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Abstract

Spinoglenoid notch ganglion cyst (SNGC) is a rare shoulder cystic lesion. It is usually associated with
superior labrum anteroposterior (SLAP) tears. SNGC can typically cause compression of the
suprascapular nerve at the spinoglenoid notch. The aim of our paper is to draw attention to the relation of
SNGC cyst with SLAP tears and to raise awareness so that accompanying low-grade labral tears are not
overlooked. In addition, since these findings usually accompanied by acromioclavicular joint hypertrophy,
the clinic table accidentally can be linked with impingement. The patient applied to our hospital with a
complaint of weakness and mild pain in his arm. External rotation was difficult in the examination. Linear
type | SLAPtear associated with degeneration was detected. The radiological findings of SLAPtear were
subtle, and there were additional findings that could be interpreted as impingement. A lobulated and
multiloculated cyst was observed in the supraglenoid notch.

Introduction

Spinoglenoid notch ganglion cyst (SNGC) is a rare juxta-articular cystic lesion seen in the dorsal of the
glenohumeral joint !. The suprascapular nerve pass from the SG notch. Space-occupying lesions in this
anatomical location compress the suprascapular nerve. Therefore, it may cause the weakness of muscle
in the region innervated by the nerve (infraspinatus muscle) and clinical findings (weakness of muscle in
early-stage, muscle atrophy in advanced stage) due to nerve compression 2. The aim of our paper is to
draw attention to the relation of SNGC cyst with superior labrum anteroposterior (SLAP) tears and to raise
awareness so that accompanying low-grade labral tears are not overlooked. In addition, since these
findings usually accompanied by acromioclavicular joint hypertrophy, the clinic table accidentally can be
linked with impingement. We presented a 56-year-old male patient with a cyst in the supraglenoid notch
accompanied by an X-ray graph and Magnetic resonance imaging (MRI) findings.

Case Report

The patient was admitted to our hospital with a complaint of arm weakness. In the anamnesis, there was
a pain in the back and shoulder on the same side, there was no history of trauma. External rotation was
difficult on examination. EMG was offered but could not be done. The acromioclavicular joint was
hypertrophic on radiography [Figure 1a]. Osteophytes were present in the bone corners. Acromio-humeral
distance was normal. MRI showed that the increased superior labrum signal fat-suppressed T2 sequence
in favour of labral degeneration. A linear subtle superior labrum tear was detected. The tear was
evaluated as Type 1 SLAP tear [Figure 1b]. The acromion was type Il. Acromioclavicular joint hypertrophy
was more clearly demonstrated on MRI [Figure 1c]. A lobulated and multilocular cyst at a distance of
12x15 mm was observed at the supraglenoid notch [Figure 1d]. The consent form was signed by the
patient in 20.08.2020.

Discussion

Page 2/6



SNGCis a ganglion cyst observed in the SG notch that described according to the localization®. The
majority of SNGCs are associated with a labral tear 2, and especially with SLAPtears. It may be

overlooked when the tear is low grade . In untreated cases, supraspinatus atrophy develops in the
advanced period SLAP classified in ten groups but first seven types are used in general [Figure 2].

The most common examination findings include weakness of external rotation and posterior shoulder
tenderness due to suprascapular nerve compression in the SG notch. Radiologically; The ganglion cyst is
typically seen in low-signal in T1-weighted sequences and high-signal in T2-weighted sequences on MRI

due to its fluid content, and can be unilocular or multilocular 2. Paralabral cyst extending to the SG notch
and SG notch varices are in the differential diagnosis °.

Conclusion

The cases with SNGC should be evaluated more detailed radiologically in terms of labral tears in order
not to overlook accompanying low-grade labral tears. Since acromioclavicular joint hypertrophy is often
present in these patients, pain may be mistakenly attributed with impingement.
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Figure 1

Figurela: Acromioclavicular joint hypertrophy (arrow) on X-ray imaging. Figure1b: Superior labrum
anteroposterior (SLAP) tear (arrow) and bilobular cyst on sagittal plane of T2 fat-suppressed image.
Figure1c: Acromioclavicular joint hypertrophy (arrow) and supraspinatus muscle's tendinosis on T1
sagittal image in MRI. Figure1d: SG cyst in the notch (mark) on oblique-axial plane T2 fat suppressed
image.
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SLAP Tear Classification:
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Figure 2

The classification of SLAP tears.

Type 7: SLAP
extension into
glenohumeral
ligament

Page 6/6




