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CASE REPORT
A 22-year-old male, presented to the surgeon with the swelling 
in the left infrascapular region for a month [Table/Fig-1]. He had a 
history of fall three months back before the onset of the swelling. 
He complained of pain during movements of upper extremities. 
On examination, the swelling appeared to become prominent 
during elevation and anteflexion of upper extremities. It was firm 
in consistency, non-mobile and tender during palpation and a 
clinical diagnosis of haematoma was made as there was a history 
of fall. USG showed a large loculated fluid collection with internal 
debris outside the muscular plane and x-ray showed a soft tissue 
swelling [Table/Fig-2]. Magnetic Resonance Imaging (MRI) and 
Computed Tomography (CT) were not done. Surgery was planned 
as the swelling did not subside by traditional methods like cold 
compression, topical anticoagulants and range of movements 
involving the upper extremities were restricted.

Surgical resection under general anaesthesia yielded a cystic 
swelling containing haemorrhagic fluid attached to the chest wall. 
The cystic swelling was opened and numerous rice grain like loose 
bodies were seen inside [Table/Fig-3] and haemorrhagic fluid was 
drained out. The provisional diagnosis of haematoma with fibrin 
thrombi was considered by the surgeon. The specimen was sent to 
the Pathological Department, measured about 16×8.5×1 cm. The 
thickened cyst wall was congested and the inner shaggy cyst wall 
had numerous attached and friable membranous fibrinous exudates 
and rice grain like loose bodies [Table/Fig-4]. 

Microscopically, the thickened cyst wall showed fibrocollagenous 
tissue with congested blood vessels and proliferating granulation 
tissue [Table/Fig-5]. There was also fibrin deposition with 
inflammatory infiltrates predominantly constituting neutrophils 
and scattered haemosiderin laden macrophages as villous like 
structures [Table/Fig-6]. The rice grain like loose bodies found 
inside the cyst wall was made up of fibrin. 

Thus, based on the location of the swelling which showed rice 
grain like loose bodies and histopathological correlation, the cystic 
swelling was diagnosed as Scapulothoracic Bursitis. The patient 
was followed-up after surgery for a month and there was no 
recurrence.
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Abstract 
Scapulothoracic bursitis is a rare disease which is caused from the inflammation of the bursa secondary to trauma or its overuse, 
owing to sports activities or work. It usually presents with pain, swelling without redness at the scapulothoracic interface. A 22-
year-old male presented to the surgeon with the swelling in the left scapular region following a history of trauma. Ultrasound (USG) 
showed a large loculated fluid collection with internal debris outside the muscular plane. With the clinical diagnosis of haematoma 
surgical resection was done. It showed a cystic swelling containing haemorrhagic fluid attached to the chest wall. The specimen was 
sent for histopathological correlation. The thickened cystic structure had numerous rice grain like loose bodies on the inner surface. 
Microscopy showed fibrocollageneous wall with congested blood vessels, granulation tissue, fibrinoid bodies and macrophages. This 
case report describes a cystic lesion in left scapular region diagnosed as a case of scapulothoracic bursitis based on pathological 
correlation. Surgery was an effective treatment for this case with no complication and recurrence on follow-up.

[Table/Fig-1]:	 Swelling in left infrascapular region.
[Table/Fig-2]:	 X-ray of lateral view of chest showing a soft tissue mass in infrascapular 
region. (Images left to right)

[Table/Fig-3]:	 Numerous rice grain like loose bodies seen inside the cystic swelling.
[Table/Fig-4]:	 A cut open cystic structure measuring 16×8.5×1 cm with multiple 
rice grain like bodies. (Images left to right)

[Table/Fig-5]:	 Cystic structure showing fibrocollageneous stroma and congested 
blood vessels (H&E, 200X).
[Table/Fig-6]:	 Villous like projection of fibrin (H&E, 400X). (Images left to right)

DISCUSSION
Scapulothoracic bursitis is a rare disease which is caused by the 
inflammation of the bursa secondary to trauma or its overuse, 
owing to sports activities or work [1]. It usually presents with 
pain, swelling without redness at the scapulothoracic interface. 
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Magnetic resonance remains the best imaging tool and is treated 
by conservative methods or surgery. 

Scapulothoracic articulation has two anatomic bursae and four 
adventitious bursae. Of the two major anatomic bursae, the 
supraserratus bursa lies between the serratus anterior muscle 
and subscapularis muscle, the infraserratus bursa is between the 
serratus anterior muscle and thoracic wall. These bursae provide 
the sliding movement to the scapulothoracic joint [2-4]. In this case, 
infraserratus bursa was involved.

Scapulothoracic bursitis presents as pain or swelling of the bursa at 
the scapulothoracic articulation [5]. The pathogenesis involves the 
chronic repeated mechanical stress either by bony abnormalities 
of the scapula or rib cage. Soft tissues of the scapulothoracic joint 
will be damaged during many sports or due to overuse and in work 
which involves repeated movements of the scapula against the 
posterior thoracic wall [3,5]. Osteochondroma can also manifest 
with recurrent bursitis and its malignant transformation can be 
identified by histopathological examination and MRI [6].

Magnetic resonance is the best imaging tool for identifying 
scapulothoracic bursitis which appears as a well-demarcated cystic 
mass between the serratus anterior muscle and the thoracic rib cage 
[7]. The other chest wall masses in this region include elastofibroma, 
abscess, haematoma and sarcomas. A distended scapulothoracic 
bursa can be distinguished from other soft tissue masses with the 
aid of CT and MRI [8].

Conservative treatments for scapulothoracic bursitis involve rest, 
shoulder exercises, local hot compresses, anti-inflammatory drugs, 
intracystic injection of a long-acting corticosteroid or ethanol 
and ionophoresis for symptomatic cases. Surgical intervention 
could be applied for coexistent osseous lesions or when 
conservative treatment has failed [8]. However, the complication 
of pneumothorax, haematoma, damage of nerve and recurrence 
are associated with surgery.

Grossly, the scapulothoracic bursitis presents as a thick walled 
cystic structure with light yellow coloured fluid. Inside the cystic 
structure, numerous villi and rice grain like bodies can be seen, 
as noticed in this case. These rice like bodies are seen in joints 
or bursae in conditions like rheumatoid arthropathy, seronegative 

inflammatory arthritis and tuberculosis joint. These rice bodies are 
formed secondary to the synovial inflammation [8]. Histologically, 
bursitis shows a cystic lesion with a dense fibrotic wall covered by 
synovial lining having papillary projections and capillary proliferation. 
In the lumen of the cyst there can be blood clots with presence of 
fibrinoid substances, siderophages, lymphocytes, neutrophils and 
giant polynuclear cells [9,10]. The rice bodies are composed of fibrin 
deposition with fibroblast and mononuclear infiltrates.

CONCLUSION(S)
This case report describes a cystic lesion in left scapular region 
unsuspected by the clinician and diagnosed as a case of 
scapulothoracic bursitis based on pathological correlation. 
Scapulothoracic bursitis which is rare and in this case secondary to 
trauma can be missed. Demonstration on gross and microscopy of 
numerous rice grain like loose bodies was the highlight of this case. 
Surgery was found to be effective treatment for this case with no 
complication and recurrence.
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