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A Case of Winged Scapula Caused by Tumor in Jugular Foramen

Geun-Young Park, M.D., Joo-Hyun Park, M.D., Be-Na Lee, M.D., Hyun-Jin Kim, M .D.,

Chang-Hyuk Shin, M.D., Sun-Mi Yoon, M.D., In-Suek Jeu

Department of Rehabilitation Medicine, College of Medicine, The Catholic Uni

ng, M.D.

versity of Korea

Winged scapulais caused by the lesions of long thoracic nerve, spinal accessory nerve or dorsal scapular
nerve. Spinal accessory nerve is commonly damaged by trauma of posterior neck or biopsy of lymph
node in this area. But, winged scapula can also be rarely caused by the tumors arising from the foramen
magnum or jugular foramen. These tumors usually present other neurologic symptoms of cranial nerve

IX, X, XII, coincidently. This case only had winged scapula without other symptom.
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6.081/6.095
11.5/10.38
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32.27
42.32
3.450
6.981
3.100
2.970
DAmMp/PAMpPA(V)
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27.45
37.29
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DLat/PLat! (msec)
3.1/6.9
2.5/6.6
2.3/4.1

4.3
4.2
2.2
32
2.6
2.1
5.1
53
2.0/3.6
3.6
21
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infraspinatus
Rt. accessory (spinal)

supraspinatus

%l

1. DLat/PLat: Distal & Proximal latencies of compound muscle action potential
2. DAmp/PAmp: Distal & Proximal amlplitudes of compound muscle action potential

Table 1. Result of Nerve Conduction Studies

A7F 3.45 mVE #
Lt. accessory (spinal)
Rt. Muscul ocutaneous
Lt. Musculocutaneous

Sensory

Rt. median
Rt. ulnar
Rt. Suprascapular

Rt. axillary
Rt. median

Nerve
Motor
Rt.radia
Lt.axillary
Rt. ulnar
Rt.radia

o
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Table 2. Result of Needle Electromyographic Study

Muscle ASA* Recruitment pattern
Rt. deltoid 0 Normal
Rt. biceps brachii 0 Normal
Rt. Triceps brachii 0 Normal
Rt. extensor carpi radiais brevis 0 Normal
Rt. extensor digitorum communis 0 Normal
Rt.flexor carpi radialis 0 Normal
Rt. abductor pollicis brevis 0 Normal
Rt.flexor carpi ulnaris 0 Normal
Rt. abductor digiti minimi 0 Normal
Rt. supraspinatus 0 Normal
Rt.infraspinatus 0 Normal
Rt. sternocleidomastoid 0 Discrete
Rt. trapezius (upper) 0 No MUAP
Rt. paraspinal C4-T1 0

1. ASA: abnormal spontaneous activity

Fig. 1. Brain CT. enhanced axial image (A) and bone setting image (B) Arrow in (A) indicates the mass with hypervascularity at the
right jugular foramen and arrow in (B) indicates the widening with bony destruction at the right jugular foramen.

h hypervascularity at the right jugular foramen and arrow in (B)

Fig. 2. 4 vessel angiography. Arrow in (A) indicates the mass wit
indicates early draining vein.
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2 AZPARW B0 Adadt ot B, Be| FAWRAA 9ol U AL,

HEFEL A 2752555 (neuralgic amyotro-

LS NAe FAMNARS Y] AR FEE AAE FA Ao
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N AES AENAE, HAFRAE E AalA A 2 UEFE Ul HeHd A o ¥E Ay
o] & oJal AA F Ak ©] F 7P FA7E Ag ' UE JAA0IX, X, XID=E Zo] J¥d 4 Ak
A FEA7e] £4oz 93 gelolm o] A A wehr SR FHGED v e @ Bdol S, |
S W A (serratus anterior) & AUREFS # ke, §9 5 W 1/3 79 vA E, 55 T
Azt A7 T8 ZHolth, o] ZFof |z} Aukal Ast, B N 2 A w53 8] wh]
oW APE L offzo]l WS g st HA Ao 2 fFo] FukEY. o|FE HFFAELS HJANAEH
2 USes HYdt. 55 AdRde =23 Al oAt 3247 2o] AFWFS AUt} wheka] o] F9]
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I A HFHAA LS SEZ(trapezius)S A3t A%, 79 WAL A &S B S0 35
SEIS ARFS 2 FAR 9y, = A Astdd, B35 Ao v, WS 5o 9% 1/3 £9]
= 985 g} wghA o] Z&o] nluEA FEd 9 nZh 24 8o = 1/3 B9, AN, i, A%
g A7t MAH SR o2 AT AfFFEIF FC 9 SR 7ztA et 5o Ao A7tk B o A
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AE 8IS wl o FelEzia fob Zo] WA A9l M ] ST AW A4S WS AE
o] A1 7%, Az FH] 25 o] AA7] o o FulyudAe g 932 A § o
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o7 BT wMige] QA #h*? ol £ ol BHu Fof Stk 53] FHEZY
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A = SEIAA LS SEAHIF BEEA T3 Y 3 AAE 25055 A AR
eok(Table 2) 5ol vlal] Had 5 HFFA74 <] WAEhE Ak o ESel U olFed FHuebx] #4
232 gAY E=(Table 1) 28HdE=" A9 (vol- sl APste ATE F9 & d3te} 5Tl e
ume-conducted potential)¥ 7FsAde]l ot A Aol &t ddF/deld o] Aol S A=
AZAA 4 5 A58 Ss AARke &2 Aol AAFE AZHAEA] & & §s A2 AA
Bty HFEAALE WA 2 (cranial root) T 24 3 AR A g4 A o B5e HAH] ¢l
2172 (spinal root)oll A Al&tshH 725 THFE 5H7L = Ho= 7ol "t}
A9 FHFNAM Y2 ATEEC] AFHst FHE AR F Fdo] A7le AL SZEAT I FoA
B &I 3RS SHsted 5709 (posterior 7V gel A § e TdE sAUR RAEAEE
cranial fossa) & E°l7k4 HAIZE 23 FHAA Hr. ARBZEF, FHF Tl AUtk ooz thFet duA
o] Azl AlZthEEoe] thA| AAWFS Bal vt o TE ool o] F9lo AA F k. E xl
B0 vk g2k (posterior belly of digastric mus- 735 ol FAAAFE AU e FAlH A
cde)s A FAFEDS Aty 1 F Fo T4 A A Qg o] T HFEESEYGNAM A
Z4Role] FHS Ay SR Wo g S0 uA o] & Aulge] 3ty AAE Holw Ar|gH gy HARA
S= Aujgitt, o)A HFRAAL 1 Aves ARE Thel R webd T2 =z 4 A7 FFHF
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