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Osteoma of the Mandibular Condyle—A Case Report
and Literature Review

Chih-Yu Peng, I-Yueh Huang and Yuk-Kwan Chen"

Department of Oral and Maxillofacial Surgery, Department of Qarl Pathology#
Kaohsiung Medical Unliversity-Chung Ho Memorial Hospital, Taiwan

Abstract

Osteoma is a rare benign neoplasm that shows very slow growth. When the
osteoma does develop in the mandible, the most frequent sites are the angle of the
mandibie and the medial side of the body of the mandible. Such case happens in
mandibular condyle is extremely rare. According to literature reviewed , there was
nothing but 12 cases written in English from 1927 to 1998. An osteoma involving the
mandibular condyle can cause facial asymmetry, malocclusion and disorder of TM]J
function. This case shows a 27 vears old male had his chief complaints with a
progressive shift in his chin. The tentative diagnosis was osteoma. The treatment
suggested was condylectomy with a retromandibular incisien approach. The condyle was
reconstruction with costochendral graft immediately. Satisfactory occlusal, functional,
and esthetic results were achieved. In addition to submitting further discussion for the
diagnosis and treatment of the case by this report, it provides an overview and makes a
reference to all related medical literature, too.

Key words: Osteoma, mandibular condyle, costochondral graft
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