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Spinoglenoid Cyst Combined with SLAP Lesion Initially Missed with
Ultrasonography - A Case Report -

Chung Hee Oh, M.D.}, Joo Han Oh, M.D., Ph.D, Sae Hoon Kim, M.D.,
Seok Won Chung, M.D., Joon Yub Kim, M.D.

Department of Orthopedic Surgery,Seoul National University College of Medicine,
Department of Orthopedic Surgery,S-Seoul Hospital, Suwon, Korea*

Spinoglenoid cyst have been reported in small series in the orthopaedic literature in association with SLAP lesion,
which is one of less common causes of shoulder pain. Authors experienced one case of spinoglenoid cyst with SLAP
lesion initially missed with ultrasonographic examination and physical examination. This case was confirmed by MRI,
EMG and arthroscopic surgery was done. When clinicians cannot find a definite cause of shoulder pain and
decreased power of rotator cuff tendon with ultrasonographic examination, they need further study such as MRI and
EMG with careful physical examination. Clinicians need to aware of the limitation of ultrasonography for spinoglenoid
cyst especially, (1) cyst size is small, (2) location of cyst is too deep to detect and along the scapula spine from SLAP
lesion.
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Fig. 1. Initial ultrasonographic examination showed no rotator cuff tear, A) Biceps tendon short axis view, B)
Supraspinatus tendon long axis view and C) Dorsal transverse section.

Fig. 3. Follow up Ultrasonographic examination 12 weeks after operation showed resolution of cyst on spinogle-
noid notch area. A) Dorsal transverse section, B) Superior transverse section.
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Fig. 4. Dorsal transverse section of A) MRI, B) Ultrasonographic examination and C) Clinical photo.
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Fig. 5. Superior transverse section of A) MRI, B) Ultrasonographic examination and C) Clinical photo.
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