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INTRODUCTION:
Lateral winging of scapula is commonly 
attributed to trapezius muscle dysfunction due to 
injury to the spinal accessory nerve (SAN). We 
present a rare case of lateral winging secondary 
to dorsal scapular nerve (DSN) injury. Sultan et 
al. reported DSN neuropathy in 52.7% of their 
patients with unilateral interscapular pain. 
 
CASE REPORT:  
A 21 year old gentleman sustained gradually 
worsening deformity of his left shoulder blade. 
It started 5 years ago after a high jump accident. 
He had pain and bruising that lasted two weeks. 
There was no significant neurological deficit. 
The range of motion of his left shoulder was 
normal.  
 
The superior medial portion of the left scapula 
protruded postero-laterally, with excessive 
lateralizing (Figure 1&2). There is no atrophy 
of the trapezius.  Brachial plexus was normal 
and he did not have Horner’s syndrome. 
 
Trapezius muscle strength was equal bilaterally 
indicating an intact SAN. However, he was 
unable to retract his left scapula. 
 
We did not proceed with MRI as his other nerve 
roots were intact, but an EMG study showed 
weak signals of the left rhomboid muscles 
activity confirming the diagnosis. 
 
 
CONCLUSION: 
DSN entrapment is the most common cause of 
injury reported in literature. There is evidence 
that the DSN can become entrapped in the 
scalenus medius muscle. In this patient, the high 
jump injury had likely caused 
scarring/hypertrophy of the scalenus medius 
muscle. Physical therapy is indicated for less 
severe cases. Surgical procedures, e.g. fascial 
sling operation are indicated in severe cases 

with symptoms and functional limitations that 
are unresponsive to conservative management. 
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Figures 1&2: Clinical 
photos of the back 
Figure 3: Chest X ray 
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