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Osteochondroma and synovial chondromatosis of the temporomandibular joint

Sung-Eun Kim, Jae-Duk Kim
Dept of Oral and Maxillofacial Radiology, College of Dentistry, Chosun University

ABSTRACT

Osteochondroma is a benign lesion of osseous and cartilagenous origin. It is a relatively common benign tumor of
the skeleton, occurring most often in the metaphyseal region of long bone. However, it is rare in the facial bones.
Reported foci in the mandible were the condyle, coronoid process, and symphysis region. Synovial chondromatosis
is an uncommon benign condition of unknown etiology which affects the articular joints. Foci of cartilage develop
through metaplasia in the underlying connective tissue of the synovial membrane. These cartilagenous foci and
fragments may undergo calcification and ossification. We experienced 4 patients with abnormal appearance of
mandibular condyle. This report describes 3 cases of osteocondroma and 1 case of synovial chondromatosis of the
mandibular condyle with review of the literature. (Korean J Oral Maxillofac Radiol 2002; 32 : 41-7)
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Fig. 1. Panoramic radiograph revealed
an exophytic and radiopaque mass on
the anterior border of the right condylar
neck.

Fig. 2. Transcranial view revealed the
limitation of condylar movement on the
right temporomandibular joint.

Fig. 3. Double TMJ views revealed an
exophytic and radiopaque mass having
inner dense trabecular pattern anteri-
orly to the condylar neck and the nor-
mal contour of the remained part of the
condyle on the right temporomandibu-
lar joint.

Az A U A EERA AWM= & FAe e HA A FAEANN &R &F ATE B
dapHA AL FAF FH7) FEF A (Figs. 1,3). 7 %ot (Fig. 2).

= ARl e Aret Awes Exfske oA
Z3)0) o FAng Aol A dFete) (glenoid fossa) 24
B As) shifel] 2 FF7b XS U1, 193] AN

2) &3 2
Double TMI viewoll A #HS3F Asluloz =245 o] I
A2 FHAQ AA 23 A7 A= 3278 74

— 43—



Wiz

99 237 AU 2307 24 23 )29 3
235 FREsdAE FERA} PIRT DT
) Ao} gedot WA AT Yeh o gE vehigl
o sket o) $EAGE A hekeh (Fig. 4).

3) &4 3
Double TMJ viewdl|A] $-Z a5 Hwlowm B733 9

Fig. 4. Double TMJ views disclosed an an-
teriorly globular enlargement of the left con-
dyle resulting in deformation of normal con-
dylar morphology, but no condylar hypermo-
bilty.

Fig. 5. Double TMJ views revealed an exo-
phytic and radiopaque mass anteriorly to the
condyle which distorted the normal mor-
phology of the condyle on the right temporo-
mandibular joint.

Fig. 6. Transcranial views revealed the limi-
tation of the condylar movement on the right
temporomandibular joint.

§o) 244 297 YA Fig. 5). A5 B
e FARY Al S setshws) stersky A

S 1903 AT B AFel B
o BEeEgel wshsh Al BFHA ket Fig. 6).

4) &8 4



s T4 Sk
25 oo} (Fig. 7).

efoll M= M 3lstd £

2,98 vha Aoz A

3o} 5}529]]

% Winker-Blanck

e

gJc}. Thoma® =
b Aol w3}
7l 2771 dojue
2 EXNAY AG3 spich Y FF HFAe
F57t Fef ol g
gated, lobulated kA& H.olL}
glowm o]g] theksl okAr
259 ol oj3in

2aE 2HEE 7

o Sz WA FFE

25 Tt

oX N, mH
o |0 r&

conical, spherical, elon-
g oS Y =
s 547 #9
W3] me] Foh0
A5 GAT

Wi

2l

rlo

2|

Fig. 7. Panoramic radiograph revealed
variously calcified bodies anterior to
the condyle on the left temporomandi-
bular joint.

Fig. 8. The small and variously cal-
cified bodies showed separate move-
ment from the condyle during the con-
dylar movement and the left condyle
kept almost normal contour in Double
TMIJ views.
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