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CONSERVATIVE RESECTION OF OSTEOCHONDROMA ON MANDIBULAR CONDYLE
: A CASE REPORT
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Yonsei University College of Dentistry, Department of Oral & Maxillofacial Surgery
*Yonsei University College of Dentistry, Oral Cancer Research Institute

Osteochondroma is one of the most common benign tumors of the axial skeleton, but is rarely found in the facial bones and extremely rare in
mandibular condyle. The clinical signs and symptoms of osteochondroma of mandibular condyle may resemble those seen in patients with temporo-
mandibular joint (TMJ) dysfunction. Condylectomy have been the first choice for treatment of osteochondroma, but it may be with some compli-
caitons, loss of condylar vertical height, etc.

A 57 years old female patient who had an osteochondroma on |eft mandibular condyle visited to our clinic. We did surgically remove the mass with
favorable result, so we present the case with review of literatures.
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Fig. 2. TMJ tomography shows limitation of condylar transla-
tion on both TMJs.

Fig. 1. Irregular bony exostoses on the mandibular condyle,
left (arrow).

Fig. 3. TMJ CT (bone window setting) : a. Axial CT section
demonstrates the antero-medial bony exostoses (arrows) on the
left mandibular condyle. b. Coronal CT section shows the mass
of left mandibular condyle with medial bony expansion (arrow).

Fig. 4. a. Exposure of lower joint space
and condylar head. b. The mass was
Y resected from antero-medial side of
condylar head. The size of specimen
{ was measured about 23mmXx25 mm.
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Fig. 5. Improved occlusion after operation
openbite was disappeared.
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Fig. 6. Post-operative radiography
view of left mandibular condyle

a. Panoramic image, b, ¢. Cone-beam CT (CBCT) images

b. Axial view, c. Coronal

Fig. 7. Photomicrograph of the resected osteochondroma of the mand|bu|ar condyle.
Cartilaginous cap (C), zone of endochondral ossification, and cartilaginous islands in the sub-
cortical bone are shown. (hematoxylin and eosin stain, magnification X100, x40 (small))
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