
Introduction
Paralabral cyst is very uncommon condition in adults [1]. The 
incidence is very low in general population [2]. The site of 
occurrence is more common in posterior labrum and anterior 
labrum, and less common in superior labrum and in inferior 
labrum [3]. Cause of cyst can be traumatic or atraumatic [4]. 
This cystic lesion can compress nearby axillary nerve or 
suprascapular nerve, resulting in shoulder pain and numbness [5, 
6].
In this case report, we will discuss about anteroinferior paralabral 

cyst with axillary neuropathy in atraumatic condition. Shoulder 
arthroscopy was performed with cyst decompression. Paralabral 
cysts are a rare entity.
When this condition is associated with axillary neuropathy, 
decompression of cyst is required to prevent axillary nerve 
damage and muscle denervation.

Case Report
A 35-year-old male was admitted in our institute with 
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Introduction: Paralabral cyst is benign fluid-filled lesion that occurs adjacent to glenoid labrum. Origin of the cyst can be traumatic or 
atraumatic. This cystic lesion can compress nearby axillary nerve or suprascapular nerve, resulting in shoulder pain and numbness. In this case 
report, we will discuss about anteroinferior paralabral cyst with axillary neuropathy in atraumatic condition.
Case Report: A 35-year-old male was admitted in our institute with complaining of numbness in the mid-part of the lateral arm and pain in the 
posterior aspect in the left shoulder for 2 weeks. The patient has on-and-off pain in the left shoulder on lifting weight. He had no history of 
trauma. X-ray was normal. On examination, tenderness presents over the dorsal aspect of shoulder and reduced sensations over deltoid muscle 
(regimen badge sign). Deltoid atrophy was noted. Range of motion was normal. On examination, cervical spine was normal, and reduced 
sensation over the lateral aspect of arm and deltoid atrophy was present. Magnetic resonance imaging (MRI) shows large multiloculated 
paralabral cyst caudal to inferior glenoid rim. The diagnosis was compressive axillary neuropathy which was confirmed by nerve condition study.
Conclusion: According to this case report, accurate early clinical examination and MRI evaluation are crucial in patients with atraumatic 
shoulder pain associated with neurological symptoms. On identification, cyst can be successfully decompressed by shoulder arthroscopy which 
can prevent axillary nerve damage, muscle denervation, and also recurrence of cyst can be avoided.
Keywords: Labral cyst, axillary nerve cyst decompression, hook electrode.
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Learning Point of the Article:
Early diagnosis and management of paralabral cyst to prevent neurological deficit.
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complaining of numbness in the mid-part of the lateral arm and 
pain in the posterior aspect in the left shoulder for 2 weeks. The 
patient has on-and-off pain in the left shoulder on lifting weight. 
He had no history of trauma. X-ray was normal.
On examination, tenderness presents over the dorsal aspect of 
shoulder and reduced sensations over deltoid muscle (regimen 
badge sign). Deltoid atrophy was noted (Fig. 1).
Range of motion was normal (Fig. 2).
On examination, cervical spine was normal, and reduced 
sensation over the lateral aspect of arm and deltoid atrophy was 
present. X-ray was normal (Fig. 3).
Magnetic resonance imaging (MRI) shows large multiloculated   
paralabral cyst caudal to inferior glenoid rim (Fig. 4). The 
diagnosis is compressive axillary neuropathy which was 
confirmed by nerve condition study. From inferior glenoid, 

distance of axillary nerve is around 1 cm.

Surgical procedure
The patient was placed in lateral decubitus position under 
general anesthesia and brachial block. Diagnostic arthroscopy 
was done using standard posterior and anterior portals and 
accessory posteroinferior portal. The elevation of suspected 
labrum was done. Capsulotomy and cyst decompression were 
done using hook electrode by gradually separating structures 
nearby cyst. Axillary nerve exploration was done gently (Fig. 5).

Post-operative rehabilitation
Post-operative period was uneventful. Active and passive gentle 
shoulder rehabilitation exercise started gradually. The patient 
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Figure 1: Clinical examination showing area of pain and numbness as well as deltoid muscle atrophy.

Figure 2: Clinical examination showing normal range of motions



54

www.jocr.co.in

Journal of Orthopaedic Case Reports Volume 13 Issue 9  September 2023 Page 52-56 |  | |  | 

had relief in shoulder pain after surgery. Deltoid strengthening 
exercise was started. 12-month postoperatively, the patient had 
no symptoms and Grade 5 power in deltoid muscle.

Discussion
Paralabral cyst is benign fluid-filled lesion that occurs adjacent 
to glenoid labrum. Inferior paralabral cysts are uncommon and 

usually associated with labrum tear [7].
Ramaswamy et al. reported an unusual case of anteroinferior 
paralabral cyst with axillary nerve compression in young male 
with a history of fall at residence. There was a history of trauma. 
The patient was operated by cyst decompression and labral 
repair [8].
Park et al. reported Compressive Partial Neuropathy of Axillary 
Nerve Resulting from Anteroinferior Paralabral Cyst in an 
Adolescent Overhead Athlete without a history of trauma. In 
this case along with cyst decompression, labrum repair was 
done [9].
While in our case, there is no history of trauma and labrum was 
essentially normal. Hence, only decompression of cyst was 
done without labrum repair [10].
Frequency of paralabral cyst in decreasing order is anterior, 
posterior, superior, and inferior. Thus, inferior paralabral cysts 
are a rare entity. When this condition is associated with axillary 
neuropathy, decompression of cyst is required to prevent 
axillary nerve damage and muscle denervation.
In this case report, the patient had atraumatic paralabral cyst 
associated with intact labrum. MRI and nerve condition study 
as well as clinical examination is crucial for diagnosis and 
treatment protocols.

Conclusion
According to this case report, accurate early clinical 
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Figure 3: Normal X-ray left shoulder.

Figure 4: Magnetic resonance imaging pictures showing paralabral cyst at anteroinferior labrum.
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examination and MRI evaluation are crucial in patients with 
atraumatic shoulder pain associated with neurological 
symptoms. On identification, cyst can be successfully 
decompressed by shoulder arthroscopy which can prevent 
axillary nerve damage, muscle denervation, and also recurrence 
of cyst can be avoided.

Clinical Message

Paralabral cyst can compress axillary nerve or suprascapular nerve. 
Clinical diagnosis can be made by EMG-NCV which can be 
supported with MRI picture. Although paralabral cyst is rare 
condition, proper evaluation is must to prevent further damage to 
nerve and muscle denervation.
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Figure 5:  Intraoperative pictures showing various stage of operation as mentioned above.
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