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Intra-articular Fibroma of the Tendon Sheath in the Shoulder
- A Case Report -

Su Hyun Cho, M.D., Choon Key Lee, M.D., Hyung Lae Cho, M.D.,
Tae Hyok Hwang, M.D., Jong Won Park, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

Fibroma of tendon sheath is an uncommon benign soft tissue tumor with a predilection for the hand or upper extremities with
extremely rare intra-articular involvement. It is mostly comprised of slow-growing fibrous lobules made up of scattered fibroblasts
in a dense stromas with slit-likc vascular channels. An unigue case in 4 54-year-old male patient involving the glenohumeral joint ans-
ing from postersuperior joint capsule is reported. Magnetic Resonance Imaging (MRI) reveals a focal nodular mass with decreased
signal intensity on all pulse sequences and pathology confirmation was made with arthroscopic excision. Intra-articular fibroma of
tendon sheath should be considered in the differential diagnosis of intra-articular soft tissue masses during shoulder arthroscopy.
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Fig. 1. (A) Oblique Coronal T!-weighted image showed low signal intensity mass lesion {arrow head) in the posterosuperior region
of the joint (B) Sagittal T2-weighted image showed mixed signal intensity lesion (arrow heads) posterior to the posterosuperi-

or gienoid labrum.

Fig. 2. Arthroscopic imagces of left shoulder showed (A} the mass occupied the posterosuperior gutter and (B} a small capsular defcet

after the excision of the mass,
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Fig. 3. The mass was extracted through the enlarged anterosu-
perior portal and the size was approximately 30 % 16X
15 mm.
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Fig. 4. Histologic examination of the surgically removed tissue showed (A) the proliteration of thin, elongated fibroblast in abundant
collagenous matrix (H-E, < 40) and (B) skit-like and staghorn-shaped vessels without hemosiderin-laden macrophages, xan-

thoma cells or multinucleated giant cells (H-E, X 200).
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