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Abstract

MYOSITIS OSSIFICANS TRAUMATICA IN MASSETER MUSCLE

Sang-Rae Lee*, Jae-O Cho, Yoon-Goo Kang
Dept. of Oral & Maxillofacial Radiol.*, Dept. of Oral Pathology, College of Dentistry, Kyung Hee University.

We had experienced a case of traumatic myositis ossificans arising in right masseter muscle, inferior to zygomatic arch occurred on
25 year old male. He had some trauma on the site one year ago and visited with complaint of mouth opening limitation and swelling.

Palpable mass with facial disfigurement was noted. and several ovoid radiopaque masses were revealed on C.T. examination. On
histopathologic examination, multiple bone trabeculae with osteoblasts in its periphery was noted in connective tissues and invaded to
neighbouring muscles, but any chondroid components were not revealed.
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Table 1. Classification of Myositis Ossificans (Anatomical)
(Gilmer and Anderson”, 1959)
1) Myositis ossificans progressiva(Generalized)
2) Myositis ossificans | a) Periosteal
circumscripta (Subperiosteal hematoma ossification)
(Localized) b) Parosteal
(Intramuscular ossification in close proximity to bone)
¢) Extra-0sseous
(Intramuscular ossification not in continuity with bone)

Table 2. Classification of Myositis Ossificans (Etiological)
1) Myositis ossificans progressiva (Inherited, autosomal dominant)
2) Myositis ossificans circumscripta | a) Muscle trauma
(Acquired) b) Skull/brain trauma
c) Burns
d) Freezing
e) Infection
f) Toxicity
g) Carcinoma
h) Non-traumatic
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Radiographic features

Fig. 1. In MRI, radiopaque mass (arrow headed) was noted
in buccinator muscle on Rt. side.

Fig. 2. In MRI, radiopaque particles(arrow headed) were
revealed in buccinator muscle.

Microscopic features

Flg 3. Section shows smaH amounts of muscle Ussues with
massive replacement by proliferating spindle cells and mature
bone spicules with osteocytes, osteoblastic activity in its
periphery. But small amount of osteoid tissues were revealed
between bone spicules. (H-E, 40x)
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Fig. 4. Section shows atrophic muscle cells with replacement
by proliferating fibroblasts, mature bone. Partly a few imma-
ture bone was noted between bone spicules. (H-E, 200x)
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