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From the Clinic
Tumours mimicking sports injury in two young
athletes
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We report two athletic youngsters who had originally
been treated for sports injuries around the shoulder
joint, and who were eventually discovered to be L
suffering from bone tumours.

Case 1
A nine year old male swimmer was referred with a
two month history of left shoulder pain. During a
pre-championship intensive training period, he de-
veloped left shoulder pain, worse after training
which made him curtail his training schedule. His GP
had diagnosed subacromial impingement of the
supraspinatus and of the biceps tendons. Two
months' treatment with modified rest, physiother-
apy, ice packs and ultrasound were of no benefit.
On examination, the left shoulder was slightly

tender over the lateral end of the spine of the scapula.
Range of motion was limited to 1000 in abduction and Figure 1. X-ray taken two months after the onset of pain. Aabout 1200 in flexion. Neurological examination was multilocular osteolytic area extending laterally from the
normal. X-ray showed a multifocal osteolytic area, scapular neck to the glenoid cavity is seen
extending from the neck of the scapula to the glenoid
cavity (Figure 1). A CT scan showed erosion of the
anterior and posterior cortex of the scapula (Figure 2).
The tumour was resected 1 cm medially to its

medial margin through a posterior approach. No
evidence of soft tissue involement was found.
Histology showed a giant cell tumour.

Mobilization was started the day after operation. In
the six months since surgery, the patient has
remained well. Movement is limited to about 900 in
abduction and 1100 in flexion. The shoulder is stable,
despite post-operative retroversion of the pseudo-
joint (Figure 3) and the inevitable ligamentous
damage. He has not been able to resume competitive
swimming, but is leading an otherwise normal life.

Case 2
A sixteen year old male soccer player was referred for
a second opinion. He gave a four month history of
painful right shoulder following a tackle with an
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opponent during a match. The pain was worse
during the night. A soft tissue injury had been
diagnosed by another orthopaedic surgeon. The
patient had been treated intermittently for four
months with physiotherapy, ultrasound and non-

stroda aniifamtr rg. Thai abete duin th ramn erosu ee
disppere copeey

On..examination, thr wa loaieXtnens

rad~~iating,to ?the rotao cf. Rang of: motio was:

Figure 5. CT scan showing the extent of the above lesion
and thinning of the cortex

limited to 800 in abduction and external rotation.
Neurological examination was unremarkable. X-ray
showed a multifocal osteolytic area in the humeral
head (Figure 4). A CT scan confirmed the extent of the
lesion, and showed a thinned cortex (Figure 5).
The patient underwent surgery through a delto-

pectoral approach. The tumour cavity was curetted
through a 2cm in diameter anterior opening, and
washed out with saline. Three different laboratories
diagnosed a benign epiphyseal chondroblastoma.

Mobilization was started the day after operation.
Six months after surgery, the patient is well with no
evidence of recurrence. He has regained full move-
ment and resumed soccer.

Discussion
Only about one percent of 1350 giant cell tumours in a
recent series were located in the scapula'. About a
quarter were in patients under ten and the majority in
patients under 20 years. Benign epiphyseal chon-
droblastoma generally involves the epiphysis of long
or short bones, the humeral head being a common
site2. Neither of these tumours is fatal, but giant cell
tumours may recur locally2.

If an apparent sports injury does not improve after
an appropriate period, then more serious causes
must be sought3.
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