Case Report

Peripheral Osteoma of the Mandibular
Condyle
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A rare case of pe riph eral osteoma, which de vel oped in the right man dib u lar condyle
of a 27-year-old man, is pre sented. Condylectomy with re con struc tion of the condyle
us ing a rib graft and sub se quent mouth open ing ex er cise as well as orth odon tic treatment were per formed. Oc clu sion dis har mony and fa cial asym me try were sub stantially im proved, with no sign of recurrence two years after surgery. Long-term
post-operative care of mouth open ing ex er cise is high lighted. Orth odon tic treat ment
is also in di cated for better re sults on occlusal func tion and fa cial ap pear ance. Therefore, a team composed of interdisciplinary specialists such as dentist, oral &
maxillofacial and chest sur geons is in dis pens able to suc cess ful treat ment.

Key Words
condyle;
mandible;
osteoma

steoma is a be nign neo plasm re sult ing from a slow
growth of both the cor ti cal and cancellous bones.1
The most com mon sites for de vel op ment of an osteoma
are the flat bones of the skull. It is un com mon for an
osteoma to de velop in the man di ble or maxilla. In the
maxillofacial re gion, it most fre quently oc curs in the
mandible. 2 Fur ther, it can oc cur cen trally (endosteal) or
pe riph er ally (subperiosteal). 3 Pe riph eral osteoma typ ically arises at the inferior bor der of the mandibular
body. 2 A re view of the Eng lish-language lit er a ture reveals only six re ported cases of pe riph eral osteoma of the
man dib u lar condyle with histological con fir ma tion.4-9 A
fur ther case with the em pha sis of suc cess ful man agement achieved by a team of in ter dis ci plin ary spe cial ists
is de scribed in this re port.
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CASE REPORT
A 27-year-old man pre sented to our in sti tu tion with
the complaints of malocclusion and facial asymmetry,
ex tant for about five years. Fur ther, the pa tient had ex peri enced dif fi culty in open ing his mouth, and pain over the
right temporomandibular joint (TMJ) area. The first clini cal ex am i na tion was per formed by an ENT prac ti tio ner,
and a ten ta tive di ag no sis of TMJ dys func tion was made.
Med i ca tion was then pre scribed for sev eral months, but
the pa tient’s con di tion did not im prove. The pa tient was
then re ferred to our in sti tu tion for sub se quent treat ment.
At the initial examination, a leftward mandiblular
de vi a tion of about 8 mm was found. The interincisal distance was 24 mm. There was no swell ing of the lat eral as-
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Fig. 1. Pan oramic ra dio graph re veal ing a le sion ap pear ing
as a bone like opac ity in the right man dib u lar condyle.

Fig. 3. On gross ex am i na tion, the ir reg u lar sur face of the
tu mor was cov ered with soft tis sue.

Fig. 2. Ax ial com puted to mog ra phy re vealed a bone like
mass in con tact with the me dial pole of the right condyle.

pect of the right TMJ area. In ad di tion, two ep i sodes of
trauma (from motocycle accident and falling down
stairs) to the right side of the face were noted, both oc curring about ten years pre vi ously. How ever, no fa cial bone
frac tures were sus tained on ei ther oc ca sion. On the panoramic radiograph, a bonelike, radiopaque, irregular
shaped le sion was found at the right man dib u lar condyle
(Fig. 1). Ax ial com puted to mog ra phy re vealed a bonelike mass in contact with the medial pole of the right
condyle (Fig. 2). A bone tu mor was sus pected on the basis of the radiographic find ings. The pa tient was sub sequently re ferred to an oral & maxillofacial sur geon for
further treatment. Under general anesthesia, a right
retromandibular approach (Ridson incision) was used.
This was then fol lowed by di vi sion of the platysma muscle with pres er va tion of the man dib u lar branch of the fa124

cial nerve. The masseter muscle and its underlying
periosteal at tach ments were sharply di vided. The lat eral
as pect of the ramus and sig moid notch were then noted.
Condylectomy of the right condyle was per formed. A rib
graft (right sev enth rib) was sub se quently har vested by a
chest surgeon, and fixed to the lat eral cor tex of the ascending ramus with wires and placed into the glenoid
fossa. The pri mary retromandibular in ci sion was closed,
with an arch bar placed for intermaxillary fix a tion. Postoperative course of the surgical wound was uneventful,
how ever, trismus with an interincisal dis tance of 20 mm
was noted af ter re moval of the intermaxillary fix a tion.
Then, the pa tient was placed on an ac tive phys io ther apy
pro gram of mouth open ing ex er cise. Fur ther more, an terior and pos te rior open bite with only con tact be tween bilat eral up per and lower sec ond mo lars were com plained.
There fore, orth odon tic treat ment to cor rect the oc clu sion
and im prove the chew ing func tion was per formed. Three
months after surgery, the interincisal distance had in creased to 31 mm.
About two years af ter sur gery, the oc clu sion dis harmony and facial asymmetry were substantially improved, with no sign of re cur rence. Temporomandibularjoint function was satisfactory, and the interincisal dis tance was main tained at 36 mm.
The sur gi cal spec i men was sub mit ted to the oral pa-
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Fig. 4. Hematoxylin and eosin (HE) stain of the decalcified
specimen revealing bony trabeculae composed of dense
bone (HE × 100).

thology laboratory. On gross examination, the tumor
mea sured 28 mm × 10 mm in di am e ter, and its ir reg u lar
sur face was cov ered with soft tis sue (Fig. 3). On sec tion
of the tumor, whitish color and hard consistency were
noted. Histological sec tions of the decalcified spec i men
were ex am ined, re veal ing bony trabeculae com posed of
dense bone (Fig. 4). The diagnosis of osteoma of the
right man dib u lar condyle was then ren dered.

DISCUSSION
Only seven cases of pe riph eral osteoma aris ing in the
condylar pro cess of the man di ble (in clud ing the cur rent
case) have been re ported in the Eng lish-language lit er ature.4-9 In sum mary of these re ported cases, most of the
pa tients were male, with a male-to-female ra tio of 5:2.
The most fre quent clin i cal man i fes ta tion, noted in all of
these cases in clud ing the pres ent one, was pain over or
near the auricular region.4-7 Facial asymmetry6,9 and
trismus7,9 were experienced by three of the patients,
while fa cial swell ing was a com plaint for three, 4,5,8 with
these complaints also noted for our patient. Further,
trauma his tory was noted in three of the seven cases.4,8
Histologically, compact-type osteomas consisted pri mar ily of dense lamellar bone4,5,7,8 while cancellous-type
osteomas had an abun dance of bone mar row. 6
Tu mor re sec tion is rec om mended for most pe riph eral
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osteomas; 4,5,8,9 how ever, for treat ment of large osteomas,
including the present case, condylectomy is indicated.6,7
Fur ther more, it is em pha sized that sim ple re sec tion of the
condyle and osteoma with out re pair is not an ideal surgery. For patients who undergo condylectomy, surgery
should per mit re con struc tion of the man dib u lar condyle.10
In or der to achieve a suc cess ful re con struc tion, co op er ation with a chest sur geon (as in the cur rent case) is of utmost ne ces sity. More over, long-term post-operative care
of ac tive phys io ther apy pro gram of mouth open ing ex ercise is rec om mended. Orth odon tic treat ment is also in dicated for adequate occlusal function and facial ap pearance. There fore, as shown in the pres ent case, a team composed of in ter dis ci plin ary spe cial ists such as den tist, oral
& maxillofacial and chest surgeons is indispensable to
successful treatment. Although re cur rence of this tu mor
would not be ex pected, one case of a re cur rent pe riph eral
osteoma af ter sur gi cal re moval has been re ported.11
Clinically, condylar osteoma can be found sin gly or
as mul ti ple tu mors. Mul ti ple osteomas are a fea ture of
Gardner’s syn drome, a symp tom com plex in which these
tu mors are seen in as so ci a tion with in tes ti nal pol yps. A
case of condylar osteoma as so ci ated with Gardner’s syndrome has been re ported.12 There fore, as an osteoma is
encountered clinically, it is important to investigate
whether mul ti ple tu mors are pres ent.
Finally, most pa tients with dis com fort near the au ricular area may first visit an ENT practitioner (as in the
present case) to seek alleviation for their symptoms.
There fore, it is es sen tial that these doc tors make the correct di ag no sis, and pref er a bly re fer the pa tients to a dental de part ment for fur ther ex am i na tion and treat ment.
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