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Clicking shoulder due to snapping Subacromial subdeltoid (SASD)
bursitis: a case report of an unusual presentation in clinical practice

with imaging features
Neha Nischal' - Karthikeyan P. lyengar? - Rajesh Botchu’

Received: 3 November 2022 / Accepted: 21 November 2022
© Societa ltaliana di Ultrasonologia in Medicina e Biologia (SIUMB) 2022

Abstract

A spectrum of pathologies can cause clicking, popping or snapping of the shoulder joint. These can lead to a patient seek-
ing attention in clinical practice due to pain, discomfort and impact on activities of daily living. Traditionally these can
originate from pathologies which involve biceps tendon, tears of the rotator cuff or the glenoid labrum, articular cartilage
or due to loose bodies and scapulothoracic joint dysfunction [Guillin et al. in Br J Radiol 85:1343—-1353, 2012; Vidoni et al.
in Indian J Musculoskelet Radiol 4:61-69, 2022]. Subacromial subdeltoid (SASD) bursitis is a well-described entity and
one of the commonest causes of shoulder pain. We present SASD bursitis as an unusual cause of clicking/snapping in the
shoulder without associated pain in a healthy young male. The clinical presentation, diagnostic strategy with complementary
imaging and the role of interventional radiology in its effective management is highlighted to support clinicians faced with

a diagnostic dilemma.
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Introduction

The shoulder joint is a ball and socket synovial articulation
stabilised by dynamic soft tissue and osseous-ligamentous
static stabilizers around it. The soft tissue complex involve
an integral combination of the rotator cuff group of muscles
(the supraspinatus, infraspinatus, teres minor and subscapu-
laris), their tendons, glenohumeral ligaments and the protec-
tive components of various bursae around the shoulder.
Peri-articular bursae are small fluid-filled sacs that reduce
friction between articular components and surrounding tis-
sues such as tendons or muscles. Around the shoulder joint,
six bursae and bursal spaces namely: Subacromial-subdel-
toid (SASD) bursa; Subscapular bursal recess; Sub cora-
coid bursa; Coracoclavicular bursa; Supra-acromial bursa
and medial extension of subacromial-subdeltoid bursa have
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been described [3]. Sometimes these bursal tissue do get
inflamed with or without associated gleno-humeral or rota-
tor cuff pathologies, lead to pain and present as a common
cause of shoulder pain [4].

Here-in we present a young, healthy male with sympto-
matic clicking/snapping in the shoulder due SASD bursitis
leading him to seek medical attention. Role of static and
dynamic Ultrasonography (USS) is described to aid clinical
diagnosis [5].

Case report

A young, right-hand dominant man in his early 20’s pre-
sented with 2 months insidious onset of painless clicking
of right shoulder. There was no history of trauma and no
significant past medical history was noted. He did not play
any sports, profession or amateur.

On examination, the shoulder contour was well main-
tained with no wasting detectable in the peri-scapular region.

There was no focal area of tenderness which could be
elicited at the osteoarticular landmarks around the right
shoulder, acromio-clavicular or the sternoclavicular joint.
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The long head of biceps could be well palpated in the bicipi-
tal groove.

The right shoulder revealed congruent, full range of
movements though with a palpable, painless click at 80
degrees of lateral abduction. The rotator cuff was clinically
intact.

The Apprehension sign was negative with no features of
instability. The arc of shoulder movement was painless apart
from the clicking with a negative Hawkins-Kennedy test for
sub-acromial impingement. He was neurovascularly intact.

An Ultrasound (USG—Phillips iU 22) was organised to
further evaluate the painless clicking. The biceps tendon was
normally located in the bicipital groove without subluxa-
tion or dislocation on dynamic examination. Subscapularis,
supraspinatus and infraspinatus were intact without any tear
or tendinopathy. Acromioclavicular joint was normal and
there was no gross abnormality of the scapulothoracic joint
on USG. There was small amount of fluid in the SASD bursa
with mixed (predominantly low) echogenicity (Fig. 1).
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On dynamic active abduction the fluid in the SASD
bursa and synoivial thickening of the bursa was noted
to sublux anteriorly with a palpable painless click at 80
degrees of abduction which reduced when abducted arm
was lowered below 80° (Fig. 2, Video).

This could be demonstrated consistently during every
episode of abduction.

The findings of static and dynamic USG imaging was
reassuring in ruling out a significant impingement lesion
due to the surrounding soft tissue structures around the
shoulder joint specifically the rotator cuff complex or other
pathologies such as calcific tendinopathy.

He was managed with reassurance, supervised physi-
otherapy regimen, activity modification and anti-inflam-
matory non-steroidal medication (topical and oral) with
gradual improvement over a period of 6 months.
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Fig.2 Longitudinal sonographic images of the shoulder at the lateral end of acromion at 80° of abduction (a) showing SASD bursitis (arrow)

which had subluxed anteriorly (b) at abduction beyond 80°
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Discussion

A ‘Clicking’ shoulder is not uncommon in a shoulder
clinic and can be due to a plethora of pathologies of either
intra-articular (glenohumeral joint) or extra-articular ori-
gin [6, 7].These can be often mentioned as ‘snapping’ and
can be either painful or painless clicking.

Painless clicking is often bilateral and attributed to sud-
den change in pressure within the joints or bursal cavities,
though the exact cause is unknown. On the other hand,
painful clicking is usually associated with an underlying
pathology.

In the gleno-humeral region, there are a number of
commonly recognised areas of painful clicking from the
shoulder. These include:

Glenohumeral joint
Subacromial bursa

Long head of biceps tendon
Scapulo-thoracic articulation
Acromioclavicular joint
Subcoracoid space
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Intra-articular causes are predominantly due to sequela
of glenohumeral joint instability [8]. Extra-articular causes
can involve the scapulothoracic joint which include exosto-
sis, soft tissue sarcoma, scapulothoracic bursitis, elastofi-
broma dorsi, anteriorly curved scapular border and Lusch-
ka’s tubercle [1, 11, 12]. The other extra-articular causes
can be due snapping of the long head of biceps, subacro-
mial bony prominence/spur snapping with supraspinatus
tendon, aberrant pectoralis minor tendon, or impingement
of subacromial bursitis and coracoid process. [1, 2, 9, 10]

Subacromial subdeltoid (SASD) bursitis and subacro-
mial impingement are the most common causes of shoul-
der pain. On dynamic abduction of the shoulder there can
be narrowing of the subacromial joint space if there is no
inferior displacement of humeral head, prominent inferior
osteophytes of acromioclavicular joint, lateral downslop-
ing of acromion and SASD bursitis. [3, 10] This can be
evaluated at the lateral end of the clavicle or in relation
to the coracoacromial arch. In our case there was focal
SASD bursitis which was lateral to the end of acromion
upto 80° of abduction. Beyond this level we hypothesize
that due to narrowing of the subacromial joint space the
focal SASD bursitis subluxed anteriorly to allow abduction
beyond 80°. This was probably due to the fact that SASD
bursitis was focal rather than diffuse.

The management of clicking shoulder depends on
addressing the underlying cause and most of the patients
can be managed conservatively. These include reassurance,
rest, activity modification, physiotherapy and NSAIDs for

pain relief. A subset of patients may benefit from intra-
articular or bursal steroid injections. Surgery is usually not
indicated for treatment of clicking unless there are other
clinical concerns with failure of conservative measures.

To conclude, SASD bursitis, although a common cause
of shoulder pain, has never been reported in literature as
a cause of painless clicking. One needs to consider this
pathology in the differential during evaluation of snapping
shoulder.
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