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INTRODUCTION 

Ganglion cysts are synovial cysts that are filled with 

gelatinous mucoid material and commonly encountered in 

orthopaedic clinical practice. Although the exact etiology 

of the development of ganglion cysts is unknown, they are 

believed to arise from repetitive micro trauma resulting in 

mucinous degeneration of connective tissue, with 

acromioclavicular joint being a less frequent site. 

Acromioclavicular (AC) joint ganglion cysts are rare 

lesions often seen in elderly patients, could be due to 

communication between glenohumeral and 

acromioclavicular joints when rotator cuff is injured and in 

cases where rotator cuff is intact it can occur as a sequela 

of AC joint degenerative arthritis.2 The earliest cases of 

AC cysts in association with rotator Cuff tears were 

described by Craig in 1984 and 1986.3,4 This case report 

aims to throw light on this rare medical condition which 

can sometime lead to delay in diagnosis and management 

and simultaneously affecting patients’ daily life. 

CASE REPORT 

A 61-year-old female presented in OPD with the chief 

complaints of mild pain and swelling over her right 

shoulder. Swelling was present for the last three months 

and gradually increasing in size. There was no history of 

trauma. On clinical examination, a 5×4×3 cm fluctuant 

mass was present over right acromioclavicular joint, mild 

tenderness localized to AC joint, well circumscribed, 

mobile, with no active signs of inflammation like 

erythema, warmth (Figure 1). The range of motion was 

painless and functional with forward flexion 0-1600 and 

abduction 0-1500. 

Evaluation 

Plain radiography revealed advanced cuff tear arthropathy 

with cranial migration of the humeral head (Hamada Grade 

4) and severely arthritic AC joint.5 A soft tissue shadow 

was visible over the AC joint (Figure 2a). MRI Scan 

revealed a large homogeneous ganglionic cyst of 

64×28×62 mm superior to AC joint with near complete 

tear of supraspinatus and infraspinatus. Geyser sign was 

not present (Figure 2b). 

Treatment 

Surgical excision was planned for the cyst after discussing 

high recurrence rates of needle aspiration. Patient was 
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positioned in beach chair position. Incision was taken 

along Langerhans lines. Jelly like mucinous material 

popped out of the cyst as soon as it was opened (Figure 3).  

  

Figure 1: Clinical photograph showing massive ACJ 

ganglion cyst over right shoulder. 

 

 

 

Figure 2: (a) X ray showing soft tissue shadows over 

ACJ with cuff tear arthropathy and ACJ arthritis. (b, 

c) MRI images (sagittal and coronal) suggestive of 

homogeneous cyst above AC joint without any 

communication with glenohumeral joint. 

 

 

 

Figure 3: (a) Mucinous material coming out of the 

cyst. (b) intra-op picture of cyst wall. (c) gross 

specimen of the cyst excised en bloc. 

 

Figure 4: Cystic structures with no true epithelial 

lining and sparse lymphocytic infiltrates. 
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Cyst was excised en bloc, 8-10 mm of the lateral clavicle 

was removed using micro saw and double breasting of the 

AC joint capsule was done. Histopathological examination 

of the specimen revealed multiple cystic structures with no 

true epithelial lining and sparse lymphocytic infiltrate 

(Figure 4). 

DISCUSSION 

AC joint ganglionic cysts can occur in two forms as 

described in literature. Type 1 mainly occurs secondary to 

AC joint degenerative arthritis. These degenerative 

changes cause synovial irritation leading to excessive fluid 

production which results in cyst formation superficial to 

the joint without any connection to glenohumeral joint. 

Type 2 cyst occur in conjunction with massive rotator cuff 

tear arthropathy associated with proximal migration of 

humeral head and subsequently eroding AC joint as well.  

Excessive production of the synovial fluid by 

glenohumeral joint and formation of one-way valve causes 

the escape of the synovial fluid into the AC joint capsule 

creating the ganglion cyst. MRI or Shoulder arthrogram 

can show this migration of fluid as ‘geyser sign’ as 

described by Craig et al.3  

Treatment guidelines mentioned in the literature favors 

surgical intervention as non-operative management in the 

form of aspiration is associated with high recurrence rate 

Groh et al, managed four ACJ synovial cysts associated 

with gleno-humeral joint osteoarthritis along with 

irreparable rotator cuff tear by performing shoulder hemi 

arthroplasty, which proved to be an effective treatment.6,7  

Utrilla et al, performed excision of the cyst, acromioplasty 

along with closure of the rotator cuff defect with a 

duramater allograft in a case of ACJ cyst associated with 

irreparable cuff tear with unsatisfactory functional results.8 

Le Huec et al, treated three patients with ACJ cysts and 

massive rotator cuff tears with excision of the cyst, 

removal of the lateral clavicle end and synovectomy of the 

pathological humeral-acromial joint.9 Rohit et al. in his 

report mentioned complete resolution of the AC joint cyst 

by using only conservative management.10 

Resection of lateral third of clavicle can prevent recurrence 

by avoiding pinch valve effect and should be done in 

presence of irreparable cuff tear.11,12 The different surgical 

options available include humeral head replacement, distal 

clavicular resection, complete shoulder arthroplasty, 

arthroscopic debridement with rotator cuff tear repair, and 

shoulder arthrodesis.13,14 In order to improve the excision 

location, Skedros et al, relocated the anterior deltoid and 

used an allograft patch to cover the surfaces of the 

removed bones and the remaining AC joint ligaments.15  

In our case report, the patient was having mainly cosmetic 

deformity in the form of visible swelling with mild pain 

confined to the AC joint (VAS pain score 1/10). 

Radiographic investigations suggested severe cuff tear 

arthropathy with AC joint degenerative arthritis. As her 

daily activities were not affected and range of movement 

was unrestricted and painless, we did nothing for cuff tear. 

Our surgery involved en bloc resection of the cyst, lateral 

clavicle resection and water tight closure of the AC joint 

capsule. 

CONCLUSION 

As there are limited number of cases in the literature about 

AC joint ganglionic cyst, various surgical options are 

available without any proven superiority of one method 

over other as long-term studies are awaited. We would 

recommend lateral end clavicle resection and en bloc 

excision of the cyst along with water tight closure of the 

AC joint capsule as preferred surgical option in treatment 

of AC joint ganglionic cyst associated with rotator cuff tear 

and functionally good shoulder. 
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