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Fig. 1. Subchondral cyst of the humeral head on the
physeal line in a 20-year-old man.

T2(TR/TE=3500/98) weighted oblique sagittal image
shows a round subchondral cyst(arrowhead) locating on
the physeal line(arrows).

Fig. 2. Typical subchondral cyst of
the humeral head in a 25-year-old
B man.

B A. Fat saturated T1(TR/TE=748/12)
weighted axial image shows a well
circumscribed round area locating
at posterolateral portion of the hu-
meral head. The lesion has high sig-
nal intensity equal to that of the
Gd-DTPA in joint cavity(arrowhe-
ad).

B. On T2(TR/TE=3500/98) weighted
axial image, the lesion shows high
signal intensity(arrowhead).

Fig. 3. Subchondral cyst without
connection to joint cavity in a 22-
year-old man.

A. Fat saturated T1(TR/TE=660/12)
weighted axial image shows mul-
tiple lobulated lesions with slightly
high signal intensity at posterolat-
eral portion of the humeral head(ar-
rowheads).

B. On fat saturated T2(TR/TE=3500
/98) weighted axial image, the les-
ions show high signal intensity(ar-
rowheads).
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Subchondral Cysts of the Humeral Head : MR Imaging Findings'

Yeong Cheol Yoon, M.D., Kyung Nam Ryu, M.D., Yup Yoon, M.D., Yong Girl Rhee, M.D.?

lDepartment of Diagnostic Radiology, College of Medicine, Kyung Hee University
2Department of Orthopaedic Surgery, College of Medicine, Kyung Hee University

Purpose:To evaluate the findings of subchondral cyst of the humeral head, as seen on shoulder
MR arthrography.

Materials and Methods:Sixty-three patients (M:F=62:1;mean age 23 years) who underwent
shoulder MR arthrography between September 1996 and May 1998 were retrospectively reviewed.
No patient had a history of either shoulder dislocation or certain diseases known to be commonly
accompanied by subchondral cysts. All MR images were obtained using a 1.5 Tesla unit after
intraarticular injection of 20ml of diluted contrast material. T1 and T2-weighted axial, oblique cor-
onal, and oblique sagittal images were analysed for the presence, location, number, shape, size, and
connection to the joint cavity of subchondral cysts.

Results: We identified 58 subchondral cysts in 43(71.7%) of 63 cases. All were located in the
posterolateral portion of the humeral head, and on the physeal line. Twenty-eight patients(65.1 %)
had one cyst, and 15(34.9%) had two. Thirty-four cysts(58.6%) were round or ovoid in shape and,
2—8mm in diameter(average, 3.9mm); 24(41.4%) were lobulated and 3—10mm in diameter(average
5.3mm). Fifty-three cysts(91.4%) were connected to the joint cavity.

Conclusion:In symptomatic patients, the incidence of subchondral cyst of the humeral head was
71.7%. All were located in the posterolateral portion, and on the physeal line. Most subchondral
cysts were connected to the joint cavity.

Index words : Shoulder, MR
Shoulder, abnormalities
Magnetic Resonance(MR), arthrography
Bones, cyst
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