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Fig. 1. MRI (1-A: T1WI, 1-B: T2W1) shows signal changes of inten-
sity on greater tuberosity area, muscles around the scapula and
joint effusion.
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Fig. 2. Pathologic specimen of shoulder synovium shows chronic
inflammatory cells including lymphocytes (arrow) and capillary
proliferation (Hematoxylin and eosin stain, x 100).
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Abstract

Pyogenic Arthritis of the Shoulder Associated with Brachial Plexus Palsy
- A Case Report -

Ho-Jung Kang, M.D., Jong-Min Kim, M.D., Eung-Shick Kang, M.D., and Soo-Bong Hahan, M.D.

Department of Orthopaedic Surgery, College of Medicine, Yonsei University, Seoul, Korea

Pyogenic arthritis of the shoulder joint is rare in adults and true paralysis associated with pyo-
genic arthritis is reported more rarely. We describe a case brachial plexus palsy associated with
pyogenic arthritis of the glenohumeral joint. Weakness of upper exiremity associated with pyogenic
arthritis of shoulder is common and usually overiooked but differentiation from true paralysis of
brachial plexus with electromyelogram is needed.
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