
Introduction
Coracoclavicular (CC) joint is a rare and often incidental finding 
and was considered an asymptomatic entity for a long time [1].
It is a diarthrodial joint, present between the Conoid process on 
the undersurface of the clavicle above and the superior 
projection of the coracoid process below.
The prevalence of this joint ranges from 2.7% to 7%, depending 
on the type of study, that is, radiological, skeletal, and cadaveric 
[2, 3]. As per a morphometric study, the prevalence of CC joint 
in India is 5.6% [4].

Although the CC joint is asymptomatic in most cases, recent 
literature suggests otherwise [5, 6]. Here, we present an 
interesting case of symptomatic CC joint that we encountered in 
our hospital.

Case Report
A 50-year-old man presented to the outdoor patient department 
of our hospital with a history of chronic pain in the left shoulder 
for 5 years. The pain used to be dull/aching, occurring after some 
activity and usually relieved on rest. The patient did not seek any 
medical consultation for it.
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Introduction: Actual coracoclavicular (CC) joint is a rare finding and usually incidental. It is mostly asymptomatic, but few cases have been 
reported in which there was associated shoulder pain and even brachial plexus neuralgia. It is not to be confused with CC ligament which is a well-
known anatomical entity.
Case Report: Here, we present a case of symptomatic CC joint treated at our hospital. A 50-year-old man presented to the outdoor patient 
department of our hospital with a history of acute on chronic pain in the left shoulder. The pain used to be dull/aching, occurring after some 
activity and usually relieved on rest. On local examination, mild tenderness was present around the coracoid process. The pain was aggravated on 
flexion and external rotation of the shoulder. X-ray of the shoulder revealed the presence of a CC joint. It was confirmed by non-contrast 
computed tomography of the shoulder. Ultrasound-guided injection of local anesthetic and steroid was given in the CC joint, providing instant 
pain relief to the patient. At 1-year follow-up, the patient is asymptomatic and continuing his daily routine activities.
Conclusion: Although CC Joint is a rare entity, its role in causing symptoms is unrefutable. Conservative treatment should be tried before 
surgical excision. More awareness regarding this joint and its pathology is required for identification and diagnosis.
Keywords: Coracoclavicular joint, shoulder pain, coracoclavicular ligament.

Abstract

Learning Point of the Article:
The symptomatic coracoclavicular joint should always be ruled out while examining a painful shoulder and it can be managed 

conservatively too with intra-articular steroids.

Symptomatic Coracoclavicular Joint – A Case Report of an Important but 
Lesser known Differential Diagnosis of Shoulder Pain
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The pain 
i n  t h e 
s h o u l d e r 
w a s  n o w 
aggravated 
a f te r  t h e 
p a t i e n t 
tried doing 
push-ups 
1 0  d a y s 
b a c k  a s 
par t  o f  a 
f r i e n d l y 
b e t .  H e 
went to a 
p h y s i c a l 
t h erap i st 
a n d  w a s 
diagnosed 

with muscle strain and was advised Ice packs, 
NSAIDs, and rest for 1 week. He did not get any 
relief and then presented to us. The patient did 
not have any comorbidities including diabetes 
mellitus.
On local examination, mild tenderness was 
present around the coracoid process. The pain 
was aggravated on flexion and external rotation 
of the shoulder and was terminally restricted.
An X-ray of the shoulder was done, which 
revealed the presence of the CC joint (Fig. 1). It 
was followed by non-contrast computed 
tomography of the shoulder, and on 3D 
reconstruction, degenerative changes could be 
appreciated in the joint (Fig. 2).
Ultrasound-guided injection of local anesthetic 
and steroid (10 mg triamcinolone) was given in 
the CC joint, providing instant pain relief to the 
patient [7].
At 1-year follow-up, the patient is asymptomatic 
and continuing his daily routine activities 
without any restriction in shoulder movements.

Discussion
The clinical implications of the CC joint are not 
mentioned in primary textbooks. Hence, there is 
a dearth of knowledge about its presence in the 
radiodiagnosis and orthopedic community. 
Therefore, many such cases go undiagnosed, 
thus leading to the under-reporting of this entity.

Although now this joint has been studied extensively globally, 
there is no case of symptomatic CC joint reported from India.
Many mechanisms have been suggested that can cause 
symptoms in the case of CC Joint. It may hamper the shoulder 
joint dynamics, which are otherwise maintained due to the 
laxity of the CC ligament complex [8]. Reduced space between 
the acromion and supraspinatus due to the decreased upward 
movement of the acromion can cause impingement symptoms 
such as painful arc [9].
The most prevalent pathology was brachial plexus involvement, 
followed by CC Joint osteoarthritis and supracoracoid 
impingement, according to a meta-analysis that included 17 
case reports with problematic CC joints [5].
In our case, the shoulder pain of the patient was unresponsive to 
NSAIDS and ice therapy. Administration of intra-articular 
steroid injection in the CC joint provided instantaneous and 
long-lasting pain relief to the patient. Hence, the pathology can 
be attributed to the arthritic changes in the CC joint.
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Figure 1: Left shoulder X-ray AP view shows a well-
formed joint between the clavicle and the coracoid 
process of the scapula.

Figure 2: Coracoclavicular joint in the left pectoral girdle seen on MDCT images. (a) Coronal 
computed tomography (CT) three-dimensional colume rendering technique, (b) sagittal CT 
(bone window), (c) coronal CT (bone window), and (d) coronal CT (soft-tissue window) 
images show osseous articulation between the conoid tubercle of the clavicle and the coracoid 
process of the scapula (green arrows) in different imaging planes. (e) Axial CT (bone 
window) and (f) axial CT (soft-tissue window) images at the level of the humeral head reveal 
intraarticular soft-tissue (normal synovial lining) within abnormally formed coracoclavicular 
joint (black arrows).
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Although most reports suggest surgical excision to be the 
definitive treatment modality for the resolution of symptoms 
[10], a trial of conservative methods must be done before 
surgery. We recommend more research and reporting of 
symptomatic cases of CC Joints so that the spectrum of clinical 
manifestations of this joint can be explored and the burden of 
undiagnosed cases can be reduced.

Conclusion
Although CC joint is a rare entity but its role in causing 
symptoms is unrefutable. Conservative treatment should be 

tried before surgical excision. More awareness regarding this 
joint and its pathology is required for identification and 
diagnosis.

Bansal N, et al

Clinical Message

The CC joint can be one of the rare sources of shoulder pain. 
Although the CC joint is asymptomatic in most cases, sometimes 
arthritic changes may develop in it and cause pain. It merits a trial of 
conservative methods, like intra-articular steroids before the joint 
excision surgery.
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