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UNILATERAL MASSETER MUSCLE HYPERTROPHY
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............... >Abstract< O
The etiology of masseteric hypertrophy is obscure.
When the hypertrophy occurs unilaterally it’s appearance is more striking because
of the resultant facial asymmetry. ;
Two soldiers were admitted with the complaint of a lump on their jaws.
The authors obtained good results on the esthetic & functional aspect in two cases
of unilateral masseteric hypertrophy with the Adam’s method. .
The etiology was thought to be the combination of unilateral masticatory
and jaw clenching habits when emotionally - disturbed or under nervous tension in

army services.
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