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Case Report

Giant Melon seed Bodies in Painless Shoulder Swelling
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INTRODUCTION

Multiple melon seed bodies are usually associated with chronic inflammatory processes involving 
the synovium which can be due to either infective or inflammatory etiology. These loose bodies 
may form within the joints, and rarely in the periarticular bursae, ligament, or tendon insertion 
sites.[1] Subacromial-subdeltoid bursa is a rare site of involvement and often presents with 
massive swelling, posing diagnostic challenges. Early diagnosis is essential for specific therapy. 
Radiographs, ultrasonography (USG), and magnetic resonance imaging (MRI) are commonly 
used imaging modalities to suggest possible diagnoses and to exclude other causes. Besides, 
USG can be used for image-guided fluid aspiration. We report a case of isolated subacromial/
subdeltoid bursitis with giant melon seed bodies without involving glenohumeral joint in a 
patient with seronegative inflammatory oligoarthritis.

CASE REPORT

A 34-year-old female presented with gradually increasing painless swelling over the left shoulder 
for the past 4 months with no constitutional symptoms. There was a history of pain and 
progressive deformity of the right wrist for the past 3 years. Antinuclear antibody was positive; 
however, rheumatoid factor and anti-cyclic citrullinated peptide antibodies were negative. 
She had been diagnosed as seronegative inflammatory oligoarthritis based on laboratory 
investigations and hydroxychloroquine had been prescribed for the same. Wrist symptoms were 
attributed to inflammatory arthritic involvement.

On physical examination, there was a 7 × 8 cm non-tender, fluctuant swelling overlying the 
anterior, and lateral aspect of the left shoulder. The frontal radiograph showed soft-tissue 
opacity lateral to the shoulder joint [Figure  1] without any erosions. USG revealed the 
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Figure 1: Radiograph showed soft-tissue opacity in the left shoulder 
region, lateral to the joint (arrow). No erosions were seen. No 
widening or narrowing of joint space was seen.
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presence of loculated fluid collection in the region of 
subacromial subdeltoid bursa with multiple circumscribed 
round isoechogenic intrabursal loose bodies with 
slightly hyperechogenic rim and surrounding septations 
[Figure 2a]. On color Doppler, the septae showed vascularity 
[Figure 2b]. However, no vascularity was seen in the loose 

bodies. MRI showed that subacromial/subdeltoid bursa 
was distended with fluid and multiple T2 and T1 isointense 
(to muscle) round loose bodies were seen, suggestive of 
giant melon seed bodies [Figure  3a and b]. There was no 
blooming on gradient-echo images [Figure  3c]. No joint 
effusion or synovial thickening was seen. The common 
imaging possibilities for this appearance were infective 
(likely tuberculosis) and chronic inflammatory bursitis. 
USG-guided fluid aspiration revealed straw-colored fluid. 
Microscopy showed few lymphocytes but no micro-
organisms. Stains for both Gram organisms as well as 
acid-fast bacilli were also negative. The culture of the fluid 
yielded no growth. Diagnosis of inflammatory subacromial/
subdeltoid bursitis with giant melon seed bodies associated 
with seronegative inflammatory oligoarthritis was made. 
As there was no pain and restriction of movement in the 
shoulder, the patient opted for conservative therapy. She was 
then referred to rheumatology for the adjustment of disease-
modifying drugs. On follow-up, there was an acceptable 
symptomatic improvement.

DISCUSSION

Formation of the melon seed bodies is a non-specific 
manifestation of chronic synovial inflammation and 
has been reported in tuberculosis, rheumatoid arthritis, 
other infective arthritis, and seronegative inflammatory 
arthritis.[2] Its occurrence is independent of disease 
duration and severity. Depending on their predominant 
shape and appearance on synovectomy, these loose bodies 
may be termed as rice bodies (when longitudinal) or 
melon seed bodies (when round). The shape and size of 
loose bodies are not specific to any underlying etiology. 
Postulated mechanisms include synovial inflammation 
and microinfarcts in hypertrophic synovium, leading to 
detachment in the synovial cavity and subsequent fibrin 
deposition.[3]

The main differential diagnoses are tuberculosis, synovial 
chondromatosis, and pigmented villonodular synovitis 
(PVNS). Shoulder joint involvement with destructive 

Figure  2: (a) Ultrasonography showed fluid in the subacromial 
subdeltoid bursa with septations and multiple intrabursal round 
isoechoic loose bodies (curved arrow) with echogenic rims (arrow); 
(b) on colour Doppler, the septa showed vascularity (arrow).
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Figure  3: (a) Coronal T2-weighted, (b) coronal T1– weighted, and (c) axial gradient-echo magnetic resonance imaging images show 
subacromial subdeltoid bursitis with multiple isointense round intrabursal loose bodies without any blooming (arrows).
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erosions, periarticular osteopenia, irregular synovial 
thickening, and regional necrotic lymphadenopathy, along 
with granulomatous caseating necrosis on histopathology, 
suggest tuberculosis. Melon seed bodies are isointense 
to muscle on MRI on all sequences and isoechoic on 
USG.[4] Synovial chondromatosis has high T2 signal intensity 
in cartilaginous stage, low signal in calcific stage with 
blooming (on gradient-echo MR images), and isointense 
to the normal marrow in the ossific stage.[5] Furthermore, 
the calcification or ossification in these loose bodies can be 
evident on radiographs. PVNS demonstrates hypointense 
synovial thickening showing susceptibility artifact 
(blooming) on gradient-echo sequences due to hemosiderin 
deposition.

Isolated subacromial/subdeltoid bursitis with giant melon 
seed bodies without the involvement of glenohumeral 
joint is a rare cause of swelling around the shoulder joint. 
It has not been described in the literature previously. 
Medical treatment, along with arthroscopic removal of 
these pathognomonic bodies, is the preferred treatment in 
symptomatic patients.

CONCLUSION

Isolated subacromial and subdeltoid bursitis with giant 
melon seed bodies without the involvement of glenohumeral 
joint is a rare manifestation of seronegative inflammatory 
arthritis. Characteristic MRI imaging appearance of these 
bodies differentiates this morphology from other synovial 
diseases; however, aspiration and laboratory parameters are 
required to identify the etiology.
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