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Dear Editor,

In all age groups, presentation in the clinical setting with
the complaint of shoulder pain is frequent. Common
causes include local conditions such as rotator cuff disease,
impingement syndrome, adhesive capsulitis, tendonitis,
bursitis, acromioclavicular joint abnormalities, and cervical
pathologies such as disc disease and spondylosis.™

A source of shoulder pain and dysfunction, which is often
underestimated, is suprascapular nerve neuropathy. This
may originate from entrapment of a ganglion or paralabral
cyst at the spinoglenoid notch, which has led to weakness
and atrophy of the infraspinatus muscle.”? Suprascapular
nerve entrapment accounts for 1%—2% of shoulder pain, and
mainly affects patients younger than 40 years of age. There
are various treatment options, such as ultrasound-guided
aspiration, drainage, surgical excision, or arthroscopic
decompression of the cyst. In cases where conservative
management has not been successful, surgery may be
considered.?!

A 33-year-old, right-hand dominant, male patient presented
with the complaints of posterolateral shoulder pain and
nocturnal pain, which had been ongoing for 1 year. There
was no history of trauma to the shoulder, and the pain
increased with repetitive arm motions and exercises. The
initial pain assessment was estimated as Visual Analog Scale
6. The patient had previously been unresponsive to physical
therapy, medication, and subacromial corticosteroid
injection. On examination, there was no restriction
in the shoulder range of motion, but shoulder flexion
and abduction were painful at 120°. There was no
muscle atrophy, and the neurological examination was
normal. Ultrasound examination showed a well-defined,
homogeneously anechoic, noncompressible cystic lesion
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Figure 1: Cyst located at the spinoglenoid notch. (a) Ultrasonographic
view, (b) Schematic illustration. *cyst; suprascapular nerve (arrow)

without vascularity at the spinoglenoid notch [Figure 1].
In the electromyography examination, fibrillation potentials
and positive sharp waves were observed in the infraspinatus
muscle. Magnetic resonance imaging of the right shoulder
displayed a lobulated 2 cm X 3 cm X 4 cm ganglion cyst
extending to the spinoglenoid notch [Figure 2]. The patient
subsequently underwent ultrasonographic aspiration with a
23G needle of the ganglion cyst, and clinical improvement
was seen [Figure 3].

As a branch of the upper trunk of the brachial plexus
(a combination of C5 and C6 roots), the suprascapular nerve is
amixed sensorimotor nerve, which provides motor innervation
to the supraspinatus and infraspinatus muscles. This nerve is
also responsible for sensory innervation of the glenohumeral
and acromioclavicular joints."*! If the suprascapular nerve
is compressed at the spinoglenoid notch, this will cause
weakness in the infraspinatus muscle alone. However,
injury or compression at the suprascapular notch may result
in weakness of both the infraspinatus and supraspinatus
muscles.”) Shoulder pain caused by suprascapular nerve
neuropathy as a result of cyst impingement may be easily

Address for correspondence: Dr. Mustafa Turgut Yildizgéren,
Fizikon Tip Merkezi, Fizik Tedavi ve Rehabilitasyon Klinigi, Konya, Tiirkiye.
E-mail: ftrmustafaturgut@hotmail.com

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

How to cite this article: Yildizgoren MT. Ultrasonographic diagnosis and
treatment of suprascapular neuropathy secondary to ganglion cyst. J Med
Ultrasound 2021;29:221-2.

I © 2020 Journal of Medical Ultrasound | Published by Wolters Kluwer - Medknow 221




[Downloaded free from http://www.jmuonline.org on Wednesday, December 15, 2021, IP: 10.232.74.27]

Research Letter

Figure 2: (a) Axial and (a) Coronal magnetic resonance imaging image
showing a lobulated 2 cm x 3 cm x 4 cm ganglion cyst extending into
the posterior spinoglenoid notch

confused with rotator cuff injury or cervical spondylosis. ‘
Compression at the spinoglenoid notch may be due to several

Figure 3: Ultrasound-guided aspiration of the cyst using an “in-plane
etiologies, of which the most usual is a paralabral ganglion g g P y g P

i approach”
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