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MRI: LEFT SHOULDER JOINT

IMAGING SEQUENCES (NCMR)
AXIAL: T1 & TSE T2 Wis. CORONAL: T1 & TIRM Wis. SAGITTAL: TSE T1 Wis.

Mild gleno-humeral joint effusion is seen.
PD hyperintensity & thickening is seen in rotator cuff interface.

Supraspinatus tendon shows intrasubstance T2 /PD hyperintensity & mild irregularity — partial
interstitial tear.

Bony alignment is normal at shoulder joint with normal glenohumeral and acromioclavicular
articulations. Articular cartilages and glenoid labrum are normal. No evidence of any
dislocation noted.

Visualized bones are showing normal outline and MR morphology with normal signal intensity
pattern. No evidence of any bony injury noted.

Signal intensity and morphology of rest of the rotator cuff appears normal. Rest of the
periarticular muscles and ligaments are showing normal MR morphology, no evidence of any
tear noted. intermuscular fat planes are normal.

Neurovascular bundle is normal.

IMPRESSION

¢ Partial interstitial tear of supraspinatus tendon.
e PD hyperintensity & thickening in rotator cuff interface - likely adhesive capsulitis.
¢ Mild gleno-humeral joint effusion.

Please correlate clinically.
DR. RAVENDRA SINGH
MD
Typed by Ranjeet
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