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OSTEOCHONDROMA OF THE MANDIBULAR CONDYLE: A CASE REPORT

Min-Chul Kim, Sung-Yoon Min, Bum-Ki Joo, Jong-Ki Huh,
Hyung-Gon Kim, Kwang-Ho Park
Department of Oral and Maxillofacial Surgery, Yongdong Severance Hospital

Yonsei University

Osteochondroma is one of the most common benign tumors of the axial skeleton, but is rarely found in
the facial bones. Osteochondroma shows an irregular radiopaque lesion and chondromatic area surrounded
by osteoma. It may appear different findings as calcification levels. When it develops in the long bone, it
has a marked tendency in the ages from 10 to 20 years and ceases with the end of pubertal growth.
However, when it develops in the condyle, it is prevalent in the third decades (average 39.2 years) and
continues to develop. Lesions developed in the long bone have a predilection for men (M:F = 2:1), but for
women in the mandible. Osteochondroma is differentiated from chondroma, osteochondromatosis and
osteoma.

Mandibular condyle osteochondroma presents asymptomatic facial swelling, rarely posterior openbite,
pain during mouth opening and internal derangement of the temporomandibular joint disc due to condylar
lengthening and condylar hyperplasia.

The first choice of treatment of the massive osteochondroma is the surgical removal.

We report osteochondroma of the mandibular condyle showing good result to treat the lesion.
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Fig. 2. Preoperative panoramic view showing a radiopaque mass(arrow).

284



Fig. 3. Preoperative MRI. Disc is displaced anterior on closed mouth T1-weighted image (a) and it is reduced during mouth
opening (b). The disc morphology is fairly normal. Remarkable synovial fluid collection is not seen on T2-weighted image (c).

Fig. 4. Intraoperative findings. Capsular expansion due to abnormal bony mass of the left condyle (a) and bony mass are seen
(b). Joint space after removal of mass is seen (¢). 1x1, 1x1, 1xX0.5 cm size bony masses(d) was removed.
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Fig. 5. Histopathological finding(HE stain, x100) show-
ing chondrocyte(upper arrow) over osteocyte(lower
arrow).

Fig. 6. Postoperative panoramic view. Exophytic mass is not Fig. 7. Intraoral photo after surgery.
seen (arrow).

Fig. 8. Postoperative MR T1- (a, b) and T2-wieghted (c) images. Disc is fairly normal position and morphology. Downward dis-
placed mandible is reduced its own position.
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