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  NOTAS CLÍNICAS0

Spontaneus subscapular abscess. A clinical case

Absceso subescapular espontáneo. Caso clínico
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ABSTRACT

Infections of the subscapular space are very infre-
quent entities, which is why their diagnosis (for which 
it is crucial to carry out magnetic resonance imaging or, 
failing that, computerized tomography) can prove com-
plicated. This difficulty in making the diagnosis condi-
tions the speed of treatment (surgical draining that can 
be accompanied by antibiotherapy), which is crucial 
for the medium and long-term prognosis.

We present the case of a patient who developed 
a spontaneous subscapular abscess that was drained 
using a delto-pectoral approach, with the subscapular 
space accessed via a medial route to the coracoids. The 
relevance of this case lies in its singular character and 
in the description of an approach that has only been 
used in two prior cases in the literature.

Keywords. Subscapular abscess. Spontaneous. Delto-
pectoral approach. Septic arthritis. Infection.

RESUMEN

Las infecciones del espacio subescapular son enti-
dades muy poco frecuentes y, por ello, su diagnóstico 
(para el que resulta clave la realización de una resonan-
cia magnética o, en su defecto, una tomografía computa-
rizada) puede resultar complicado. Esta dificultad en el 
diagnóstico condiciona la rapidez en el tratamiento (dre-
naje quirúrgico acompañado o no de antibioterapia), que 
resulta clave para el pronóstico a medio y largo plazo.

Presentamos el caso de un paciente que desarro-
lló un absceso subescapular espontáneo que se drenó 
mediante un abordaje delto-pectoral, accediendo al es-
pacio subescapular por vía medial a la coracoides. La 
relevancia del caso presentado radica en su singulari-
dad y en la descripción de una vía de abordaje que solo 
ha sido empleada en dos casos previos en la literatura.

Palabras clave. Absceso subescapular. Espontáneo. 
Abordaje delto-pectoral. Artritis séptica. Infección.
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INTRODUCTION

The infections of the subscapular spa-
ce are infrequent findings; in the bibliogra-
phic review performed, only eleven cases 
were identified until 20181-10, six of them in 
children1-5 and five in adults6-10. Most of the 
cases where caused by Staphylococcus au-
reus, and only two by Haemophilus Influen-
zae1,6. The approach used for the drainage 
of the abscess is described in only seven 
cases: medial approach to the scapula in 
four4-7, lateral approach to the scapula in 
one9 and delto-pectoral approach in two 
of them3,8.

We report the case of a 44-year-old 
patient with a spontaneous subscapular 
abscess that was treated surgically. The 
drainage was performed through a delto-
pectoral approach, and the subscapular 
space was reached by medial access to the 
chorachoid. 

CASE PRESENTATION

A 44-year-old patient, without any recent his-
tory of prior trauma or infiltration, was referred 
to the Emergency unit with a 10-day history of 
left shoulder pain that was worsening in spite of 
anti-inflammatory treatment (dexketoprofen 25 
mg/8 h and metamizole 575 mg/8 h). He had a 
fever of up to 39 ºC since six days before, without 
any other focal point suspected.

During the initial evaluation, the shoulder 
was moderately warm, without erythema, swe-
lling or fluctuating bulges. The pain increased 
with palpation of the shoulder, the infra and su-
praclavicular region, the intertubercular sulcus 
and the subscapular point. Active movement of 
the shoulder was limited. 

The serum levels of inflammatory markers 
were high (C-reactive protein, CRP: 170mg/L, nor-
mal range: 0-3; erythrocyte sedimentation rate, 
ESR: 60mm/h, normal range: 0-15), so the patient 
was hospitalized for study. During the hospitali-
zation, a shoulder ultrasonography was done, in 
which no effusion or collection were observed. In 
spite of that, as the CRP increased up to 236mg/L, 
he was treated with empirical antibiotic therapy 
(amoxicillin clavulanic 1 g/8 h).

Magnetic resonance imaging (MRI) was re-
quested, which could not be performed due to 
the weight of the patient; so a computed tomo-
graphy (CT) scan was performed with intrave-

nous contrast. The CT scan revealed a multilo-
culated lesion with heterogeneous captation 
(11x5x12cm), which took up almost all the subs-
capular region. (Fig. 1).

Figure 1. Computed tomography scan with intra-
venous contrast. Multiloculated lesion with he-
terogeneous contrast enhancement occupying 
practically the entire space of the subscapular 
region.

The patient underwent surgery under gene-
ral anaesthesia and a delto-pectoral approach 
was performed (Fig. 2A). The clavi-pectoral fas-
cia was exposed (increased and tense) and, after 
it was opened, not much purulent fluid drained 
out. Slough tissue was observed close to the long 
head tendon of the biceps. A tenotomy was per-
formed parallel to the subscapular muscle and 
the capsule was opened. The slough tissue in the 
gleno-humeral joint, the rotator recess and the 
subscapular region was removed. 

The medial of the conjoined tendon was ex-
posed and the pectoralis minor was sectioned. 
We identified the musculocutaneous nerve and 
it was separated medially next to the plexus. 
The subscapular muscle layer was reached and 
we continued to open it longitudinally from la-
teral to medial. We exposed the layer between 
the subscapular muscle and the anterior wall of 
the scapula, as well as the intramuscular layers 
of the subscapular, extracting a large amount 
of purulent fluid (Fig. 2B). Exhaustive surgical 
cleaning was performed from the medial and 
anterior region of the subscapular fossa to the 
gleno-humeral joint. The tissues were closed 
leaving a surgical drain and prophylactic anti-
biotic treatment was started: 1 g of cefazoline 
every 8 hours and 240 mg of gentamicine every 
24 hours. 
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Figure 2. A. Diagram of the delto-pectoral approach performed. B. Exposure of the subscapular cavity 
through the deltopectoral approach; referencing the joint tendon. 

Penicillin-resistant S. aureus grew in the cul-
tures of the drained material, so treatment was 
begun with intravenous cloxacilin 6000 mg every 
12 hours and continued for three weeks, when 
it was changed to levofloxacin 750 mg every 24 
hours for another fifteen days. 

The recovery of the patient was good, with 
a progressive decrease in inflammatory parame-
ters (CRP 10 mg/L and ESR 5 mm/h one month 
after surgery). During the late postoperative pe-
riod, three months after surgery, he needed phy-
sical rehabilitation therapy because of joint stiff-
ness. He did active-assisted kinesitherapy, gleno-
humeral capsule flexing exercises and Codman´s 
pendular exercises. Finally, seven months after 
surgery, he achieved complete joint balance ex-
cept for the final degrees of internal rotation, re-
aching as far as the dorsal region.

DISCUSSION

Subscapular abscess is an unusual sur-
gical condition. The aetiology in previously 
described cases is not clear, although 
some authors suggest the presence of risk 
factors like immunosuppression, diabetes, 
previous infections in other localizations or 
the presence of a previous trauma. In this 
case, the patient lacks any of the named 
risk factors.

The exceptional nature of this patho-
logy can delay diagnosis. Furthermore, in 
most cases, the patients have shoulder 
pain and diminished gleno-humeral mobili-
ty, in addition to infectious systemic symp-
toms, so it can be easily mistaken for septic 
gleno-humeral arthritis. 

Subscapular abscesses can be a diag-
nostic challenge and, if this is delayed, can 
lead to a progressive and rapid worsening 
of the state of the patient10.

MRI is an essential tool for diagnosis, 
preoperative planning (after assessment 
of the area affected by the lesion) and 
treatment. However, in cases like this in 
which a MRI cannot be performed, a CT 
scan can resolve the diagnosis although 
preoperative planning is impaired by the 
difficulty in assessing the extent of injury 
with this test. 

After diagnosis, treatment should be 
immediately applied to achieve favorable 
results. Due to the scarcity of published 
cases, there is no clearly defined treatment 
for this pathology; nevertheless, as in all 
abscesses, the treatment must include 
drainage, associated with antibiotherapy 
or not. Routine use of post-drainage anti-
biotic therapy is controversial; although 
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some studies in adults and children do not 
recommend this11,12, most of these studies 
refer to superficial abscesses and the subs-
capular abscess cannot be considered su-
perficial.  

The delto-pectoral approach for the 
drainage of the abscess was only used in 
two of the previously described cases, 
although the procedure is not clearly ex-
plained. Considering the scarcity of publis-
hed similar cases, we chose the approach 
that we use most commonly, since it allows 
correct drainage of the subscapular spa-
ce between intermuscular layers without 
damaging noble structures. This, in con-
junction with early rehabilitation, could be 
helpful in obtaining good functional results. 
More cases are needed to establish the best 
approach for surgical treatment. 

In conclusion, the relevance of this case 
lies in its rarity, which can cause delays in 
diagnosis with negative consequences for 
the functionality of the scapulo-humeral 
joint. In addition, the delto-pectoral ap-
proach used for surgery, only used twice 
for this pathology, is described in detail so 
that it can be reproduced.
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