
It has been proposed that Shetland ponies and miniature horse
breeds are predisposed to scapulohumeral joint dysplasia (1,
2). In equids, the shoulder region is challenging to investigate by
conventional imaging modalities. Computed tomography (CT) is an
established modality for detecting shoulder lesions in dogs and the
normal CT anatomy has been described in donkeys and horses.
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To describe radiographic, ultrasonographic and CT findings
of the scapulohumeral joint in a miniature donkey with bilateral
medial osteochondral fragmentation of the glenoid cavity
and propose a hypothesis for its occurrence.

A 2-year-old miniature donkey presented with grade 4/5
right fore lameness (AAEP) of 6 months’ duration.
Clinical examination revealed muscle atrophy of the right
shoulder region. Lameness was unaltered by a low 4-point nerve
block but significantly improved following intra-articular
anesthesia of the shoulder joint. Radiographic,
ultrasonographic and CT examinations were performed of both
shoulder joints.

Radiography of the right shoulder revealed a misshapen
caudal aspect of the glenoid cavity with a smooth, ovoid mineral
opacity superimposed over this region.

Ultrasonography of the right shoulder showed marked
synovitis with associated moderate osteophytosis of the
scapulohumeral joint margins.

Radiography and ultrasonography of the left shoulder
revealed no significant abnormalities.

CT was performed to characterize the lesions further and
to allow construction of a 3D template of the joint for more
accurate planning of a surgical arthrodesis.

CT of the right scapulohumeral joint revealed a large, round,
smooth, ovoid fragment at the caudo-medial margin of the
glenoid cavity. The fragment measured 1,2 x 2 x 0,8 cm. A smaller
fragment was also identified cranial to the main fragment. The
presence of fragments was associated with a large defect in the
caudo-medial aspect of the glenoid cavity. The defect was bordered by
marked, extensive sclerosis of subchondral and trabecular bone.
Moderately sized osteophytes were observed at the lateral margins of
the scapula and humeral head with bridging/lipping of the lateral joint
margins.

CT of the left scapulohumeral joint showed the presence of a
similar, but smaller fragment at the caudomedial margin of the glenoid
(4 x10 x 3,5 mm) with no other significant findings.

This is the first description of medial osteochondral
fragmentation of the glenoid cavity in equids. In this case, the
possibility of a traumatic fracture of the glenoid is considered unlikely
owing to the CT appearance and the bilateral nature. In man, dogs
and Shetland ponies congenital dysplasia of the glenoid cavity of
the scapula is a familial condition associated with pain, joint instability
and early onset osteoarthritis (1,2). Incomplete ossification has
also been described in the caudal glenoid in dogs (4). These ununited
centers of ossification may be associated with clinical signs that may
result from mechanical instability in the joint or from secondary
synovitis or degenerative joint disease. In dogs, it is considered that
incomplete ossification may be the result of a genetical disorder, or
may result from abnormal growth, trauma or osteochondrosis (3,4).
Osteochondrosis of the scapulohumeral joint has been reported in
horses, however fragmentation of this joint would be an atypical
feature.

To the authors’ knowledge this is the first description of medial
osteochondral fragmentation of the glenoid cavity in equids.
CT was essential for the definitive diagnosis. Potential etiology includes
dysplasia, atypical osteochondrosis, or separate/ununited
ossification centers. Arthrodesis was finally not performed in
this case due to financial limitations.
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Fig. 1 Medio-lateral radiograph of 
the right shoulder demonstrating a 
smooth, ovoid, mineral opacity 
superimposed over the caudal aspect 
of the glenoid cavity (arrow).

Fig. 2 Medio-lateral radiograph of 
the left shoulder with no significant 
abnormalities identified. 

Fig. 3 Longitudinal ultrasound 
scan of the caudolateral aspect of 
the right scapulohumeral joint.  
Proximal is to the left. 1= Moderate 
osteophytosis of the lateral joint 
margins. 2 = Marked synovial effusion.  
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Fig. 4 Normal longitudinal 
ultrasound scan of the 
caudolateral aspect of the left 
scapulohumeral joint.  Proximal is to 
the left. 1= Lateral aspect of the glenoid 
cavity.  2= Humeral head.
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Fig. 5 and 6 Dorsal CT images of the right 
shoulder reconstructed in a bone algorithm.  
Lateral is to the left. 
1 = Large osteochondral fragment 
2 = Bridging/lipping of the lateral joint margins
Arrows = Marked, extensive sclerosis
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Fig. 7 Transverse CT 
image of the right 
shoulder in a bone 
algorithm. Lateral is to the 
left.  1 = Large 
osteochondral fragment
Blue arrows = Marked, 
extensive sclerosis
Green arrow = Small 
osteochondral fragment
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Fig. 8 Dorsal 
CT image of 
the left 
shoulder in a 
bone algorithm. 
Lateral is to the 
right.  
Arrow = Small 
osteochondral 
fragmentation


