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LEFT SHOULDER MRI _
CLINICAL HISTORY: Pain.
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PROCEDURE: Multiplanar inversion recovery and spin-echo sequences were obtained throug

the left -
shoulder post intraarticular contrast injection.

COMPARISON: None.
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FINDINGS: There is significant supraspinatus tendinopathy distally with undersurface partia
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thickness fraying. Some minimal distal partial thickness tearing may be present as well on the
bursal side. There is a small amount of fluid in the subacromial/subdeltoid bursa. No full

thickness tear is seen, however. The glenoid labrum shows some mild degenerative changes but
is

change and thinning.

IMPRESSION:

1. Distal supraspinatus tendinopathy with undersurface fraying and possible distal partial bursal
surface tear but without full thickness tear.

2. Acromioclavicular joint hypertrophy.

3. Glenohumeral joint articular cartilage degeneration.




