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Case Report

An unusual case of anteroinferior paralabral cyst with axillary nerve 
compression: A case report
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INTRODUCTION
Paralabral cysts are an uncommon cause of shoulder pain 
in young adults.[1] The incidence is around 2–4% in general 
population.[2] The site of occurrence is 57% in posterior 
labrum, 21% in anterior labrum, 14% in superior labrum, and 
8% in inferior labrum.[3] Their association with neurological 
symptoms are seldom reported in the literature. The cysts 
are believed to develop when there is a labral tear allowing 
synovial fluid into tissues causing one-way valve effect.[4] This 
case report describes a case of anteroinferior paralabral cyst 
in a painful shoulder associated with axillary nerve palsy.

CASE REPORT
A 24-year-old male had a history of fall at his residence 
following which he sustained injury to the left shoulder. 
Mechanism of injury was a direct blow to shoulder in 
awkward position with no dislocation. He had pain 
and difficulty in abduction along with painful shoulder 
movements with weakness. X-ray was grossly normal and the 
patient was managed conservatively with rest and medication 
for the time being.
The patient presented to us in the outpatient department 
6  months later, with complaints of persistent pain 
and restriction of movements in the left shoulder. On 
examination, the patient had tenderness over anterior aspect 
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of shoulder and decreased sensations over deltoid muscle. 
The patient had restriction of overhead abduction, external 
rotation, and mild restriction of flexion at elbow. Elbow 
flexion was restricted as a protective mechanism to reduce 
shoulder movements. There was no musculocutaneous nerve 
involvement, which was confirmed clinically and with nerve 
conduction study. Wasting of deltoid muscle was noted. 
Cervical spine examination was normal and neurological 
examination revealed wasting of posterior deltoid muscles 
and loss of sensation over lateral arm.
Magnetic resonance imaging revealed anteroinferior labral 
tear with large multiloculated paralabral cyst caudal to 
inferior glenoid rim [Figure  1]. The patient was diagnosed 
to have a compression neuropathy of axillary nerve by the 
large cyst, which was confirmed by nerve conduction study. 
The axillary nerve lies closest to infraglenoid rim with a 
distance of 12  mm from inferior glenoid. Only a large cyst 
can compress the nerve leading to neuropathy as described 
in our scenario.

Surgical procedure
The patient was placed in lateral position under general 
anesthesia. With posterior portal, diagnostic arthroscopy 
was done. Anterosuperior and anteroinferior portals were 
made. Anteroinferior labral tear was confirmed. Cystic fluid 
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was drained to achieve decompression followed by resection 
of cyst walls with arthroscopic shaver and the labral tear was 
repaired with suture anchors [Figure 2].

Post-operative rehabilitation
Post-operative period was uneventful. The patient reported 
decrease in shoulder pain shortly after the procedure. The 
shoulder was immobilized for 6  weeks with gentle elbow 
movements. Gradually, shoulder mobilization was started. 
A  clinical evaluation at 12  months after surgery showed 
complete recovery of active movements at shoulder with 
Grade 5 power [Figure 3].

DISCUSSION
Inferior paralabral cysts are very rare presentations with an 
estimated incidence of 0.6% and are usually associated with 
labral tears most commonly occurring in young active males.[5] 
Suprascapular nerve entrapment is a cause of shoulder pain 
and weakness. Suprascapular compression neuropathy is 
infrequent, causing only 1–2% of shoulder pain.[6] Evidence 
of anterior or inferior paralabral cysts with axillary nerve 
compression neuropathy has not been documented. Park 
et  al. reported a case of compression neuropathy of the 
axillary nerve caused by an anteroinferior paralabral cyst in 
a young basketball player.[7] There was no history of trauma. 
The patient was relieved with activity modification and rest.
Paraglenoid cysts are frequently anterior, posterior, 
superior, and rarely inferior.[4] Cases of paralabral cysts with 
associated neurological symptoms are extremely rare. Early 
identification and aggressive treatment should be the priority 
to prevent irreversible nerve damage and muscle atrophy.
Our approach in this case report was to decompress the 
paralabral cyst and repair the labral lesion as anatomic repair 
prevents shoulder instability and cyst recurrence. Knowledge 
of this condition and its MRI features is crucial for correct 
diagnosis and management.

CONCLUSION
This case report reinforces the importance of an accurate 
early clinical examination and MRI evaluation in patients 

Figure 1: MRI of shoulder showing cyst in anteroinferior region.

Figure 2: Arthroscopic drainage of Cyst fluid.

Figure 3: Repair of the labrum with suture anchors.



Ramaswamy, et al.: An unusual case of anteroinferior paralabral cyst with axillary nerve compression: A case report

Journal of Arthroscopic Surgery and Sports Medicine • Volume 3 • Issue 1 • January-June 2022 | 52

with shoulder pain in concurrence with neurological 
symptoms. When identified, paralabral cyst can be 
successfully treated by shoulder arthroscopy and recurrence 
can be avoided.
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