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Abstract 

The shoulder girdle is a common site for primary and metastatic soft tissue tumor. Clinical presentation could range from 

asymptomatic, local tenderness to painful limited shoulder range of motion, mimicking impingement syndrome caused by 

degenerative change of rotator cuff tendinopathy and subacromial enthesophyte, especially when the tumor mass is large enough 

and within the subacromial space. Generally, open surgery for complete marginal excision is considered to be the standard 

management for these conditions. We report a case of a 47-year-old female with chronic shoulder pain caused by a benign 

fibrotic nodule measuring up to 5cm located withing the rotator cuff muscles mimicking impingement syndrome. Arthroscopic 

excision was performed via standard posterolateral and slightly enlarged lateral portals, with complete symptom resolution and 

no recurrence at six months. This highlight utility of arthroscopy for managing medium to large size, benign subacromial lesions. 
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Introduction 

Shoulder pain with limited range of motion is among one of the most common complaints in orthopedic clinic. Numerus 

etiologies are accounted for shoulder impingement syndrome, such as degenerative or inflammatory process of the rotator cuff 

tendon, while mass lesion in shoulder girdle is a less common cause and might not take into consideration initially.  A few case 

reports had been published to describe such condition [1-5]. The histological finding ranging from lipoma, collagenous fibroma 

to aneurysmal bone cyst, and the size of the tumor are approximately 4-5cm in these cases. For the majority of the cases, though 

the tumor were confirmed benign in nature, open surgery with complete marginal excision was still the treatment of choice. To 

our best knowledge, only 1 article described removal of tumor lesion within subacromial space via arthroscopic approach [6]. 

Pagán Conesa A, et al. reported their achievement of arthroscopic marginal excision of a 32*25 *12 mm intramuscular lipoma. 

They suggested that arthroscopic approach could be confidentially accomplished with the tumor sized measuring 4cm or less. 

Herein, we presented a 5.5cm fibrous tumor causing chronic shoulder pain and impingement syndrome, discuss its diagnostic 

approach, radiographic and histologic findings, and finally surgical consideration and experience. 
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Case Presentation 

A 47-year-old female with a medical history of chronic atopic dermatitis and benign follicular nodule presented to our clinic 

with the complaint of intermittent left shoulder pain for a proximally 1 year. She claimed that shoulder pain started after she 

took immunosuppressive medication of cyclosporine for the treatment of atopic dermatitis. She had no history of physical 

trauma, fever, chills, night sweats, or weight loss. She worked as a teacher and denied having alcohol abuse or smoking. No 

known cancer diagnoses were recorded throughout her family history. On examination, gross appearance showed mild 

protrusion over left acromial region that was tenderness to palpation. She had mild limited range of motion of her left shoulder 

joint (abduction: 110°, external rotation: 90°, internal rotation: 30°), tests for impingement were positive (Hawkin’s test, Neer’s 

test), while tests for rotator cuff tear were negative. No palpable mass lesions or lymph nodes were found.  

 

The patient underwent sonography of the left shoulder and revealed a 1.8cm hypoechoic lesion in the insertion site of 

supraspinatus tendon. Magnetic resonance imaging (MRI) was subsequently arranged and a 3.4 x 5.2 x 1.8 cm intracapsular soft 

tissue mass was found on the floor of supraspinatous and infraspinatous muscles within the suprascapular notch and the 

supraspinous fossa region that was indistinguishable from the muscles and caused elevation of the supraspinatous muscle (Figure 

1). A sono-guided core-needle biopsy was performed, and pathological examination of the specimen revealed degenerated and 

fibrotic lesion, which was considered inconclusive to the nature of the mass lesion. Bone scan was also arranged, and no marked 

tumor associated abnormal uptake was seen. 

 

The patient underwent surgical resection of tumor mass via arthroscopic approach. Under general anesthesia, the patient was 

prepared and draped in beach chair position. Standard posterior, anterior and lateral portals were made, and identification of the 

tumor mass was achieved after adequate synovectomy. For optimal viewing and operating space, partial osteotomy of acromion 

and detachment of supraspinatus tendon was performed. The tumor mass was found on the undersurface (the articular side) of 

the rotator cuff. The soft-tissue mass, along with the surrounding tissue and part of the fascia of supraspinatus and infraspinatus 

muscles, was carefully dissected from the adjacent tissue (Figure 2). The resected mass was extracted cautiously through the 

slightly expanded posterior portal, measuring up to 9 x 3.8 x 1.2 cm in diameter (Figure 3). No rotator cuff repair procedure was 

required as the detachment of the insertion portion was minimal. The sample was later sent for pathological examination. 

Microscopically, the sections show pictures of a benign fibrotic nodule consisting of dense collagen fiber with proliferative 

fibroblasts. Immunohistochemistry showed equivocal staining for beta-catenin and low proliferative activity of Ki-67 marker, 

Masson’s trichrome stain highlighting collagenous stroma, compatible with collagenous fibroma (Figure 4). 

 

The patient recovered uneventfully after the operation. She was followed at our clinic at 1-month, 2-month and 6-month post-

operatively and her shoulder pain relieved mostly. A follow-up MRI was obtained in the sixth month after surgery. No evidence 

of recurrence was found. The patient was complying to shoulder rehabilitation protocol until full recovery was achieved. 
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Figure 1: Pre-operative MRI shows mass lesion about the supraspinatus and infraspinatus region. 

 
 

 

Figure 2: Intra-operative image of arthroscopic tumor removal: (a) the soft tissue tumor was found 

on the undersurface of the rotator cuff; (b) the tumor was carefully dissected from the surrounding 

tissue; (c) and (d) after the removal of the tumor. 
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Figure 3: Gross view of the soft tissue tumor. 

 
 

 

Figure 4: The histochemical stain of Masson’s trichrome stain highlighting collagenous stroma 

in scarlet blue. 
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Discussion 

Potential causes for shoulder impingement syndrome include rotator cuff tendinopathy or tear, adhesive capsulitis, subacromial 

impingement, glenohumeral instability, degenerative joint disease, biceps tendinitis and a wide range of differential diagnosis, 

while mechanical impingement by mass lesion is much less common and could be easily overlooked on the list of differential 

diagnosis. According to the reported tumor-related impingement syndrome cases [1-5], symptoms might include insidious onset 

of pain and impingement due to slow-growing nature of the tumor, pain independent from movement and had poor response to 

conservative treatment, poorly localized pain and night pain mimicking rotator cuff tear. In our case, she had chronic discrete 

shoulder pain not related to trauma, impingement provoking tests were positive, while signs of weakness and tests for cuff tear 

were negative. Generally, a thorough history taking and physical examination might give some hints, and proper image studies 

would usually warrant a correct diagnosis.  

 

The shoulder girdle is one of the frequent locations for primary and metastatic bone and soft tissue tumors. According to Cleeman 

E et al., benign tumors (72%) were more common than malignant tumors (28%) in their study collecting 194 cases of shoulder 

girdle tumors [7]. Among benign soft tissue tumor, lipoma account for 42% of all cases in one study, while malignant 

mesenchymal tumor represented 33% of all primary malignant soft tissue tumor [8]. The MRI signal of our case shows 

intermediate signal on T1WI, predominantly intermediate to low signal with focal peripheral high signal on fat-sat T2WI, and 

no obvious enhancement on post-gadolinium images. The differential diagnosis should include pseu-dosarcomatous lesion 

(nodular fasciitis, fibromatosis, fibroma), giant cell tumor or other synovial origin mass. The possibility of sarcoma should also 

be considered [9]. MRI features of malignant soft tissue tumor include large size (>3cm), ill-defined margin, inhomogeneity on 

all pulse sequences, rapid or pe-ripheral enhancement of contrast medium, extension beyond certain compartment or invasion 

of adjacent structure [10,11]. 

 

The standard approach to establish a histopathological diagnosis of a suspicious soft tissue mass is by percutaneous core needle 

biopsy [12]. The biopsy tract along with the entry skin area should be re-moved at the time of definitive surgery to minimize the 

risk of tumor seeding. Owing to the low possibil-ity of malignancy according to pre-operative studies and huge deep-seated 

nature of the lesion that might lead to great destruction to the surrounding structure if it was to be removed by an open approach, 

an arthroscopic-assisted approach was chosen alternatively for removal of the tumor mass. Arthroscopic approach has the 

advantage of less invasiveness, blood-free arthroscopic view for easier identification of mass lesion and much simpler access to 

the subacromial space. In contrast, deltoid detachment and even acromial osteotomy might be necessary via open surgical 

approach. However, residual tumor mass that might increase the risk of recurrence is a concern for arthroscopic resection. 

Besides, it would be trou-blesome once the previous-deem benign lesion turns out to be malignant in final pathologic report and 

pose great risk of tumor seeding via arthroscopic approach.  

 

We believe that this case demonstrates a feasible and effective strategy for managing a relatively large tumor, exceeding the 

previously reported size limitation of 4 cm [6], as long as the tumor is benign in nature. Arthroscopic approach is particularly 

suitable for cases with lesions within or underneath the rotator cuff. Even when partial excision of tissue around the tendon 

insertion is necessary, rotator cuff repair can still be performed arthroscopically during the same procedure. Follow-up MRI 

obtained six months postoperatively confirmed complete excision of the tumor with no evidence of local recurrence. 
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However, a key limitation of this case report is the relatively short follow-up period, which may not be sufficient to assess the 

long-term recurrence risk, especially for indolent or slow-growing tumors. Fur-thermore, although such cases are inherently 

rare, additional clinical cases are required to validate the ef-ficacy of this approach and to develop proficiency in arthroscopic 

techniques for tumor excision. 

 

In conclusion, subacromial tumor mass is an unusual cause of impingement syndrome and mimic common etiology of shoulder 

pain. The accurate diagnosis and management necessitate a multidiscipli-nary approach involving clinical evaluation, advanced 

imaging, and often, a preoperative biopsy. Arthro-scopic resection is a reasonable choice for benign and relatively large (up to 

5cm) subacromial lesion in selected cases. 

 

Conclusion 

Benign subacromial tumors, though rare, should be considered in the differential diagnosis of im-pingement-like shoulder pain. 

Arthroscopic excision is a minimally invasive, effective alternative to open surgery for selected medium-to-large benign lesions. 

This case demonstrates the potential for arthrosco-py to achieve both diagnostic clarity and therapeutic success in the 

management of subacromial soft tis-sue tumors. 

 

Acknowledgements 

Informed Consent Statement 

I confirm that informed written consent was obtained from the individuals described in this paper, or their legal guardians, for 

the use of their clinical information and images in this publication. 

 

Institutional Review Board Statement 

The study was conducted in accordance with the Declaration of Helsinki and approved by the Institutional Review Board (or 

Ethics Committee) of Tri-service general hospital, National Defense Medical Center (IRB No. A202415155 approved on Oct. 

24, 2024). 

 

REFERENCES 

1. Suzen Ozbayrak S, Geler Kulcu D. A rare cause of insidious shoulder pain in a young female: A soft tissue aneurysmal 

bone cyst in supraspinatus muscle. Turk J Phys Med Rehabil. 2021; 67: 534-537.  

2. Milnes LK, Tennent TD, Pearse EO. An unusual cause of subacromial impingement: a collagenous fibroma in the 

bursa. J Shoulder Elbow Surg. 2010; 19: e15-17.  

3. Sucuoglu H, Akgun K. Subacromial lipoma causing shoulder impingement syndrome. J Back Musculoskelet Rehabil. 

2017; 30: 707-710. 

4. Ferrari L, Haynes P, Mack J, et al. Intramuscular lipoma of the supraspinatus causing impingement syndrome. 

Orthopedics. 2009; 32. 

5. Egea Martinez JM, Mena JF. Lipoma of the supraspinatus muscle causing impingement syndrome: a case report. J 

Shoulder Elbow Surg. 2009; 18: e3-5.  

 

https://www.orthopaedicsurgeryjournal.org/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8790260/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8790260/
https://www.jshoulderelbow.org/article/S1058-2746(10)00153-9/abstract
https://www.jshoulderelbow.org/article/S1058-2746(10)00153-9/abstract
https://journals.sagepub.com/doi/abs/10.3233/BMR-140222
https://journals.sagepub.com/doi/abs/10.3233/BMR-140222
https://journals.healio.com/doi/abs/10.3928/01477447-20090624-24
https://journals.healio.com/doi/abs/10.3928/01477447-20090624-24
https://d1wqtxts1xzle7.cloudfront.net/103529379/j.jse.2008.09.01720230619-1-411sx1-libre.pdf?1687164311=&response-content-disposition=inline%3B+filename%3DLipoma_of_the_supraspinatus_muscle_causi.pdf&Expires=1760441794&Signature=KVFV5ZSE4jicCEgHBia-2HaM36SjYUnOfq12BILTYLBIw-754A6AacJdPOCNcnrpwWZ7auNbgmR7dQfAxpxxjf8bTrt-Jy2O-tTV3jlMFlbez3VKjgCVW1m9dnQo058HSrSta0zQxJUxuzXg~zLFk~zA41f-pRIbOOlwWmzJX3XOmnWIYqJHZU-fT9wzio8AT7ssxLQ3TQiO09zsKNRYN7ZsTXJ7hBabN3z~9M5RFP5w2eao9Fky4oJgPXh~9MW8DWTAgZnY3o3i-jkVdNjQY7rLBImNgnK541IaXSfClHWDau1b4W9XS6NiZgG9DH11VXahmvMeH1RSwQU3GAojcQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/103529379/j.jse.2008.09.01720230619-1-411sx1-libre.pdf?1687164311=&response-content-disposition=inline%3B+filename%3DLipoma_of_the_supraspinatus_muscle_causi.pdf&Expires=1760441794&Signature=KVFV5ZSE4jicCEgHBia-2HaM36SjYUnOfq12BILTYLBIw-754A6AacJdPOCNcnrpwWZ7auNbgmR7dQfAxpxxjf8bTrt-Jy2O-tTV3jlMFlbez3VKjgCVW1m9dnQo058HSrSta0zQxJUxuzXg~zLFk~zA41f-pRIbOOlwWmzJX3XOmnWIYqJHZU-fT9wzio8AT7ssxLQ3TQiO09zsKNRYN7ZsTXJ7hBabN3z~9M5RFP5w2eao9Fky4oJgPXh~9MW8DWTAgZnY3o3i-jkVdNjQY7rLBImNgnK541IaXSfClHWDau1b4W9XS6NiZgG9DH11VXahmvMeH1RSwQU3GAojcQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA


Citation: Fang CC, Hsu CL, Shen PH. Arthroscopic Assisted Soft Tissue Tumor Excision of Shoulder: A Rare Case Report. Case Rep Orthop 

Surg J. 2025; 4(4): 154. 

Case Rep Orthop Surg J. 2025; 4(4): 154                             www.orthopaedicsurgeryjournal.org                                                              7 

 

 

6. Pagan Conesa A, Verdu Aznar C, Herrera MR, et al. Arthroscopic Marginal Resection of a Lipoma of the Supraspinatus 

Muscle in the Subacromial Space. Arthrosc Tech. 2015; 4: e371-e374.  

7. Cleeman E, Auerbach JD, Springfield DS. Tumors of the shoulder girdle: a review of 194 cases. J Shoulder Elbow 

Surg. 2005; 14: 460-465. 

8. Buyukceran I, Aydin Simsek S, Bayar E, et al. Evaluation of Bone and Soft Tissue Tumors of the Shoulder Girdle. 

Cureus. 2023; 15: e46162.  

9. Wu JS, Hochman MG. Soft-tissue tumors and tumorlike lesions: a systematic imaging approach. Radiology. 2009; 253: 

297-316. 

10. Vanhoenacker FM, Verstraete KL. Soft Tissue Tumors about the Shoulder. Semin Musculoskelet Radiol. 2015; 19: 

284-299.  

11. Soler R, Castro JM, Rodriguez E. Value of MR findings in predicting the nature of the soft tissue lesions: benign, 

malignant or undetermined lesion? Comput Med Imaging Graph. 1996; 20: 163-169.  

12. Hayes AJ, Nixon IF, Strauss DC, et al. UK guidelines for the management of soft tissue sarcomas. Br J Cancer. 2024; 

132: 11-31. 

 

https://www.orthopaedicsurgeryjournal.org/
https://www.sciencedirect.com/science/article/pii/S2212628715000468
https://www.sciencedirect.com/science/article/pii/S2212628715000468
https://www.sciencedirect.com/science/article/abs/pii/S1058274605000820
https://www.sciencedirect.com/science/article/abs/pii/S1058274605000820
https://www.cureus.com/articles/182953#!/
https://www.cureus.com/articles/182953#!/
https://pubs.rsna.org/doi/abs/10.1148/radiol.2532081199
https://pubs.rsna.org/doi/abs/10.1148/radiol.2532081199
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1549322
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1549322
https://www.sciencedirect.com/science/article/abs/pii/0895611196000493
https://www.sciencedirect.com/science/article/abs/pii/0895611196000493
https://www.nature.com/articles/s41416-024-02674-y
https://www.nature.com/articles/s41416-024-02674-y

