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— Abstract —

Glenoid Labral Cyst with Anterior Labral Tear in the Shoulder
- A Case Report -

Young Kyu Kim, M.D., Min Ho Song, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gacheon Medical College, Incheon, Korea

There are few case reports of glenoid labral cysts related to the labral tear in the shoulder. Glenoid labral cyst is
often overlooked in the diagnosis of shoulder pain. We are reporting a case of a glenoid labral cyst accompanying
with anterior labral tear in the right shoulder of a 42 years old woman with the history of trauma. The cyst and anteri-
or labral tear was successfully treated with arthroscopic excision and repair.
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Fig. 1-A. Axial image of MRI shows cyst at the anterior
labrum(arrow).
B. Coronal oblique image of MRI shows multilobu-
lar cyst at the anterior labrum(arrow).
C. Axial image of MRI shows tear of the anterior
labrum(arrow).
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Fig. 2-A. An arthroscopic view shows cyst at the anterior labrum(arrow). * H, Humeral head ; G, Glenoid
B. An arthroscopic view shows incomplete splitting tear at the anterior labrum(arrow).
* @G, Glenoid ; H, Humeral head ; L, Labrum

Fig. 3. Cyst was removed with punch, and yellowish Fig. 4. Arthroscopic labral repair was performed with
gelatinous fluid was seen into the fibrous capsule. one suture anchor.
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Fig. 5. Micrograph of labral cyst revealed a dense
fibrous wall covered by attenuated synovial lin-
ing cells(hematoxylin-eosin stain, X 200).
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