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A Case of Suprascapular Neuropathy
at the Spinoglenoid Notch due to a Cystic Lesion

Bong-Su Kang, M.D., Kang Park, M.D., Jay-Chol Choi, M.D., Sa-Yoon Kang, M.D.

Department of Neurology, Cheju National University College of Medicine, Cheju, Korea

The symptomatology of suprascapular neuropathy is variable, depending principally on the etiology and location of
the lesion. Among them, suprascapular nerve entrapment with isolated paralysis of the infraspinatus muscle is uncommon.
We report a 27-year-old man presenting with right arm weakness. Based on the electrophysiologic and imaging findings,
suprascapular neuropathy at the spinoglenoid notch due to cystic mass lesion was diagnosed.
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A-obligue sagittal proton density, B-obligue coronal proton density, C-obligue axial T2 weighted image

Figure 1. Shoulder MRI of the patient. Sagittal and coronal proton MRI shows cystic lesion in the spinoglenoid notch
between supraspinatus and infraspinatus muscle (A, B and C, thick arrow). Axial T2 weighted MRI shows atrophic

change of the infraspinatus muscle (A & C, thin arrow).
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