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Treatment of Suprascapular Cyst by Ultrasound Guided Aspiration

- A Case Report -

Hyo Jin Lee, M.D., Yang Soo Kim, M.D., Ph.D.

Department of Orthopedic Surgery, The Catholic University of Korea College of Medicine, Korea

Among the various reasons that can cause entrapment of suprascapular nerve, suprascapular cyst is not commonly
found and more often, overlooked or misdiagnosed. Authors experienced one case of suprascapular cyst causing
suprascapular nerve entrapment confirmed by ultrasonography and MRI. Symptom of the patient was confined to
infrascapular nerve. Percutaneous aspiration of cyst was done under the guidance of ultrasonography through
Neviaser portal on out-patient department. After 8 weeks of follow-up, no recurrent lesion was found and objective
functional improvement was identified. When clinicians confront with the symptoms compatible with suprascapular
nerve entrapment, every effort should be put on finding lesion under ultrasonography before attempting any further
cost-ineffective or time-wasting evaluation. Symptoms caused by space-occupying cyst will be soothed by simple
decompression. However, always be aware of concomitant lesions that might be the reason for the cystic lesion and

in some cases, further evaluation is inevitable.
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A3 s gAst (Fig. 3), 2% F% of
o] Neviaser portal 2} &gt X|ol|A HFulas
date] 3 ce 49 FFE W AN dAE 2l
skl th(Fig. 4). 85 FH el F4AAME Al3gs A,
Zo 9 el FF ] AR gldleH (Fig. 5), 7%
H7H(VAS pain score, ASES score, Constant
score, Simple shoulder test, KSS) oA % Al& 7
¥} vlaste] Ale & 5dS Hlth(Table 1).

Fig. 1. MRI scan of supraglenoid cyst.
(A) Coronal image of T2 weighted MRI shows 2.5 cm sized supraglenoid cyst. (B) Sagittal image of T1 FS
MRI shows 1.5 cm sized round supraglenoid cyst.
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Fig. 2. Initial ultrasonographic finding of supraglenoid Fig. 3. Suprascapular artery was noted under Doppler
cyst (arrow heads). sonography.
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Fig. 5. Ultrasonographic finding shows that the supra-
glenoid cyst was not noted at 8 weeks after
aspiration.
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Fig. 4. Sono-guided needle aspiration of cyst.

(A) Position of the probe and location
of Neviaser portal, (B) Shrinkage of
cyst after aspiration and (C) Aspirated
viscous material

Table 1. Functional results

Initial Post-aspiration
8 months
VAS*pain score 8 2
ASES' score 42 73
Constant score 55 82
Simple shoulder test 58 91
KSS* 48 76

* Visual Analogue Scale
T American Shoulder and Elbow Society
* Korean Shoulder Society
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