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We present a 41 year-old male with 
complaints of non-simultaneous bilateral 
patellar tendon ruptures status post similar 
surgical repairs. The first rupture(left) 
occurred 12 years prior to rupturing his 
right patellar tendon while playing 
basketball. He has a history of bilateral 
Jumper’s Knee and chronic patellar 
pain/grinding for many years. The 
patient’s brother also has a history of 
bilateral patellar tendon rupture, occurring 
simultaneously while playing basketball. 
Physical exam showed decreased left 
vastus medialis muscle bulk, increased 
patellar laxity, and first MCP 
hypermobility. Physical therapy was 
ordered for quadriceps strengthening. The 
patient was advised to avoid steroids and 
fluoroquinolones due to risk of tendon 
rupture. A general rheumatology screen 
was within normal limits. Ultrasound of 
left patellar tendon post-repair was 
insignificant, while right patellar tendon 
post-repair showed significant thickening 
and neovascularization of the tendon. 
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Conclusions
Bilateral patellar tendon ruptures 
occurring in a patient and first degree 
relative has never been reported in 
medical literature. Ultrasound findings of 
his right patellar tendon, consistent with 
repeated microtrauma to his knee, 
probably predisposed him to tendon 
rupture. Given the results and history, 
there is likely an undiscovered genetic 
factor also predisposing him to patellar 
tendon rupture.
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Bilateral patellar tendon ruptures are rare and have only been published in case 
studies(50). In most cases, chronic systemic diseases like RA, SLE, and chronic renal 
disease have been implicated. Iatrogenic risk factors include long-term corticosteroid, 
antibiotic use, and direct trauma. Our patient had none of these risk factors. Ultrasound 
findings were consistent with changes that could be caused from chronic microtraumas 
but, the thickening is significant. His brother having experienced a similar injury implies 
the presence of a genetic component predisposing them to patellar tendon rupture. 
Connective tissue disorder or further genetic screenings were not done. 
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