tibial, or sural nerves, or any sign
of underlying plexopathy. However, it did detect bilateral
chronic denervation with polyphasic potentials in proximal
leg muscles (adductor longus and vastus lateralis muscles
bilaterally), and possible disuse muscle atrophy, with no
signs of chronic or active denervation, at the distal level
(L4-S1) bilaterally (Fig. 1).

A contrast-enhanced thoracolumbar MRI scan revealed
left subarticular T6-T7 disc protrusion, causing mild spinal
cord compression, with no signs of myelopathy, as well as
smaller protrusions at L4-L5 and L5-S1 (Fig. 2).

We performed another physical examination, noticing a
gap in the quadriceps bilaterally (suprapatellar depression
or “*hack sign’’), which was more pronounced in the right
knee, and bilateral joint effusion (Fig. 1). An MRI scan of
both knees revealed a full-thickness tear in both quadriceps
tendons (> 90% of fibres in the right tendon and complete
rupture in the left), with signs of calcific enthesopathy in the
preserved fibres, and haematoma in the area of the rupture
(Fig. 2).

In view of these findings, the patient was referred to the
traumatology department and underwent surgery for tendon
repair, progressing favourably after the intervention.

Bilateral quadriceps tendon rupture is rare even after
accidental falls, and requires early diagnosis and surgical
management. Its prevalence increases with age, and it may
be associated with history of hyperuricaemia, thyroid or kid-
ney disorders, diabetes, and corticotherapy.

Our patient had no history of any of these conditions. We
first screened for any causes of acute compression (spinal
cord compression, vertebral fractures, dural fistulas, psoas
haematoma, and post-traumatic plexopathy), detecting no
abnormalities. We also considered Guillain-Barré syndrome
or acute nutritional polyneuropathy, but electromyography
and laboratory tests yielded no results supporting those
diagnostic hypotheses. Repeated physical examinations by
different specialists detected a rare sign, which guided diag-
nosis.

The diagnostic triad of quadriceps tendon rupture is
acute pain, inability to extend the knee, and a palpable
suprapatellar gap.®~'® An MRI scan of both knees confirmed
the diagnosis. Treatment for quadriceps tendon rupture
is conservative in case of partial rupture, whereas full-
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Figure 1  A) Bilateral suprapatellar depression, more marked in the right knee. B) Amyotrophy of the tibialis anterior and quadri-
ceps muscles, with inability to extend both knees. C) Needle electromyography of the right vastus lateralis muscle, showing reduced
motor unit potentials interspersed with polyphasic motor unit potentials, and a pattern of reduced maximal effort.

Figure 2 Lumbar spine and knee MRI (T2-weighted sequence, sagittal plane). A) Lumbar spine MRI revealing a small protrusion at
L5-S1, and a smaller one at L4-L5. B) Right knee MRI revealing rupture of 90% of the fibres of the quadriceps tendon. C) Left knee
MRI revealing full-thickness rupture of the quadriceps tendon.

thickness rupture requires surgical management, as in the Conflicts of interest

case presented.

~ These clinical signs should be considered in the neurolog-  The authors have no conflicts of interest to declare and have
ical examination of patients with acute paraparesis. approved the content of the manuscript.

607



P.A. lomini and A. Baranchuk

References

1. llan DI, Tejwani N, Keschner M, Leibman M. Quadriceps tendon
rupture. J Am Ac Orthop Surg. 2003;11:192—200.

2. Ares-Rodriguez O, Castellet Feliu E, Teixidor Serra J, Villar
Casares M. Bilateral spontaneous quadricipital tendon rup-
ture in a kidney transplantation patient. Med Clini (Barc).
2007;128:676—7.

3. Govindu R, Ammar H, George V. Bilateral quadriceps tendon
ruptura. J Clin Rheumatol. 2019;25:63—6.

4. Benameur H, Chaves C, Sautet A, Feron JM, Cambon-Binder
A. Spontaneous bilateral quadriceps tendon ruptura revealing
a parathyroid carcinoma. Joint Bone Spine. 2018;85:131—2.

5. Wu W, Wang C, Ruan J, Wang H, Huang Y, Zheng W, et al. Simul-
taneous spontaneous bilateral quadriceps tendon rupture with
secondary hyperparathyroidism in a patient receiving hemodial-
ysis: a case report. Medicine (Baltimore). 2019;98:e14809.

6. Lodha S, Pal R, Bhadada SK. Spontaneous simultaneous bilat-
eral quadriceps tendon rupture associated with severe vitamin
D deficiency. Clin Endocrinol (Oxf). 2019;91:580—2.

7. Meester S, Lee S. Spontaneous bilateral quadriceps tendon rup-
tura. Am J Emerg Med. 2018;36:1123e5—7.

8. Berrigan W, Geer R, Jelnick JS, Davis JE, Bunning R. Visual diag-
nosis: quadriceps tendon rupture. J Emerg Med. 2018;55:563—4.

9. Hak DJ, Sanchez A, Trobish P. Quadriceps tendon injuries. Ortho-
pedics. 2010;33:40—6.

10. Vemuri VN, Venkatesh M, Kada V, Chakkalakkoombil SV. Spon-
taneous bilateral quadriceps tendon rupture in a patient with
renal failures. BMJ Case Rep. 2018, bcr2017223191.

11. Ciriello V, Gudipati S, Tosounidis T, Soucacos PN, Giannoudis PV.
Clinical outcomes after repair of quadriceps tendon rupture: a
systematic review. Injury. 2012;43:1931-8.

L. Gonzalez Martin®*, M.J. Abenza Abildua?,
M.L. Almarcha Menargues?, P. Martinez Brandulas®

@ Seccion de Neurologia, Hospital Universitario Infanta
Sofia, Madrid, Spain

b Servicio de Rehabilitacién, Hospital Universitario Infanta
Sofia, Madrid, Spain

*Corresponding author.

E-mail address: |gonzalezmartin@salud.madrid.org

(L. Gonzalez Martin).

2173-5808/

© 2021 Sociedad Espanola de Neurologia. Published by Elsevier
Espana, S.L.U. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-
nd/4.0/).

Refractory status epilepticus
due to vitamin B¢ deficit in a
Parkinson’s disease patient in
treatment with
levodopa/carbidopa intestinal
gel”

nnnnn

Estatus epiléptico refractario por déficit de
vitamina B6 en paciente con enfermedad de
Parkinson e infusién intestinal de
levodopa/carbidopa

Dear Editor:

Continuous infusion of levodopa-carbidopa intestinal gel
(LCIG) is an effective treatment for patients with advanced
Parkinson’s disease (PD) presenting motor fluctuations.' B-
vitamin deficiency is a relatively frequent complication,
typically manifesting as anaemia and/or subacute/chronic
axonal neuropathy.? We present a case of refractory status
epilepticus, which is an exceptional complication in patients
with PD receiving LCIG.?

* Please cite this article as: Baviera-Mufoz R, Buigues-Lafuente
A, Campins-Romeu M, Garcés-Sanchez M, Martinez-Torres |. Esta-
tus epiléptico refractario por déficit de vitamina B6 en paciente
con enfermedad de Parkinson e infusion intestinal de lev-
odopa/carbidopa. Neurologia. 2022;37:608—609.

Clinical case

The patient was a 77-year-old man with advanced PD who
had been treated with LCIG since the age of 74 (morning dose
of 5mL, continuous dose of 4.2 mL/h, and an extra dose of
3mL). He had no relevant medical history except for signif-
icant dysphagia that had led to several hospital admissions
due to pneumonia. Until that moment, no signs of neuropa-
thy, By or By, deficiency, or increased homocysteine levels
had been detected in follow-up visits. Vitamin B¢ level deter-
mination is not routinely performed at our centre, but may
be requested from an external laboratory if deficiency is
suspected.

During a hospitalisation due to pneumonia, the patient
was assessed by the neurology department due to episodes
suggestive of epileptic seizures. He reported feeling agi-
tated and anxious, with short-lasting generalised muscle
stiffness and no loss of consciousness. Blood analysis
revealed high levels of acute-phase reactants, normo-
cytic normochromic anaemia, and low transaminase levels
(ALT/GPT, 2 U/L [normal range, 0-40]; AST/GOT, 8 U/L
[normal range, 0-37]). An EEG revealed diffuse slow-
ing with no epileptiform activity; the brain MRI yielded
normal findings. The patient’s symptoms were finally inter-
preted as non-motor off symptoms, and we decided
to progressively withdraw treatment with levetiracetam
(750 mg/day), beginning during admission.

One month later, when the patient was still receiving
levetiracetam, he was admitted once more due to pneumo-
nia and episodes suggestive of secondarily generalised focal
seizures. During seizures, he showed disconnection from
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