JKFAS

pISSN 1738-3757 elSSN 2288-8551
J Korean Foot Ankle Soc 2023;27(3):103-107
https://doi.org/10.14193/jkfas.2023.27.3.103

74X Levofloxacin A A}
SR LY A S

OIR|CH&H O|Itrhst At

=)

{ '.) Check for updates \

Refractory Achilles Tendinopathy and Multiple Pain on the Tendon and
Tendon Attachment Site of the Foot Related to Intermittent
Levofloxacin Usage: A Case Report

Seung Jun Park, Jin Soo Suh, Jun Young Choi

Department of Orthopaedic Surgery, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Quinolone antibiotics are frequently prescribed for suspected respiratory or urinary tract infections because of their effectiveness and
generally perceived safety profile. On the other hand, some studies have raised concerns regarding the potential association between
quinolone use and Achilles tendinopathy or tendon rupture. There is a lack of reports on the link between quinolone use and multiple
tendon and tendon attachment site pain in the foot and ankle joints; hence, this study examined this issue further. This paper presents a
case report of a patient with persistent Achilles tendinopathy and multiple tendon and tendon attachment site pain in the foot who did
not respond adequately to conservative treatments. In particular, the discontinuation of quinolone use resulted in favorable clinical out-
comes. This report offers valuable insights into the potential risks associated with quinolone antibiotics and highlights the importance of
vigilance when managing patients with tendon-related complaints. A comprehensive review of the relevant literature is also presented to

contextualize these findings.

Key Words: Achilles tendinopathy, Enthesopathy, Tendinitis, Levofloxacin, Adverse reaction

oAy A A Z(Achilles tendinopathy)2 HAYE o] we}
2RO} I AR AXE o g JLEET APk o o] Ao R
T A HEIRE 710] SR AU §HEAQ] Folg v =H
Al 7o) AfEl= &= o o' 79| &40l NPEHA I EEA|
sto] TAol= A0 2 A A ot IHEZ 8441 &so] &

AEEONAA oA WA= Azt B gt AR s A
A et AT & Qltk. AlAEHE o] 2o LA U= obdd|

oy

3

) rlo el

Received June 7, 2023  Revised July 7, 2023  Accepted July 13, 2023
Corresponding Author: Jun Young Choi

Department of Orthopaedic Surgery, llsan Paik Hospital, Inje University College of
Medicine, 170 Juhwa-ro, llsanseo—gu, Goyang 10380, Korea

Tel: 82-31-910-7968, Fax: 82-31-910-7967, E-mail: 0sddr8151@paik.ac.kr
ORCID: https://orcid.org/0000-0002-3864-9521

Financial support: None.
Conflict of interest: None.

Copyright © 2023 Korean Foot and Ankle Society.

20 SRR o], 48, AAFAS, S5 oy,

AL o1, FFolt Fobelx WY SO A K9l A
2O|E FAFAE BY B A0 A% FAG, LA &
&

SHE ARE AT 28 3«1 9)2Q1 g9lo] Qlrt.? opdF Az

= e % F=2(Quinolone) FAAI7} 1.
lojt}, whebA] oof thsf Q1oL
O] dAARl Al o= 7HE7| 49 HEH
)4 olda AAMZ0 2 o|as 2lolo|

A &

@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.jkfas.org


http://crossmark.crossref.org/dialog/?doi=10.14193/jkfas.2023.27.3.103&domain=pdf&date_stamp=2023-09-15

104

Vol. 27 No. 3, September 2023

okl AR Rl HEA A= ol 7 9f whEshA] o2 o~
APTE TR SR iy A o A AR 555 2acke &
Aol FA=EA FBA AH&EE F=A EAESH o8 FEA7IL
T2 YA RS Fe < A6 BE AR aEN A
olF Hilslazt ditt. 2 S HiloAe e Alw Y 9 &
gol ANE Al719F 7HE A1 A=A FAA ARE- 7171l His &
ofgto =M FF A o A S % YA e thEd
S04 9 A B 552 245k RS A=l oA Fe

E4 6&*”%1]4 ARgold g]lo] Sa%E eA7|A dt B 5

gl 3
g Bil= AAE9] 4457|3299 9359 HolE Bt THIRB
no. 2023-03-024).

Sal 21

(m

AR Bolae] QIE 484 IR 34 A ] &
5 AASRARE YT G5 FEA e FAR U
o} okel A %S T o AT 55 sasiglon] A A
A 353 Hopd 3919 Fol I, AF Hot Z2 AT

2l A, 1B, ) AR a5 910] 42ls}
EYUSE Bo] AL BAHA otk FHE ALY AN

Y910 918 = Aoz A=t T
o] FHEA A Aol 2 AT

oI55 AASHL oA AEARE LA, BTG 4
ABAL BA7E A8 A5H o] el s ersroit

N

indomethacin &A1& o]-&3F PPARRIL} 515 1, 23] TR 5<%

oflA stz £E-& AT 3 G7he] HEA X RoE 55 54
= HolX| glo} 152U 7HA 0 & 31 W4 F 557 55 F-2lol A<
FAT A 25 APt on ol Y/FEL FollAl= 5ol WSt
A B& FEerMA] s8] 2] A& AR Al =R E 571
AmE TR FA T2 18 T 408 F= A UE o|7H
ChA] 2 53t 5502 sl on 95Tt 5004 o
£ AR oIl HlE A FAT X 5E ARSIl AR A
B mtobZ flsliA 25 S A71SH I HARE AlSHIH.
2718 Y HAVS(Fig. 2) obga|Aazio] A FApE SR04 A
A W moRgt A e e Wskr} ERIE7] = 5} 214’ a9l A4
of ZA7F AU F=9] AFA 719 A2 A
o 53]9] A|2jFAT A&7 o]F YAE & —E—Zﬂﬂ' P

2 o] 550] A7E0] (RS FHSUHA ABAZ A RE
7AY). A7 28 AFRE 34E F &H7E 2 o]F A EZo]

ALSHAT 108 o A Q7] BE Y okstslo] lefol A
Shoict. SRR Aol B Q4T 9 24, Folels BEY B

7 A L GG A RAR WSS /LT S Y Heg 1
e & U U2F ASWEAS WH fste] JAAHE 1}
¥-B27 AALS A|F5IATHTable 1). T3] AAF Aol A Eo]
S o4} AL WA gorout FHlolE AQEFn} X aEyte

= 550] SAER oot A9 FAT 333} F&E o|FHE ot
o FES, Ftole FEA H(heel cup) AHE-S ARSI ®
gt o] *l@ ZEREH ABAZ AIHREH 100D ¢5 S8 W

Figure 1. Standing foot anteroposterior (A),
left lateral (B), right lateral (C), and hindfoot
alignment (D) radiographs showed no spe-
cific abnormal findings.
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Figure 2. On left ankle magnetic resonance imaging, Achilles tendon conti-
nuity was intact with no specific signal changes on calcaneus while the timid
signal change was detected in Achilles tendon itself.
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Table 1. The Patient’s Laboratory Finding

List Value
Hemoglobin (g/dL) 13.8
White blood cell (/uL) 4,270
Platelet (/ul) 186,000
Erythrocyte sediment rate (mm/hr) 2
C-reactive protein (mg/dL) <0.1
GOT/GPT (U/L) 29/27
Protein/albumin (g/dL) 7.18/4.73
Total cholesterol (mg/dL) 202.4
Total calcium (mg/dL) 95
Uric acid (mg/dL) 5.0
Rheumatic factor (1U/mL) <7
Antistreptolysin 0 (IU/mL) 140
Antinuclear antibody Negative
Anti-CCP antibody (U/mL) Negative (1.3)
HLA-B27 genotype Negative

GOT: serum glutamic oxaloacetic transaminase, GPT: serum glutamic
pyruvic transaminase, CCP: cyclic citrullinated peptide, HLA: human
leukocyte antigens.

Table 2. A Medical History of Oral Antibiotics Usage Under a Diagnosis of Urethritis and Hyperplasia of Prostate with Obstruction

Date Prescription of oral antibiotic Foot symptom Treatment results
2018.03.23 Cravit® 500 mg QD for 2 wk None N/A
2018.04.03 Cravit® 500 mg QD for 4 wk None N/A
2018.05.04 Cravit® 500 mg QD for 2 wk 2018.05 Both heel pain development 2018.10 Pain Relief

2018.11 Pain recurrence
2018.12 Pain controlled
2018.06.08 Cravit® 500 mg QD for 3 wk
2019.02.05 Cravit® 500 mg QD for 4 wk 2019.03 Both heel Pain recurrence, bilateral pain along PTT development 2019.08 Pain relief
2019.05 Pain aggravation
2020 No usage 2020.01 Pain recurrence and relief
2020.06 Pain recurrence and relief
2021.02.09 Cravit®500 mg QD for 4 wk 2021.04 Both heel pain recurrence 2021.06 Pain relief
2022.08.19 Cravit® 500 mg QD for 4 wk 2022.08 Both heel pain recurrence 2022.11 Pain relief
2023.01.16 Cravit®500 mg QD for 2 wk 2023.01 Both heel pain recurrence after 1wk of Cravit® administration 2023.03 Pain relief

Cravit®: levofloxacin, QD: once a day, PTT: posterior tibial tendon, N/A: not available.
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