Case Report Journal of Orthopaedic Case Reports 2026 April:16(4):Page 172-175

40-Year-Old Male with Medial Gastrocnemius Tear after Adderall
(Amphetamine/Dextroamphetamine) Use: A Case Report

Christina M Melian', James Puleo’, James Schneider'

Learning Point of the Article:
Adderall usage may predispose patients to musculoskeletal injuries. Caution should be taken when prescribing this medication.

Introduction: Gastrocnemius tears most commonly occur after a forceful eccentric contraction of the muscle. Adderall (i.e.,
amphetamine/dextroamphetamine), a commonly prescribed medication in the United States, has been proven to have many adverse effects.
However, thisis the first report demonstrating a potential musculoskeletal side effect of Adderall.

Case Report: A 40-year-old male sustained an atraumatic medial gastrocnemius tear after taking Adderall. The patient presented with calf pain,
swelling, and ecchymosis after having severe, sustained muscle spasms. He was found to have exquisite tenderness over the medial head of the
gastrocnemius, worse with ankle dorsiflexion and knee extension. The Thompson test and deep vein thrombosis ultrasound were negative. He
was diagnosed clinically with a tear of the medial head of the gastrocnemius. Adderall was discontinued, and he was treated conservatively with
full resolution of symptoms.

Conclusion: The case highlights the potential for Adderall (amphetamine/dextroamphetamine) to predispose patients to musculoskeletal
injuries such as gastrocnemius tears, a phenomenon not previously described in the literature.
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Introduction posterior compartment of the lower leg and is composed of two
Injury to the gastrocnemius is a common cause of calf pain, heads: Medial and lateral. The medial head is thought to be
ranging from muscle strain to complete rupture [ 1,2, 3]. Initially Vulnerable to injury due to its more active role in toe off [4].
described in athletes, tear of the medial head of the Becausethegastrocnemiusspansboththekneeandanklejoint,it
gastrocnemius tendon, “tennis leg,” has also been observed in €31 extend the knee while plantar flexing the foot. Such
less active, middle-aged individuals during strenuous activity simultaneous active contraction and passive stretching can result
[2]. It is typically caused by a rapid eccentric contraction of the in significant strain on the muscle, ultimately leading to a tear
gastrocnemius muscle during push-off of the foot, as in running mostcommonlyatthe myotendinous junction [2,5].

orjumping[1]. The typical presentation of a gastrocnemius tear is someone who

The gastrocnemius makes up the majority of the superficial complains of a pop in the back of the calf after strenuous activity,
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followed by the sudden onset of calf pain and tightness. There
may even be a palpable defect in the belly of the gastrocnemius
just above the myotendinous junction [1]. Diagnosis can be
made clinically without the need for imaging. However,
ultrasound has been shown to be useful in aiding a diagnosis and
guiding treatment [2,3]. Treatment usually involves
conservative measures with rest, ice, and anti-inflammatory
medications; however, there have been cases of surgical repairin
patients who fail to return to dailyactivities [ S].

Risk factors for gastrocnemius tears include athletes, older
individuals, patients with a previous calfinjury, and higher body
mass index (BMI) [4]. While not specific to gastrocnemius
injury, certain medications have been associated with
tendinopathy and possible rupture, including corticosteroids,
fluoroquinolones, aromatase inhibitors, and statins [6].
Amphetamine/dextroamphetamine, also known as Adderall, is
commonly used for the treatment of attention-
deficit/hyperactivity disorder (ADHD) and has been reported
to cause severe muscle pain and stiffness [ 7]; however, there has
not been a proven association of Adderall with gastrocnemius
tear. In addition, the drug label does not list muscle/tendon
injury asa potential adverse effect.

We report a case of a medial gastrocnemius tear in a patient
initiated on Adderall for the management of ADHD. The goal of
this report is to expand upon the knowledge of gastrocnemius
injuries and raise awareness of a potential side effect of Adderall.
The patient discussed in this case signed and agreed for their
datatobe submitted.

Case Report

A 40-year-old male with a history of psoriasis and a recent
diagnosis of ADHD presented 1 month after initiating Adderall
with complaints of calf pain, swelling, and ecchymosis. The
patient was prescribed 20 mg Adderall XR (extended release)
twice daily for management of his ADHD. He was on

Figure 1: Clinical photograph of the posteromedial calf demonstrating
significant ecchymosis following injury.

medication for 1 month before experiencing severe, sustained
muscle spasms in his lower extremity that woke him from sleep
and lasted approximately 15 min. The following day, he
experienced worsening calf pain, swelling, and ecchymosis
along the medial calf (Fig. 1). Calf pain was found to be worse
with ankle dorsiflexion, particularly when his knee was
extended. He presented to the emergency department, where a
deep vein thrombosis (DVT) ultrasound was performed and
negative for thrombus. While he had significant calf tenderness
and stretch pain, compartment syndrome was ruled out, and he
was discharged with outpatient referral to orthopedics. In the
office, his pain, swelling, and ecchymosis were found to be
improving. He had pain with direct pressure over the medial
head of his gastrocnemius. The Thompson test was negative for
Achilles rupture. Based on clinical examination, he was
diagnosed with a tear of the medial head of his gastrocnemius.
Treatment consisted of conservative measures with activity
modification, ice, elevation, and anti-inflammatories. His
Adderallwas discontinued.

At the time of initial presentation, the patient also had
complaints of burning in the bilateral triceps at the distal
insertion. He denied any strenuous activity in the days leading
up to his injury and had never experienced these symptoms
before. His pre-injury activity level was low-moderate. While in
the emergency department, his laboratory markers were
unremarkable, ruling out dehydration or electrolyte imbalance
as a potential cause for his muscle spasms. In addition to recent
Adderall use, his only other medications included Zoryve
(roflumilast) creame 0.3% and clobetasol scalp foam, which he
had been taking for the past several years for his psoriasis. He
denied any tobacco use and hada BMI 0f43.5.

Discussion

In summary, this case report discusses a 40-year-old male who
presented with calf pain, swelling, and ecchymosis after taking
Adderall, or amphetamine/dextroamphetamine, for treatment
of ADHD. History and physical examination led to a diagnosis
of atear of the medial head of the gastrocnemius tendon, which,
after ruling out other causes, was thought to be due to his recent
Adderall use. His Adderall was therefore discontinued, and his
symptoms were managed conservatively with adequate
response. Six months after discontinuation of Adderall, he
reports complete resolution of calf pain and triceps
tendinopathy.

Adderall is a central nervous system stimulant that increases
dopamine, norepinephrine, and serotonin in the synaptic cleft
[8]. Increased norepinephrine can lead to increased muscle
tone by amplifying glutamate-driven excitatory activity, leading
to muscle contraction [9]. Swisher et al. report a case of
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rhabdomyolysis from non-toxic doses of dextroamphetamine
asaresult of muscle hyperactivity [ 8]. Lisdexamfetamine, more
commonly known as Vyvanse, is another stimulant drugused in
the treatment of ADHD, and has also been shown to cause
muscle pain and stiffness in some patients [7]. In addition to
muscle injury, Adderall has a black box warning for potential
substance abuse. Serious adverse effects of the medication
include cardiovascular events such as sudden death, stroke, and
myocardialinfarction. Less severe side effects include headache,
dizziness, dry mouth, weightloss, and trouble sleeping [ 10].

Injury to the medial head of the gastrocnemius typically occurs
at the myotendinous junction as a result of sudden explosive
movements, overuse, or inadequate warm-up [11]. Prodromal
symptoms such as muscle cramps or dull muscle pain can be
seen in as many as 20% of patients [4]. Common clinical
findingsinclude posteromedial calf pain preceded by a feeling of
a pop, swelling, and ecchymosis. Pain is usually exacerbated
with ankle dorsiflexion or resisted ankle plantarflexion with
knee extension [4]. Although diagnosis is clinical, it is
important to rule out other causes of calf pain, such as DVT,
compartment syndrome, thrombophlebitis, and Achilles
tendonrupture [1,2]. Ultrasound can be considered to confirm
a gastrocnemius tear and differentiate between partial and
complete tears. It may also be used to determine the extent of
soft tissue injury and evaluate for possible compressive
hematoma[1,3].

The treatment for a gastrocnemius tear is usually conservative
with ice, elevation, and non-steroidal anti-inflammatory
medications. Kwak et al. recommend the use of crutches with a
neoprene cast sleeve for 2—4 weeks after injury, followed by a
passive and active stretching program for another 2 weeks [2].
Other reports recommend a more rigorous rehabilitation
protocol with step-wise progression from active range of
motion exercises to isometric exercises and resistance training

[1]. Whileless common, there have also been reports of surgical
repairin cases resistant to conservative measures [S].

The patient described in this report sustained a tear of his
gastrocnemius without an inciting event or prodrome. His
lower baseline activity level and lack of prior calf injury make
this injury unusual, especially given the atraumatic nature.
While this patient’s BMI s higher than normal, this alone would
not explain the symptoms that occurred while he was sleeping.
The only change made to this patient’s lifestyle leading up to his
injury was the initiation of Adderall, making it the prime suspect
for the injury. In addition, the patient reported complete
resolution of symptoms 6 months after discontinuing the
medication. While we cannot infer causation, this report simply
suggests a potential side effect of Adderall not commonly
describedin the literature.

Conclusion

Adderall use may predispose patients to soft-tissue injuries such
as a gastrocnemius tear. Caution should be taken when
prescribing this medication. In addition, gastrocnemius tears
may mimic other lower extremity conditions and require a
thorough history and physical examination to rule out other
causes of calf pain. Treatment is typically conservative, with few
cases necessitating surgery. Further studies should explore the
correlation between stimulant medications, such as Adderall,
and myotendinous injuries better to understand the associated
risks and potential mechanism of action.

Clinical Message

Adderall may cause adverse musculoskeletal effects not listed on its
drug label. Therefore, it is important that patients taking Adderall
undergo serial monitoring and understand the potential risks of the
medication.
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