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Fig. 1. Radiographs showed soft tissue mass in the region of Fig. 2. The right shoulder and other involved joints showed
the proximal humerus without soft tissue calcifications. evidence of rheumatoid arthritis.

Fig. 4. MR imaging showed a markedly distended subacromi-

Fig. 3. Ultrasound showed multiple hypoechoic mass with al-subdeltoid bursae, filled with multiple nodules of
almost completely subacromial-subdeltoid bursae. varying sizes that were isointense on T1-weighted.
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Fig.5.MR }rﬁ'agi;g showed slightly hyperintense on T2-
weighted spin-echo images relative to the hypointense
skeletal muscle.

Fig. 7. These bodies’ranged in size from 5 to 9 mm.
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Fig. 6. During arthroscopic surgery, more than 300 small fine
loose rice-like bodies were detected in the subacromial
and gleno-humeral spaces.

Fig. 8. There was communication between the subacromial

bursa and the joint, implying full-thickness rotator cuff
tear.
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Fig. 9. Tear was longitudinal shape so we performed side by
side suture with PDS absorbable sutures and Ethibond
non-absorbable sutures.
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Flg 10. Pathologlcally, the bursal wall was lined with villous
cells and lymphoid nodules were present. Rice bodies

were noted to consist of dense fibrinous material.
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=ABSTRACT =

Multiple Rice Body in both Glenohumeral Joint and
Subacromial & Subdeltoid Bursa Simultaneously
combined with Full Thickness Cuff Tear in Rheumatoid
Arthritis: Arthroscopic Treatment & MR Appearance
-A Case Report-

Kyu Cheol Noh, M.D., Yung Khee Chung, M.D., Jung Han Yoo, M.D.,
Kyong Soo Nah, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital,
Hallym University School of Medicine, Seoul, Korea

Numerous small fibrinous rice bodies are a common finding in joints afflicted with rheumatoid arthri-
tis(RA) or seronegative arthropathy. Subacromial and subdeltoid bursitis of the shoulder associated
with multiple rice body formation is a rare occurrence. To our knowledge, this is the first report to
describe the arthroscopic treatment of massive rice bodies in both glenohumeral joint and subacromi-
al-subdeltoid bursae combined with full thickness of rotator cuff in RA. Besides, the MR appearance
of subacromial-subdeltoid bursal rice bodies have been previously described in only few recent
reports. Therefore, we also describe the MR appearances subacromial-subdeltoid bursae associated
with multiple rice bodies in RA.

Key Words: Rheumatoid arthritis, Rice body, Subacromial and subdeltoid bursitis, Full thickness
cuff tear, Arthroscopy, MRI
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