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Wherever it may lead 



INTRODUCTION

The aim of this presentation is to highlight the diagnostic challenges encountered 
when a  soft tissue mass is in an unusual location. 

It highlights the complexities of coexisting conditions, which may not be initially 
apparent .

The role of ultrasound in identifying and managing lesions.

 



PATIENT HISTORY

67-year-old male attends from his GP , June 23 

Clinical History  

Painful lump on the back of the left leg for 5 days , similar swelling on the 
right side.

Firm diffuse irregular lump attached to the left Achilles approx. 2-3 cm in 
diameter. Slightly tender.

Us Left Achilles ? Cause for lump 



ACHILLES ANATOMY 

Largest tendon in the 
body 

Originates from the 
gastrocnemius and 
the Soleus muscles 

Inserts onto the 
calcaneum 



WHAT I EXPECTED 

Longitudinal view of Achilles 



WHAT I SAW  

Tendon
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LEFT ACHILLES



CONSIDERED DIFFERENTIALS 

• Giant Cell Tumor • Rheumatoid 
Nodule 

• Xanthoma 



Some irregularity to the  borders of the soft tissue lesion 

Presence of  vascularity 

Fast growing 

AREAS OF CONCERN 

As he was leaving , he mentioned several surgeries for melanoma 



The swelling on the posterior aspect of the right ankle corresponds to a large 
heterogenous soft  mass that extends along the length of the Right Achilles and wraps 
along onto the medial aspect of the tendon . The mass has poorly defined borders  and 
contains vascularity measuring approximately 35 x 11 x 25mm . 
On dynamic examination it  appears to be tethered to the  paratenon. 
The underlying Achilles tendon appears unremarkable, except for mild spurring present 
at the calcaneum. 

A similar but smaller swelling is noted on the left side .
It is difficult to be sure what exactly these masses are , but the appearances are similar 
to those seen in a GCT. 

The patient informed us as he was leaving Previous HX of melanoma with surgeries and 
so a sinister cause cannot be excluded . 
The patient needs urgent further referral . 

ULTRASOUND REPORT 



FURTHER INVESTIGATIONS

Patient referred to tertiary  
center 

MRI: Supported a soft tissue 
mass superficial to the 
Achilles tendon, extending 
for 5cm . Differentials 
included GCT and Gout  

Ultrasound guided biopsy 
performed 



FINAL DIAGNOSIS 

• Isolated Rheumatoid Nodule. 
Despite no prior  Hx of RA



PATIENT MANAGEMENT

Conservative approach with regular monitoring.

Patient referred back  to GP , to organise Rheumatology referral. 



Patient to referred to Rheumatology Nov23.

Now has swelling of the wrists and MCP joints, High inflammatory markers  
 

• Patient referred 

FOLLOW UP 



CONCLUSION

In this case, did the Hx of melanoma lead me down the incorrect path ?  

I discounted a Rheumatoid nodule , because there was no systemic RA 

Imaging but also histology essential 



Q & A
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