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Suprascapular Nerve Injury Restricted to the Infraspinatus Muscle by a Ganglion Cyst

-A case report-

Dae Seop Shim, M.D., Ueon Woo Rah, M.D., Hae Won Moon, M.D.,

Il Yung Lee, M.D. and Jae Ho Eom, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

Suprascapular nerve injury restricted to the infraspinatus
muscle is an uncommon condition. We present a 29
year-old man who complained of right shoulder pain and
weakness for 8 months. Physical examination revealed
atrophy of right infraspinatus muscle and T2 weighted MRI
of the right shoulder revealed a mass with homogeneous
high intensity at the spinoglenoid notch and atrophy of right

infraspinatus muscle. EMG study revealed abnormal
spontaneous activities and reduced recruitment pattern of
motor units in right infraspinatus muscle. Symptoms im-
proved after the excision of a mass which was a ganglion
cyst by pathologic examination. We were reporting a case
of suprascapular nerve injury restricted to the infraspinatus
muscle. (J Korean Acad Rehab Med 2002; 26: 819-821)
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Table 1. Nerve Conduction Study of Suprascapular Nerve

Initial Follow up

Recording (2001. 8.) (2002. 1.)
site Right Left Right Left
Supraspintus  Latency (msec) 1.80 1.85 1.85 1.90
muscle  Amplitude (mV)” 1415 132 221 200

Infraspinatus Latency (msec) 555 325 320 330

muscle  Amplitude (mV)” 132 153 427 237

1. peak to peak amplitude recorded by monopolar needle
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Table 2. Electromyographic Findings in Right Infraspinatus

Muscle
Initial Follow up
(2001. 8.) (2002. 1.)
ASA" ++ -
MUAP” Normal Polyphasic & large
amplitude (12 mV)
Interference pattern Partial Partial to complete

1. ASA: Abnormal spontaneous activities, 2. MUAP: Motor unit
action potentials

Fig. 1. A) Coronal and B) axial
T2-weighted magnetic resonance
images of the right shoulder, de-
monstrating a mass with homo-
geneous high intensity consistent
with the ganglion cyst (arrow) in
the region of the spinoglenoid
notch.
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(synovial sarcoma), % 5%-(Ewing sarcoma), %33 -5%(chon-

drosarcoma), %10]4 A1A| %} (metastatic renal cell carcino-
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