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Introduction: 
• Acute exercise related medial calf pain is a common clinical problem often presenting in middle-aged patients due to sports injury or daily activities1 . 

• Symptoms often relate to an acute medial head of gastrocnemius tear however the differential diagnosis includes other muscle injuries e.g. soleus or 

plantaris, rupture of a Bakers  cyst or deep vein thrombosis.  

• Ultrasound is the diagnostic modality of first choice and can help distinguish between these main differential diagnoses. In the presence of an acute 

muscle tear ultrasound can be used to assess the grade of injury and associated complications including the formation of haematoma 2 . 

• We present three cases of acute medial gastrocnemius tear complicated by an acute intermuscular fluid collection and intramuscular calf deep vein 

thrombosis.  

Case 1:  
• A previously well 48 year old woman presented with acute 

left calf pain playing netball. Initial ultrasound showed an 

acute grade 2* medial gastrocnemius tear at the 

myotendinous junction with an associated haematoma (Fig 

1&2).  

Case 2:  
• A 62 year old man presented with acute right calf pain 

following weightlifting. Ultrasound demonstrated an acute 

grade 2 tear at the junction of the medial and lateral heads 

of gastrocnemius with a small haematoma (Fig 5). 

Thrombotic occlusion of the intramuscular veins within the 

medial head of gastrocnemius was also noted (Fig. 6).  

 

Case 3: 
• A previously well 53 year old man presented with acute left 

medial calf pain following a rugby injury. Ultrasound 

showed an acute grade 3 medial gastrocnemius tear at the 

myotendinous junction with an associated complex 

haematoma tracking into the intermuscular fascial plane. 

(Fig. 10 & 11).  

Discussion: 
• Acute calf muscle tears are a common exercise related injury in middle aged patients often due to sudden forced dorsiflexion of the ankle with the knee in 

extension 1,2. Clinical history includes the rapid onset of calf pain with a s appi g  sensation, with subsequent localised swelling and inability to 

weightbear on the affected leg 3. 

• Ultrasound is a useful imaging modality to demonstrate the  injury and assess for the presence of complications. DVT can complicate acute muscular tears, 

possibly due to compression of intramuscular veins from local haematoma or raised compartment pressures following injury 4. Previous studies have 

reported co-existing DVT in 5 to 20% of patients with medial gastrocnemius tears 3,5.  

• In our series, all patients developed an intermuscular seroma at initial or follow-up imaging and we suggest that this may have contributed to increased 

compartment pressures and subsequent venous compression. All three patients showed thrombus isolated to the intramuscular compartment with no 

proximal clot extending into the upstream intermuscular tributaries or popliteal vein. The incidence of proximal clot propagation from below calf DVT 

precipitated by acute muscular trauma is unknown. 

• In summary, the presence of an acute gastrocnemius tear should prompt routine interrogation of the deep intramuscular veins for synchronous DVT. 

 

*Peetrons classificaton6 
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• Follow up ultrasound 2 weeks later showed an increased 

fluid collection tracking in the intermuscular fascial plane 

(Fig 3) and isolated thrombus within the intermuscular veins 

of the medial head of gastrocnemius consistent with a DVT 

(Fig 4).  

 

Subsequent ultrasound at 2 weeks showed formation of an 

intermuscular seroma (Fig. 7) and partial recannalisation of the 

intramuscular veins with residual thrombus in situ (Fig 8 & 9). No 

proximal clot extension was identified.  

 

The adjacent intramuscular veins of the medial 

gastrocnemius were expanded with no luminal doppler flow 

seen consistent with deep vein thrombosis  (Fig. 10 & 11). 

Evaluation of the popliteal vein showed no evidence of 

upstream thrombus.  
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