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History of present illness:  A 43-year-old male presents to the emergency department with pain and 
weakness in his right shoulder for the past two weeks.  He reports feeling a snap in his right shoulder and 
noticed an abrupt loss of strength in that arm while bench pressing fifteen days ago. Since that time, he 
endorses notable weakness and pain in his right arm with arm adduction. He has no history of previous arm 
or shoulder injury and denies any history of trauma 
 
Significant findings: There is a noticeable difference in appearance and location of maximal prominence of 
the right pectoral muscle with arms outstretched (image 1). This is accentuated by having the patient perform 
an isometric arm press. (image 2). There is absence of the anterior axillary fold with adduction against 
resistance. The stump of the pectoralis muscle was palpated along his armpit.  He otherwise has full range of 
motion in the shoulder with minimal pain.  
 
Discussion: The pectoralis muscle is triangular in shape with a muscular belly with two heads; a clavicular 
head and a sternal head. These heads converge into a wide, flattened, two-layered, tendon that inserts into 
the humerus lateral to the bicipital groove.1 Pectoralis muscle tears are quite rare, with only around 400 
cases noted in literature.2 They happen almost exclusively in males, likely due to males’ lower tendon 
elasticity and lower tendon to muscle ratio.3 They usually happen in men age 20-50 who engage in weight 
lifting, although cases have been reported with wrestling, gymnastics, rugby, football, hockey, windsurfing 
and parachuting.4 Pectoralis muscle tears are usually able to be diagnosed based on history and physical. 
Visual inspection of the chest will show loss of the anterior axillary fold; this can especially be noticed by 
having patients push their palms together causing an isometric contraction.5 There will often be ecchymosis 
on the area of the proximal humerus.  Examination will show weakness of the affected arm with internal 
rotation and adduction.6 Radiographs of the affected shoulder can be useful to rule out bony avulsions; 
however, magnetic resonance imaging (MRI) is the definitive imaging choice because it can show both the 
location and extent of the injury.7 Treatment is divided between conservative and operative management. 
Conservative management is generally limited to older or sedentary patients or those with partial tendon or 
muscle belly ruptures.8 Operative repair is generally required in athletes due to poor outcomes reported 
from conservative management.9   The initial approach is to place the affected limb in a sling, in the adducted 
and internally rotated position, and to treat with cryotherapy and analgesia.6 The patient should be given a 
referral to be seen by orthopedics as soon as possible because best results are seen if surgically repaired 
within eight weeks of the injury.11 
 
In this patient, subsequent MRI of the right shoulder shows a high-grade tear/avulsion of the humeral 
insertion right pectoralis major myotendinous junction with tendon retracted 4.1 cm medially and edema 
extending along the deltopectoral groove. Orthopedic surgery was consulted who recommended that patient 
be placed in a sling and discharged with a referral to follow up with orthopedics in clinic the following day. 
After evaluation, he underwent surgery the following week with successful operative repair.  
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