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Abstract 

Common Extensor tendinopathy is one of the most common overuse injury of elbow. With the repetitive 

overload and microtrauma of elbow it may eventually leads to tear of the common extensor tendon that is 

rare. 

In this case report we describe a case of a middle aged man pilot by profession presented with chief 

complaints of pain in elbow and a clinical history corresponding with tendinopathy caused by repetitive 

overload of common extensor tendon due to repeated use of his hand and elbow as per according to his job 

demand. On examination tenderness was present around lateral aspect of elbow with painful range of 

movements and weak and painful grip. Initial diagnosis was made clinically for lateral epicondylitis and 

ultrasound imaging was done to correlate with the clinical findings which showed a frank 4mm tear of i.e. 

hypoechoic swelling of tendon with focal interruption of internal fibrillar pattern and soft tissue indentation 

unlike microtear of tennis elbow. Clinical diagnosis of common extensor tendon rupture was confirmed in 

this patient who had clinical history corresponding to lateral epicondylitis. 

Patient was treated with injection PRP(Platelet Rich Plasma) given in weekly intervals under ultrasound 

guidance and in follow up it showed decrease in size of tear and healing of tear of common extensor tendon. 

This case report is to highlight upon a fact that PRP can be a promising treatment for tendon tears which 

have shown good result in this case report. 

 

Introduction 

From the lateral epicondyle of humerus arises the 

muscle forming common extensor tendon which is 

composed of  extensor carpi radialis brevis, 

extensor digitorum, extensor digiti minimi, and 

extensor carpi ulnaris  and their main action is to 

extend the wrist and supinate the forearm.
[1]

 

Rupture of common extensor tendon is generally 

rare and occur as result of repetitive microtrauma 

of elbow i.e. large valgus force with medial 

distraction and lateral compression of elbow
[2] 

and 

it may also get ruptured following a steroid 

injection.
[3]

 

Tendon rupture can be classified as partial or 

complete, acute or chronic and traumatic or 

nontraumatic. Most of the cases of common 

extensor tendon tear are partial, acute and 

spontaneous.
[4]
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Platelet rich plasma (PRP)( also referred to as 

platelet rich in growth factors, platelet rich fibrin 

matrix, platelet rich fibrin, fibrin sealant, platelet 

concentrate)  is an orthobiologic and is a safe and 

non surgical way to treat musculoskeletal injuries 

by enhancing body innate ability to repair and 

regenerate.
[5]

 

[IOC Consensus paper on use of  Platelet rich 

plasma classified into four categories depending 

on their leucocyte and fibrin content: pure 

platelet-rich plasma(P-PRP), leucocyte and 

platelet rich plasma(L-PRP), pure platelet rich 

fibrin(L-PRF) and leucocyte and platelet rich 

fibrin(L-PRF).
[6]

 

PRP is basically a plasma fraction derived from 

patient’s whole autologous blood that is obtained 

by centrifugation which contain platelet 

concentration exceeding above the baseline. 

Centrifugation helps in separating the RBC’s so 

that it can be removed. PRP can be activated with 

calcium chloride and thrombin.
[7]

 

Apart from high platelet concentration, PRP also 

contains range of growth factors, chemokines, 

cytokines. The presence and absence of leucocytes 

and its activation may determine the type of PRP. 

Platelets contain alpha granules that is rich in 

various growth factors like vascular endothelial 

growth factors(VEGF), epidermal growth factors 

(EGF), platelet derived growth factors(PDGF), 

insulin like growth factor(IGF),transforming 

growth factor(TGF) and interleukin(IL) which 

helps in healing of injured tissue.
[8]

 

Platelet number more is not necessarily better 

1.5million/ul may be optimal above this has a 

catabolic effect. 

A concentration of 1,000,000 platelets/μL has 

been suggested to be the working definition of 

PRP; this represents a platelet concentration five 

times higher than that of whole blood.
[9]

 

Autologous platelet rich clots when administered 

in-vitro promote tendon healing by inducing cell 

proliferation and by angiogenesis promoting 

growth factors.
[10]

 

Platelet rich plasma induce formation of matrix 

forming collagen type 1[COL3A1], cartilage 

oligomeric matrix protein (COMP), with no 

increase in MMP-3 and MMP-13. 

There is paucity of well published literature on use 

of platelet rich plasma in common extensor tendon 

tear. 

Based on clinical features, laboratory findings and 

ultrasound findings report a case of common 

extensor tendon tear treated with injection PRP 

which have shown complete healing of tear with 

only residual mild tendinosis. 

 

Case Report 

A 32 year old man pilot by profession presented to 

us in OPD with chief complaint of pain on left 

elbowsince1 year gradual in onset and progressive 

in nature and became aggravated for the last 2 

months. Pain was radiating to upper left shoulder 

and downward to the forearm. Pain was present 

throughout the day but become worse with 

activity and maximum at the end of the day. The 

pain is of pin pricky and achy type around the 

elbow. Pain aggravated by gripping, elbow flexion 

and wrist extension and relieved on taking rest and 

pain killers. Not associated with any sensory 

symptoms. No radiation to the neck. 

On physical examination: Pain on resisted wrist 

extension. 

On palpation tenderness present as a painful lump 

in tendon few mm distal to lateral epicondyle 

 

Active movements Passive movements 

Elbow flexion –  ROM : 0-

130 terminally painful 

Full ROM 

Elbow extension: terminal 

hyperextension painful 

Full ROM 

Pronation 0-80 

Supination 0-90 

Grip: weak and painful 

Full ROM 

 

Investigation  

Routine baseline investigation was done which 

includes hemogram, KFT and LFT and they were 

within the normal limits. 

X-ray of elbow was normal. 
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Ultrasound findings 

Figure 1: Pre-Procedure Tear in Common Extensor Tendon: frank 4mm tear of i.e. showed a hypoechoic 

swelling of tendon with focal interruption of internal fibrillar pattern and soft tissue indentation. 

 
 

Figure 2: PRP being injected into the tear  

 
 

Figure 3: 2
nd

 Image of PRP being injected into the tear 
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Figure 4: Post Procedure USG :PRP in tear 

 
Patient was treated with 3 Injection of PRP in 4 

weekly intervals. Patient was followed up in 3-4 

weekly intervals and his VAS score was noted in 

each visit and after 4 months of follow up patient 

had shown significant recovery with decrease in 

VAS and improvement in grip i.e. up to full 

strength. 

Ultrasound was repeated after 4 and 6 months of 

post procedure to see for healing and showed 

decrease in size of tear with healing and only mild 

residual tendinosis of common extensor tendon 

Figure 5: Post injection follow up:  

Common Extensor tendon width -5.5mm 

Tear Size : 1x 1.5mm 
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Figure 6: 4 months follow up: No tear, only mild tendinosis 

 
 

Discussion  

Rupture of elbow tendons very rare. If happened 

they mainly affect extensor as compared to flexor 

and biceps and triceps.
[12]

 

The most common pathology associated with 

common extensor tendon is lateral 

epicondylitis.
[13,14]

 

It is characterized by loss of the normal tendon 

structure showing myxoid and hyaline 

degeneration, angiofibroblastic proliferation, 

fibrosis and calcifications. These changes cause 

the tendon to lose its elasticity and become easily 

damaged.
[15,16]

 

Ultrasound imaging of elbow is a low cost non 

invasive approach to evaluate dynamic overview 

of pathology in tendon, ligaments and nerve. The 

elbow ultrasound is indicated for  revealed a 4mm 

tear of common extensor tendon with hypoechoic 

foci with loss of internal fibrillar pattern.(Fig 

1).
[15]

 

Platelet rich plasma stimulate the healing by clot 

formation. Thrombin at the site of bleeding causes 

platelet aggregation and activation, resulting in the 

release of α-granules, which contain growth 

factors that stimulate the inflammatory cascade 

and healing.
[17]

 

The interactions of these growth factors are 

responsible for the healing response, promoting 

chemotaxis, cell proliferation, angiogenesis, and 

collagen synthesis.
[18]

 

This case report is to highlight upon the fact that 

platelet rich plasma can be used in tendon tears as 

it has shown good improvement in terms of 

healing. 

Clinicians should become aware of this therapy 

and more studies can be done in this. 
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