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Osteonecrosis of the Humeral Head After Cerebral Angiography

lDepartmem of Internal Medicine, Chungnam National University School of Medicine, Daejeon, Korea

*Seung Taek Song, Chan—Keol Park, Young Kim, Si Wan Choi, Jin Hyun Kim, Seong Wook Kang, In Seol Yoo'

Osteonecrosis, also known as avascular necrosis, is defined as the death of bone cells due to decreased blood flow by one of four ways: (1)
mechanical disruption of blood vessels, (2) injury to or compression of the arterial walls, (3) obstruction of arterial inflow such as in thrombosis
and embolism, and (4) obstruction of venous outflow. Most osteonecrosis cases are related to traumatic interruption of the blood supply to the
bone. However, there has been no reported a case of osteonecrosis of humeral head after angiography. Here, we present the case of osteonecrosis
of the head of the humerus after cerebral angiography. A 79-year-old woman was admitted to our hospital for shoulder pain. Physical examination
revealed a tender right shoulder with limitation of active, and preservation of passive, motion. Two months before, she had undergone cerebral
angiography with coil embolization. After the procedure, she presented pain in the right upper arm and shoulder. Due to persistent shoulder pain,
an MRI of the shoulder was performed and osteonecrosis of the humeral head detected. Therefore, it is important to maintain an appropriate
degree of vigilance when patients who have undergone arteriography, present signs or symptoms suggestive of osteonecrosis of the humeral head.
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