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A Pitfall of Using Ultrasonography in Evaluating
Ruptured Long Head Tendon of the Biceps Brachii
: A Case Report

Chien-Hung Shih, Chung-Che Lin, I-Ru Chen,! Ya-Fang Lee

Department of Physical Medicine and Rehabilitation, Changhua Christian Hospital, Changhua,;
' Department of Physical Medicine and Rehabilitation, Buddhist Dalin Tzu Chi General Hospital, Yunlin.

Musculoskeletal ultrasonography is a widely used diagnostic tool to visualize shoulder tendon
pathology. The diagnostic accuracy for biceps tendon pathology is high. An empty groove may be seen
when there is complete rupture, and the long head tendon markedly retracts into the arm. We report a
case of ruptured tendon of the right biceps brachii in a 55-year-old male injured during pull-up exercise 2
years ago. Sonography demonstrated the presence of echoic material filling the bicipital groove. This
material erroneously resembled the biceps tendon and resulted in a false first impression of intact tendon.
However, a careful longitudinal scan failed to show the anisotropy and fibrillar pattern of the tendon. The
bicipital groove was filled with amorphous fibrous scar tissue and the hypoechoic defect could only be
detected in the area close to muscle-tendon junction. Magnetic resonance imaging demonstrated rupture
of the long head tendon at the insertion of superior glenoid labrum and retraction distally. Physicians
should be alert to this pitfall of using ultrasonography if the long head tendon has been ruptured for a
long time. ( Tw J Phys Med Rehabil 2006; 34(2): 103 - 110)

Key words: biceps brachii, tendon, ultrasonography

Address correspondence to: Dr. Chung Che Lin, Department of Physical Medicine and Rehabilitation, Changhua Christian
Hospital, No. 135, Nanhsiao Street, Changhua 500, Taiwan.
Tel : (04) 7238595 ext 7421 e-mail : 39784@cch.org.tw



	A Pitfall of Using Ultrasonography in Evaluating Ruptured Long Head Tendon of the Biceps Brachii: A casereport
	Recommended Citation

	<4D6963726F736F667420576F7264202D20A548B657ADB5AA69A8D3B645C25FAAD0A447C059A6D9AAF8C059A6D9B8785FAC49ABD8A7BB5F5F3130335F2E646F63>

