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Light Bulb Sign
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Clinical Image

A 50-year-old man consults emergency with functional impotence of the left shoulder following a violent fall. His examination finds
an arm fixed in internal rotation with loss of external rotation. The X ray shows an internal rotation with rounding of the humeral
head (sign of the bulb) signifying posterior dislocation (Figure 1A, circle). The CT scan for lesions associates with an inverse Hill-
Sachs lesion (Figure 1B, arrow). Treatment consists of reduction under anesthesia followed by immobilization for 3 weeks. Posterior
glenohumeral dislocation is rare, its diagnosis is difficult, often missed by lack of knowledge of subtle clinical and radiological signs.
It is necessary to know to evoke it in front of an unexplained functional impotence of the shoulder following violent trauma or a
tetanization (epilepsy, electrocution).

Figure 1: A. X-ray left shoulder incidence face objectifying an internal rotation of the humeral head (= sign of the bulb).

B. Shoulder CT scans showing reverse Hill-Sachs injury
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