
Ultrasound assessment of a 
supraclavicular lipoma 
entrapping the brachial plexus:  
a diagnostic insight 

Wei-Ting Wu1,2 , Ke-Vin Chang1,2,3 , Kamal Mezian4 , 
Vincenzo Ricci5 , Levent Özçakar6  
1 Department of Physical Medicine and Rehabilitation, National 
Taiwan University Hospital Bei-Hu Branch, Taipei, Taiwan 

2 Department of Physical Medicine and Rehabilitation, National 
Taiwan University College of Medicine, Taipei, Taiwan 

3 Center for Regional Anesthesia and Pain Medicine, Wang-Fang 
Hospital, Taipei Medical University, Taipei, Taiwan 

4 Department of Rehabilitation Medicine, First Faculty of Medicine 
and General University Hospital in Prague, Charles University, Prague, 
Czech Republic 

5 Physical and Rehabilitation Medicine Unit, Department of Biomedical 
and Neuromotor Science, Istituto di Ricovero e Cura a Carattere 
Scientifico Rizzoli Orthopedic Institute, Bologna, Italy 

6 Department of Physical and Rehabilitation Medicine, Hacettepe 
University Medical School, Ankara, Turkey  

Received: November 23, 2023 • Revised: December 3, 2023 •  
Accepted: December 6, 2023 • Published online: December 29, 2023 

Corresponding author: Ke-Vin Chang, MD, PhD 
Department of Physical Medicine and Rehabilitation, National Taiwan 
University Hospital Bei-Hu, Branch, No. 87, Nei-Jiang Rd., Wan-Hwa District, 
Taipei 108, Taiwan 
Tel: +886-2-23717101-5309 • E-mail: kvchang011@gmail.com 

Resident fellow section:  
Teaching images

J Yeungnam Med Sci 2024;41(1):58-60
https://doi.org/10.12701/jyms.2023.01284

© 2024 Yeungnam University College of Medicine, Yeungnam University Insti-
tute of Medical Science
This is an Open Access article distributed under the terms of the Creative 
Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distri-
bution, and reproduction in any medium, provided the original work is properly 
cited.

A 63-year-old woman presented with swelling in the left 
supraclavicular area that had persisted for 6 months. Ini-
tially, she experienced no pain in the swollen region, but 
over time she began to notice intermittent soreness 
(without any weakness) in her left upper extremity, par-
ticularly when carrying a backpack compressing the su-
praclavicular region. 

During the examination, a bulging area in the supra-
clavicular region was observed without apparent skin 
color changes. Palpation revealed an elastic superficial 
mass with no sensory or motor deficits in the left upper 
extremity. Following ultrasound examination of her left 
suprascapular region, a well-demarcated hypoechoic 
mass measuring 7.1 × 3.5 × 3.6 cm was identified in the 
subcutaneous layer, exhibiting several hyperechoic stra-
ta. The mass was located over the brachial plexus. While 
talking, the omohyoid muscle glided under the mass 
over the suprascapular nerve (Fig. 1A). Rotation of the 
ultrasound transducer along the long axis of the brachial 
plexus revealed the anterior edge of the mass, which ap-
proximated the clavicle but did not extend to the infra-
clavicular region (Fig. 1B). Given the impression of a 
supraclavicular lipoma (with potential entrapment of 
the brachial plexus), the patient was referred for surgery. 

Ultrasound imaging is highly effective in evaluating 
superficial mass lesions, with lipomas being the most 
prevalent type [1]. They display variable echogenicity, 
ranging from hypoechoic to isoechoic and hyperechoic, 
compared to adjacent muscles. A distinct linear internal 
echoic pattern resembling stripes is frequently observed. 
Lipomas are typically well-defined, often assuming an 
elongated fusiform shape, and generally lack intralesion-
al vascularity. Although lipomas are usually not painful, 
they may become symptomatic if their size leads to a 
mass effect, causing compression of nearby neurovascu-
lar structures [2]. 

The supraclavicular region is vulnerable to compres-
sion of the brachial plexus owing to a lack of muscle 
coverage. In this region, the suprascapular nerve is sepa-
rated from the brachial plexus and courses superficially. 
It travels alongside the omohyoid muscle where the su-
prascapular nerve may be entrapped [3]. When a lipo-
ma is located in the subcutaneous tissue, there is usually 
sufficient space for expansion without direct compres-
sion of the brachial plexus. However, external factors 
such as tight clothing and carrying a heavy backpack can 
lead to a mass effect due to the lipoma initially irritating 
the suprascapular nerve and subsequently the brachial 
plexus. Furthermore, the lipoma may be partially squeezed 
into the costoclavicular space upon external compres-
sion, further increasing the risk of brachial plexus en-
trapment and causing symptoms resembling those of 
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thoracic outlet syndrome [4]. 
In summary, ultrasound is valuable for differentiating 

supraclavicular masses and identifying brachial plexus 
pathologies. When symptoms suggest the involvement 
of any neurovascular structure, elucidating the anatomi-
cal relationship between the mass, brachial plexus, and 
subclavian vessels is also helpful. 

Learning points 

•  Ultrasound is highly effective in differentiating and 
characterizing superficial masses, particularly lipomas, 
offering insights into echogenicity, shape, and internal 
features. 

•  Supraclavicular lipomas, although typically non-pain-
ful, can become symptomatic, causing neurovascular 
compression, especially in the absence of muscle cov-
erage. External factors, such as tight clothing and 
backpack use, can exacerbate symptoms. 

•  Anatomical considerations such as the vulnerability of 
the suprascapular nerve and the potential mass effect 
on the brachial plexus underscore the importance of 
ultrasound in delineating the relationship between 
masses, neurovascular structures, and subclavian ves-
sels in the supraclavicular region. 
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Fig. 1. Ultrasound imaging and schematic representation of a supraclavicular lipoma are depicted in both the (A) 
short axis and (B) long axis views of the brachial plexus. The supraclavicular lipoma (arrowheads) is a well-demar-
cated hypoechoic mass. The brachial plexus (yellow arrows), omohyoid muscle (blue arrow), and suprascapular 
nerve (red arrow) are present. SEA, serratus anterior muscle; SA, subclavian artery; SCL, subclavius muscle; CLA, 
clavicle.
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