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Neuropathic arthropathy of the shoulder joint caused 
by syringomyelia: report of a rare case
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DesCripTion 
A 48-year-old man, farmer by occupation, presented 
to the outpatient department with pain, swelling and 
decreased movements of the right shoulder joint 
since 3 months. The symptoms had worsened since 
the past few days with the patient being unable to lift 
his right hand over his shoulder. Neither was there 
any history of significant trauma nor any fever, chills, 
anorexia, weight loss or any other constitutional 
symptoms. The patient took treatment from a local 
doctor but did not have any relief. Physical examina-
tion revealed a diffused swelling of the right shoulder 
along with a restricted and painful range of motion. 
The passive movements and active movements had 
the following values:abduction 50, flexion 40, and 
internal and external rotation 20 and 30, respec-
tively. A thorough neurological examination revealed 
shoulder abductor power 3, shoulder flexor and 
extensor power 3, biceps power 4 and triceps power 
4 while the motor strength of the distal extremity 
was power 5. Right upper limb showed hypoesthesia 
and reduced temperature sensation with intact vibra-
tory and propioreceptive sensations. The routine 
haematological and biochemical investigations were 
normal. Digital radiograph of the right shoulder 
revealed destruction of the humeral head (red arrow) 
with cortical irregularity in the acromion process 
and distal end of clavicle (figure 1). We decided to 
radiologically assess the patient further in the form of 
MRI right shoulder joint which showed non-visuali-
sation of the humeral head and glenoid cavity with an 

irregular collection and thinning of deltoid (figure 2). 
Based on the above findings, a provisional diagnosis 
of neuropathic arthropathy of the right shoulder joint 
was made. However, we did perform a joint aspira-
tion to rule out any possibility of infection which 

Figure 1 Digital radiograph of the right shoulder 
joint (anteroposterior view) showing destruction of the 
humeral head (red arrow) and glenoid cavity with cortical 
irregularity. Diffuse soft tissue haziness can also be seen 
distending the joint cavity with loose bodies within.

Figure 2 MRI right shoulder joint (Proton density 
coronal view) showing non-visualisation of the humeral 
head and glenoid cavity with an irregular collection (red 
arrow). Thinning of the deltoid muscle is seen too (blue 
arrow).

Figure 3 MRI cervical spine (T2-weighted saggital) 
image revealing a hyperintense syrinx in the central 
portion of the spinal cord (green arrow).
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was negative. MRI cervical spine done to investigate the aetiology 
revealed a syrinx in the central portion of the spinal cord (figure 3). 
A diagnosis of neuropathic arthropathy of the right shoulder joint 
due to syringomelia was made. Conservative mode of treatment 
was started in the form of non-steroidal anti-inflammatory drugs 
along with the application of a protective brace for the shoulder. 
The patient underwent an aggressive rehabilitation process for 6 
months and at the end showed significant improvement in pain 
and mobility. Currently, the patient is able to do activities of daily 
living and is satisfied.

Neuropathic osteoarthropathy also known as Charcot’s 
neuroarthropathy, is a chronic, degenerative arthropathy and 

is associated with decreased sensory innervation.1 Various 
causes include syringomelia (25%), diabetes mellitus (0.16% to 
25%) and tabes dorsalis (5% to 10%).2 The key to preventing 
the progression of the disease is treatment of the underlying 
neuropathic process.3
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Learning points

 ► Charcot’s arthropathy is a rare entity with few cases being 
reported till now.

 ► Once a diagnosis has been made, aetiology should be 
investigated in terms of a joint aspiration for infection and 
tumour and if negative then an MRI should be performed for 
syringomelia.
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