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— Abstract

CASE REPORT OF SYNOVIAL CHONDROMATOSIS IN THE TEMPOROMANDIBULAR JOINT

Jong-Bok Lee, Dae-Jeong Lee, Moon-Gi Choi, Eun-Cheol Kim*
Department of oral and maxillofacial surgery, 'Department of oral and maxillofacial pathology,
School of Dentistry, Wonkwang University, lTksan, Korea

Although synovial chondromatosis is most frequently found in the knee, they have been reported in tem-
poromandibular joint. Synovial chondromatosis is a cartilaginous metaplasia of the mesenchymal remnants
of the synovial tissue of the joint. It is characterized by the formation of cartilaginous nodules (loose bod-
ies) in the synovium and within the articular space. Pain and swelling are the most common symptoms of
the synovial chondromatosis and somtimes deviation of the mandible toward the unafected side during
motion may occur. When these lesions becom symptomatic, they should be removed surgically.

Key words: Synovial chondromatosis, Temporomandibular joint

.M 2

+29Z%Z (synovial chondromatosis)< AU
A AexFe] 4 AAEEEH BAshe A3
(metaplasia)l €3] WAYst= AWoln FZehye}
el Ad2444, & f2l4 (loose body) 7} B = A
= 7P & 5o g} EE 5, 2 w3, 25 o)
o] gol Tk oo e EEA Yeht=t 19339

o slelm o -
Axhausen?°] <t o ‘?:xf"c‘!?i %%LE%%E Ag B

ol ol o
i o i

T
O,
B
o)
n)
fol

E‘
b
o
NI\
O

N
e
T
O,
B
=)
n)
fol
o
=
rlr

] A
o7 A Qrh? WelEe WEs| weA A gou
SRSl AA gl 59 HAY ] WaE= Ao

ol 4 AL 55
o EF HRE S o
Z% (osteochondroma) s #H] uL “ﬂ Zasitt” g of
st 9] F4 AE5F(chondrosarcoma)ZHe] 7ol &

Ssit,
zAgH o7 §8 AFFZ W3 metaplasia) =
SHAE Yt 1715 24 Zuhfelgt 3440 glon &

214 (loose body) 7} $i= @A™ 271+ 9o g}Ao]
lom guto] sl o g fEjA| 7t oA U @Al 3
71 duhy sio] B 9AR gAo] Holx] ¢k thek
gk A7) thiA frej AR #E e Dol

o|gA TAIH oz 2] AL} o] Fo|A]7] uf
ol Wizt o= JE A3)gtE]7] A7 e A4 HA
AAR T dedgito 2 A4S 98] o B¢

7 e Y ol AR AR AT ) el

-

= T=
AA7} #2490}
2 mAdAE GuEd T 489B FSE FYa

" o] EE 2008 % Hgtgtae] wr|A el SjajA .

270



=]
o
H
iy

50A dARA 2 B
Aol AA T4 TA
2o] glon] o|F A&Hql
o gARE B 3 3
ol o} ek A BRI

=,

dlo
1>
lo
15,
fuj
N
=,
o
e
12
r o
TR

rlo

v R
o
o
X
o
fu
ﬁl
=t
il
o4z oz o KL o mr

A
o

LA
o

=2

o2 flo

=2

}01'
b
o ach

&

-

ol
U

)
oft 32
& [o

Mo
o

o

B

A

uz
(G

ofN
=Rl
RO
Aul)
Fo
ro 32
O
o =
X 0
=
oy
o 1o
ﬂ_[mt
8 o
~ B &
o,
1o
rt
> of
o oy
o
N
f
T%rQL'_EL

of

I
B
ol
=
%0,

2lo™ pain VAS (5% VAS)
& AU AFEFE 27T mm, 5
HILFE 4-5 mm, AH-+FA
202 2 mmA Y= A
Thehut el WavE WEetA HolA] eggkom Akate
A9l X7t Bed o7 Ko o2 3ak

% 1o
lo
157
32 o
ot gy
ke
ox
3
>,

e M
O
Ho
off
rlo
=
8
=]
N
I

=2
rlr
&
B
8
3
bats
&
offt
>
=2

A

Fig. 1. Panorama view was taken at the first visit. It showed
obscure and tiny radio-opaque materilas around the right
temporomandibular joint space.

Fig. 3. Preoperative TMJ MRI. Left (T2 sagittal view) showed
the high signal intensity mixed with internal multiple low
signal intensity on the upper joint space. This low signal
mass implied the loose bodies. Right (T1 coronal view)
showed the low intensity mass on the upper joint cavity.
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Fig. 2. Preoperative CT. CT showed multiple calcified bodies
in the right temporomandibular joint space and sclerotic
changes around the right temporomandibular joint. Bony
erosion and destruction were not seen in the both temporo-
mandibular joint.

Fig. 4. Preoperative bone 3-phase scan. It showed focal
intense uptake in both side of maxilla and others were
unremarkable.
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| Fig. 5. Arthrocentesis was done.
During arthrocentsis, white myxoid
materials mixed with synovial fluid
was discharged.

Fig. 6. Intraopertive view. Over the
hundred of loose bodies were
removed from the upper joint space
in the right temporomandibular joint
and thickened synovium was
removed simultaneously. The loose
bodies looked liked small ball. Its
size was about 1-2 mm in diameter.
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Fig. 7. B|opsy Th|ck f|br03|s with chondroid metaplasia in
synovium were observed. The metaplasia was very severe.
H & E (x40)

Fig. 8. Post-operative CT. Left(coronal view), Right(horizon-
tal view). Not removed loose bodies were seen on the
medial side of right temporomandibular joint.

Fig. 9. Follow up CT after 9 monthes postoperativly.
Residual mass almost vanished.
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