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Multiple Rice Bodiesin Subacromial Space
- A Case Report -

Kyoung-Dae Min, M.D.* Ki-Hoon Ryu, M.D.,Jae-Sang L ee, M.D., and Byung-Ill Lee, M.D.

Department of Orthopedic Surgery, Soonchunhyang University College of Medicine, Bucheon, Korea

Multiple rice bodies are arare disorder that is most commonly observed in chronic rheumatoid arthritis patients and
as a complication of chronic inflammation in the bursa. However, it can occur in the absence of an underlying sys-
temic disorder. Although it resembles synovial chondromatosis clinically and on imaging, the condition can be dis-
criminated by an analysis of the radiographic and MR appearances. We encountered a case of multiple rice body for-
mation with subacromial bursitis on the shoulder of a 37-year old man suffering from pain and motion limitation. The
patient was treated by arthroscopic removal of the multiple rice bodies and a subacromial bursectomy. We present

this case with areview of the relevant literature.

Key Words: Subacromial bursitis, Rice bodies, Arthroscopy.
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Fig. 1. Theinitial AP & Axial radiographs show soft tis-
sue bulging around deltoid muscul ature.

4N
wy B
of

-|~
oo

)

AHESR, CRP) L
33 270l 0n 1%

el }\]./\]- Apzy 2 /g-l?_oﬂ g1k TX8

E

‘IT
E’:]
=

=]
Ej/ e
rr

14

_101‘

(bulging) &7 ¢
(Fig. 1), MRI%
=L <7}
7 (supraspinatus) 2
mion)®] sl 928k JomA] T2
Aol BAZ HlE A A5
W] Ado] #aEEtH(Fig. 2). 5949 (Later-

al decubitus position)dtel] v, T 9 Sk

o] =
AT

space.

Fig. 3. Arthroscopic views show synovial proliferation
and the buddings which are considered the transition
from synovium to rice body.

Fig. 4. Gross specimen shows multiple rice bdié:. and
microscopically, the rice bodies are mainly composed of
fibrin.
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