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Fig. 2. Magnetic resonance imaging shows a large cystic lesion in the subdeltoid, displacing periarticular structures.

Note the preservation of the rotator cuff.

A. Tl-weighted axial image shows multiple nodules with slightly high signal intensity in the subacromio-subdeltoid

bursa.

B. Gd-enhanced T1-weighted axial image shows marked enhancement of involved synovium. Note the no enhancement

of rice bodies.

C. T2-weighted oblique coronal image shows multiple nodules with slightly high signal intensity and interposing linear

high signal intensity(reticular pattern].
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Fig. 3. Subacromial bursography shows markedly disten-
ded bursa with innumerable nodular filling defects.
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Fig. 4. Pathologic specimen shows thickened synovium
with hyperplasia and innumerable rice bodies.
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Subacromial Bursitis with Rice Bodies : A Case Report'
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Multiple rice bodies in joints or bursae are rarely encountered in patients with rheumatoid ar-
thritis. We report the radiologic findings of massive subacromial bursitis with innumerable rice
bodies on the right shoulder of a 38-year-old man with rheumatoid arthritis. Subacromial
bursography showed markedly distended bursa with multiple nodular filling defects.

Preconstrast CT scanning revealed well-demarcated hypodense lesion without calcification in
subacromio-subdeltoid bursa. Multiple rice bodies showed slightly high signal intensity on TIWI
and T2WI, and no enhancement after gadolinium injection.
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