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— Abstract —

Paralysis of Inferior Branch of Suprascapular Nerve by a Lipoma
-A Case Report-

Joo Han Oh, Hyun Sik Gong, Hyung Ho Kim

Department of Orthopaedic Surgery, Seoul National University College of Medicine,
Seoul National University Bundang Hospital, Seongnam-si, Gyeonggi-do, Korea

We present a case of suprascapular entrapment syndrome by a lipoma that compressed inferior branch of supras-
capular nerve at the spinoglenoid notch and treated successfully by surgical excision.
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Fig. 1. The preoperative photograph shows infraspinatus 3l AFE L AT FEA O 3t He]x2

atrophy of the right shoulder.

A

Fig. 2. Coronal T2-weighfed and axilTl-weighted fat suppressed MR arthrographies of the right shoulder, demon-
strating a mass just like a lipoma in the region of the spinoglenoid notch.
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Fig. 3. Intraoperative photograph shows the lipoma. (A) Fatty tissue is seen protrudng into th wound. (B) Gss

photograph shows the lipoma.

Fig. 4. Histologic examination of a representative sec-
tion of the mass shows a lipoma characterized by
mature uniform adipocytes. (Stain, hemoatoxylin
and eosin; magnification X 100)

Fig. 5.The llow—up photograph shows recovery of the

volume of the infraspinatus muscle.
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