
Introduction
Shoulder arthroscopy is one of the most frequently performed 
orthopedic procedures worldwide, favored for its minimally 
invasive nature and low complication rates [1]. While overall 
complication rates are reported to be between 1.0% and 7.9%, 
these typically include stiffness, infection, or neurological 
injuries. The development of atypical soft-tissue masses, such as 
synovial or ganglion cysts in the post-operative period, is 
considered exceedingly rare [2, 3].

Ganglion cysts are benign, fluid-filled lesions that most 
commonly arise near joints or tendon sheaths and are thought to 
result from degenerative changes in connective tissue rather than 
true synovial proliferation [4]. Although frequently encountered 
in the wrist and hand, intramuscular or periarticular ganglion 
cysts are rare and represent an unusual diagnostic entity [4].
While ganglion cysts are commonly associated with labral tears 
in the spinoglenoid or suprascapular notches due to a “one-way 
valve” mechanism, their emergence at portal sites or within 
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Introduction: Ganglion cyst formation following shoulder arthroscopy is an exceptionally rare complication, particularly when arising from an 
arthroscopy portal site. Most shoulder ganglion cysts are associated with labral pathology and are typically located in the spinoglenoid or 
suprascapular notch. Portal-site or periarticular cysts cause a diagnostic challenge and are seldom reported in the literature.
Case Report: We present the case of a 56-year-old female with a history of multiple prior shoulder arthroscopic procedures who developed a 
painful, localized swelling at the lateral arthroscopy portal site 8 weeks after surgery. Initial post-operative recovery was uneventful. Imaging 
studies revealed a well-defined cystic lesion without communication with the glenohumeral joint. Laboratory evaluation showed no evidence of 
infection. Due to persistent symptoms, surgical excision was performed. Intraoperatively, the cyst was found to originate from the periportal 
region without a clear intra-articular connection. Histopathological examination confirmed the diagnosis of a ganglion cyst. The patient 
experienced complete symptom resolution with no recurrence at 2-year follow-up.
Conclusion: This case highlights a rare post-operative complication of shoulder arthroscopy and emphasizes the importance of considering 
periportal ganglion cysts in patients presenting with delayed post-operative swelling or pain. Awareness of this entity allows timely diagnosis and 
definitive treatment with excellent clinical outcomes.
Keywords: Ganglion cyst; Shoulder arthroscopy; Portal-site complication; Periarticular cyst

Abstract

Learning Point of the Article:
Portal-site ganglion cyst formation is a rare complication following shoulder arthroscopy and should be considered in patients presenting 
with delayed post-operative swelling or pain. Early recognition and surgical excision provide definitive treatment with excellent outcomes.

Unique Location of a Ganglion Cyst Following Shoulder Arthroscopy: A 
Case Report
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unexpected intramuscular locations following surgery presents 
a diagnostic challenge [5, 6]. In the shoulder region, ganglion 
cysts are most commonly associated with labral pathology and 
are typically located in the spinoglenoid or suprascapular notch, 
where they may cause compression of the suprascapular nerve 
[7].
Literature suggests that such cysts may arise from leakage of 
intra-articular fluid through capsular defects or surgical tracts 
created during arthroscopy [2, 6]. This case report presents a 
rare instance of a periportal ganglion cyst following shoulder 
arthroscopy, describing its clinical presentation, imaging 
characteristics, and management.

Case Report
A 56-year-old female presented with right shoulder pain and 
restricted range of motion. Her medical history was notable for 
multiple prior right shoulder arthroscopic procedures. She had 
previously undergone arthroscopy in March 2010 for a superior 
labrum anterior to posterior (SLAP) lesion and subacromial 
impingement, in November 2010 for a rotator cuff tear with 
recurrent SLAP pathology, and in January 2016 for labral 
degeneration and impingement.
The index arthroscopic procedure was performed in November 
2023 due to chondral damage, a rotator cuff tear, and recurrent 
s u bac ro m i a l  i m p i nge m e n t .  Pro c e d u re s ,  i n c l u d i ng 
debridement, repair, and acromioplasty, were performed 
accordingly.
The arthroscopy was carried out using three standard portals: 
Anterior, lateral, and posterior. Post-operative wound healing 

w a s  u n e v e n t f u l ,  a n d  e a r l y 
rehabilitation progressed rapidly. 
At 6 weeks postoperatively, clinical 
findings were satisfactory, and the 
p a t i e n t  w a s  a s y m p t o m a t i c . 
However, 8 weeks after surgery, she 
was re-presented with pain during 
shoulder movement and localized 
swelling in the operated shoulder 
region.
Physical examination revealed a 
palpable swelling at the lateral 
arthroscopy portal site without 
erythema, warmth, or signs of 
infection. Laboratory evaluation 
showed normal leukocyte count 
and C-reactive protein levels. 
Ultrasonography demonstrated a 
well-defined fluid-filled cystic 
l e s i o n  w i t h o u t  i n t e r n a l 
v a s c u l a r i z a t i o n .  M a g n e t i c 

resonance imaging confirmed a cystic mass without 
communication with the glenohumeral joint (Fig. 1).
Given persistent symptoms, surgical excision was performed 
through a 3-cm longitudinal incision centered over the lateral 
portal site (Fig. 2). Intraoperatively, a cystic lesion with a deep 
stalk was identified; however, no clear connection to the joint 
space or surrounding structures was observed. After excision, 
the deltoid fascia was closed with absorbable sutures, and the 
wound was closed in layers.
Cyst fluid, cyst wall tissue, and intra-articular tissue samples 
were obtained for microbiological and histopathological 
examination. No microbial growth was detected. Histological 
analysis confirmed the diagnosis of a periarticular ganglion cyst 
(Fig. 3). At final follow-up, the patient remained asymptomatic 
with no evidence of recurrence.

Discussion
Although shoulder arthroscopy is considered a safe procedure, 
rare post-operative complications involving atypical soft-tissue 
lesions have been described and should be recognized to ensure 
timely diagnosis and management [8]. The most commonly 
reported post-operative complications include stiffness, 
persistent pain, infection, and neurovascular injury. Ganglion or 
synovial cyst formation following shoulder arthroscopy is 
considered extremely rare, particularly when arising from a 
portal site or in an atypical periarticular location.
Ganglion cysts around the shoulder are most frequently 
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Figure 1: Pre-operative T2-weighted magnetic resonance imaging of the right shoulder demonstrates a well-
defined cystic lesion at the lateral arthroscopy portal site. (A) Coronal view showing a hyperintense periarticular 
cystic mass adjacent to the deltoid muscle. (B) Axial view confirming the cystic nature of the lesion without 
evidence of communication with the glenohumeral joint.
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observed in the spinoglenoid or suprascapular notch and may 
result in compression of the suprascapular nerve with 
associated weakness or infraspinatus atrophy [2,3]. Less 
commonly, ganglion cysts have been described at the long head 
of the biceps tendon, within the bicipital groove, or within 
rotator cuff musculature [1]. Tan et al. reported that 
intramuscular synovial cysts are rare entities, often associated 
with full- or partial-thickness rotator cuff tears, and may require 
open excision for definitive management [5].
Imaging plays a crucial role in the evaluation of post-operative 
soft-tissue masses around the shoulder, particularly in 
differentiating benign cystic lesions from solid or infectious 
processes. Magnetic resonance imaging is the modality of 
choice for evaluating ganglion cysts, which typically appear as 
well-defined, homogeneous, T2-hyperintense lesions, allowing 
differentiation from solid soft-tissue masses [9, 10].
Portal-site synovial cyst formation after shoulder arthroscopy 
has been reported only once previously. Steiner et al. described 
a synovial cyst arising from the lateral portal 8 weeks 
postoperatively, proposed to result from localized fascial 
weakness and synovial fluid extrusion through a micro-defect 
[6]. Similar to our case, the patient initially demonstrated 
satisfactory early post-operative recovery before developing 
delayed localized swelling requiring surgical excision.
Ganglion cysts arising in atypical or post-operative locations 
may lack a clear communication with the joint space, 
supporting alternative mechanisms such as localized fascial 
weakness or fluid extravasation along surgical tracts [10]. 
Several factors may have contributed to cyst formation in our 
patient. Repeated arthroscopic procedures may have resulted in 

cumulative capsular and fascial 
weakening , predisposing the 
patient to post-operative synovial 
fluid leakage. Notably, magnetic 
resonance imaging showed no 
communication between the cyst 
and the joint space, suggesting a 
periarticular origin rather than 
extension from an intra-articular 
structure.
To our knowledge, this represents 
only the second reported case of a 
portal-site ganglion cyst following 
shoulder arthroscopy and the first 
in a patient with multiple prior 
arthroscopic interventions. This 
case highlights that periportal 
g a n g l i o n  c y s t s  s h o u l d  b e 
considered in patients presenting 

with unexpected post-operative swelling or pain. Timely 
surgical excision provides definitive treatment with excellent 
clinical outcomes.

Conclusion
Ganglion cyst formation at an arthroscopy portal site is an 
exceptionally rare complication of shoulder arthroscopy. In 
patients presenting with delayed post-operative swelling or pain 
near a portal site, a periportal ganglion cyst should be 
considered in the differential diagnosis. Surgical excision is 
effective and results in favorable clinical outcomes.

Celik B, et al

Journal of Orthopaedic Case Reports Volume 16 Issue 3  March 2026 Page 83-86 |  |  |  | 

Figure 2: Intraoperative findings and excised specimen of the periportal ganglion cyst. (A) Gross appearance of the 
excised cystic lesion following complete removal, measured using a sterile ruler. (B) Intraoperative photograph 
demonstrating the cyst emerging through the lateral arthroscopy portal during surgical excision.

Figure 3: Histopathological examination of the excised cyst wall demonstrates 
dense fibrous connective tissue without synovial lining, consistent with the 
diagnosis of a ganglion cyst (hematoxylin and eosin stain, low magnification).
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Clinical Message

Delayed-onset localized swelling or pain after shoulder arthroscopy 
should raise suspicion for rare complications such as periportal 
ganglion cyst formation. Awareness of this entity allows prompt 
diagnosis and definitive surgical management with excellent 
outcomes
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