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Fig. 1 (a,b) Radionuclide bone imaging dem-
onstrates the localized increased uptake at
the plantar surface of the right calcaneus at
the attachment of the plantar aponeurosis,
and the posterior surface of the left cal-
caneus at the attachment of Achilles’ tendon
(a. anterior view, b. posterior view).
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Fig. 2 (a,b) Right and left
radiographs reyeal spurs at
the sites of attachment of
Achilles’ tendon and
plantar aponeurosis (a.
right side, b. left sige). '

Fig. 3 (a,b) The repeat bone
imaging, performed one
month after normallization
of laboratory data, shows
the markedly decreased up-
take at the sites of tendon
and ligament attachment
to the calcaneus (a. ante-
rior view, b. posterior view).
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