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Abstract: Rice body has been reported in multiple joints, and is usually thought that the disease is secondary to rheumatoid arthritis

or other inflammatory arthropathy. Some scholars believe that the necrotic synovial membrane falls off into the synovial fluid after synovial
infarction, and then is wrapped by fibrin to form the rice body. The main symptom of rice body is local swelling accompanied with pain.
This paper reports a case of rheumatoid arthritis complicated with shoulder rice body, which were removed under shoulder arthroscopy with
good results. In addition, the relevant literature was reviewed in this paper to provide reference for clinicians.
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