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Fig. 1. MR images show the cystic lesion at the spinoglenoid notch of right shoulder (arrow).
(A : Low signa density on T1 weighted image, B : High signal density on T2 weighted image)

Fig. 2. Gross morphology shows the multilobulated cys-
tic mass, and its cut surface reveals a small cyst
with grayish white thin wall.

Fig. 3. Histologic finding shows the irregular cystic wall

with myxoid changes in the surrounding matrix
(arrow), and degeneration of muscle and adipose
tissues (open arrow). H& E stain, x 40.
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I solated Paralysis of Inferior Branch of the Suprascapular
Nerve duetothe Ganglion
- Report of One Case -

Tae-Soo Park, M.D., Tae-Seung Kim, M.D., Jong-Heon Kim, M .D.
and Suk-Keun Kang, M.D.

Department of Orthopaedic Surgery, Kuri Hospital
Hanyang University College of Medicine, Kuri-City, Kyunggi-Do, Korea

We present a case of the patient with early detection of entrapment of inferior branch of the
suprascapular nerve caused by multiple ganglion cysts at the spinoglenoid notch of the scapula,
recovering from hypotrophy of the infraspinatus muscle and treating successfully after surgical
removal of the cysts, and decompression of the nerve.
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