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Abstract

This case study investigates a pes anserinus anomaly in a male in his seventies who held
an occupation in installation, maintenance, or repair. Using whole-body dissection, we
found abnormal deposits and synovial tissue in the region of the pes anserinus, possibly
suggestive of chronic overuse or injury which would fit with the patient’s occupation. This
study could aid healthcare providers in understanding and diagnosing variations and in
managing lower limb pathologies, particularly in patients with occupational or repetitive
stress-related injuries.
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1. Introduction

Some of the first documented cases of pathologies affecting the anserine bursa, re-
ported in 1873, are of syphilitic bursitis [1]. One case was of a law student who after
engaging in several hunting parties, developed bilateral “fungous” (Fr. fongueuse) bursitis.
The other case was that of a 34-year-old female who developed gummatous bursitis after
falling on her knee. These cases highlight how pathologies around the pes anserinus can be
linked to trauma or physically demanding occupations.

The anserine bursa (bursa anserina) tends to have an irregularly circular shape, ex-
tending to the proximal tibia. The anserine bursa is found deep to the pes anserinus, which
is a common tendinous insertion for the sartorius, gracilis, and semitendinosus muscles;
“pes anserinus” is Latin for goose’s foot, which it resembles. The anserine bursa separates
the tendons of pes anserinus from each other and from the proximal medial tibia. The pes
anserinus plays a critical role in lower limb biomechanics. Anomalies in this region can
lead to significant alterations in gait and knee mechanics, impacting overall limb function.
The muscles surrounding the pes anserine bursa flex and internally rotate the knee. These
movements are necessary for normal ambulation and can be compromised by pes anserine
bursitis. The insertion site of the pes anserinus tendons varies significantly, which may
influence the occurrence of chronic overuse injuries and their clinical presentation [2]. The
presence of abnormal anatomical features in the pes anserinus region, such as calcified
deposits or abnormal tendon insertions, is rarely documented in the existing literature.
Such anomalies are clinically significant as they may contribute to knee dysfunction, altered
gait patterns, and discomfort in the affected limb. This condition is linked to knee patholo-
gies such as Osgood-Schlatter syndrome, osteoarthritis, and risk factors like obesity and
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valgus knee deformity [3]. A multidisciplinary approach in sports medicine is essential,
as it emphasizes the importance of thorough physical examination and considering pes
anserine bursitis as a differential diagnosis for knee pain [4].

In a case involving a 56-year-old male, a tumor was ultimately diagnosed as secondary
to gouty inflammation of the pes anserine bursa, representing a novel manifestation of
acute gout [5]. Additionally, a study examining the boundaries of the anserine bursa
recommended injection sites for clinical practice and provided critical insights into the
anatomical and functional variations in this region. Common pathological conditions affect-
ing the pes anserinus encompass overuse injuries, acute trauma, iatrogenic complications,
as well as tumors and tumor-like lesions [6]. Early recognition of anatomical issues in
the pes anserinus is crucial for timely intervention, as these conditions may frequently go
underdiagnosed. This underscores the need for further research to enhance understanding
and improve diagnostic approaches.

2. Methodology

A routine dissection of an embalmed male in his seventies was performed as part of
the Lower Extremity Anatomy course at the Kent State University College of Podiatric
Medicine (KSUCPM). The donated body was received from the Body Donation Program
at Northeast Ohio Medical University (NEOMED) in Rootstown, OH, USA. As far as
we know, this body donation program accepts donations from a radius of 75 miles, and
potentially farther. During the dissection, an anomaly in the region of the left pes anserinus
was identified, prompting further investigation. The body donor held an occupation in
installation, maintenance, or repair, and no specific clinical history was available. Upon
gross examination, the donated body exhibited a well-developed muscular body habitus
with minimal adipose tissue. A scalpel and bone rongeur were used to perform a detailed
dissection of the pes anserinus.

3. Results

An anomaly of the pes anserinus region of the left lower extremity was identified
(Figure 1) and schematically illustrated (Figure 2). Its superior—inferior length was 6 cm,
and its anterior—posterior width was 4 cm. It was hard on palpation. The anomaly encom-
passed a firm grossly observed lesion and synovial tissue. A fluid with a calcification-like
consistency exuded from the knee region. The popliteal fossa behind the knee was slightly
shifted towards the lateral aspect of the leg. The lesion itself was located deep to the gracilis,
semitendinosus, and sartorius muscle tendons. It never extended superiorly to come in
contact with the muscle fibers themselves. The right lower extremity showed no evidence
of an anserine bursa. It may have been present, but not visible because bursae are difficult
to see in dissection.
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Figure 1. Left lower extremity of a male in his seventies. The pes anserinus, where the semitendinosus

(STT), gracilis (GT), and sartorius (ST) tendons insert, had a firm anomaly (pes anserinus anomaly,
PAA). The adductor magnus (AM) and semimembranosus muscles (SM) are also visible.
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Figure 2. Tllustration of Figure 1, depicting the pes anserinus anomaly (PAA) and overlying tendons
of the pes anserinus: semitendinosus (STT), gracilis (GT), and sartorius (ST).

4. Discussion/Conclusions

A giant soft tissue mass of the pes anserinus region has been described in a case
report [7]. Here, we present findings on a firm lesion in the region. Dysfunction in the pes
anserinus region, such as pes anserine bursitis, can cause medial knee pain [8]. Overuse,
especially in active people, can cause pes anserine bursitis [6]. Additionally, valgus knee
deformity is a likely risk factor [9]. Our case presents a condition not routinely focused on
in podiatric practice. A firm lesion, like we observed in our dissection, could possibly be of
occupational origin and could contribute to medial knee pain, a frequent complaint in the
podiatric patient population. Medial knee pain, valgus, and pes planus are often connected
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and are very relevant to podiatry. In adolescents, reduced physical activity can contribute
to both pes planus and genu valgum [10]. In adults, pes planus is associated with frequent
knee pain and medial tibiofibular cartilage damage [11].

No living patient was involved in our study; the lesion was discovered during dis-
section in a Lower Extremity Anatomy course. Therefore, we were limited in the data
available about the body donor. Ultimately, there are several conditions that can cause
swelling or injury to the anserine bursa [12]. One is patellofemoral syndrome (runner’s
knee) which can be caused by overuse and repeated stress from activities such as running
or jumping [13]. Septic bursitis is another cause of inflammation in the anserine bursa, and
hamstring strain and/or injury to the medial collateral ligament could also cause injury
to the anserine bursa. Here, history of present illness, physical examination during life,
laboratory studies, and radiographic studies were not available or possible to perform. So, a
specific diagnosis would be conjecture at best. From the information we were able to gather,
we speculate that this case might involve chronic bursitis that resulted from overuse and
may have undergone dystrophic calcification. Further research is encouraged to deepen
our understanding of these complex interactions and etiologies in order to optimize patient
care strategies.
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