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Intramuscular Cyst of the Rotator Cuff Associated with Tear of the Rotator Cuff
- A Case Report -

Jae Chul Yoo, M.D., Hae Chan Ha, M.D., Hong Je Kang, M .D.

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine

Periarticular cysts in the shoulder joint are relatively rare. The most common are paralabral cysts, which
can cause suprascapular nerve entrapment syndrome. Acromioclavicular juxtaarticular cysts have been
described in association with full-thickness rotator cuff tears and a degenerated acromioclavicular joint.
Intramuscular cysts of the rotator cuff are a relatively rare and unknown type of periarticular cyst. We
report a case of an intramuscular cyst of the rotator cuff that was associated with atear of the rotator cuff.
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Fig. 1. (A) Oblique coronal T2-weighted turbo spin echo image from MR arthrogram shows intramuscular cyst within supraspinatus
muscle. (B) Oblique sagittal T2-weighted turbo spin echo image from MR arthrogram shows intramuscular cyst of supraspinatus
muscle. Some portion of cyst extrude from muscle through fascia sheath.

Fig. 2. (A) Arthroscopic finding shows that torn supraspinatus tendon is divided two layers and can be separated easily by probe. (B)
When probe was inserted between two layers of torn supraspinatus tendon, yellowish-clear and joint fluid-like material gushed out.
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