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steomaisabenignneo plasmresultingfromasiow
O growth of both the cor ti cal and cancellous bones*
Themost common sitesfor devel op ment of an osteoma
are the flat bones of the skull. It is uncommonforan
osteomato de velop in the man di ble or maxilla. In the
maxillofacial region, it most fre quently oc cursin the
mandible.” Fur ther, it can oc cur centrally (endosteal) or
peripherally (subperiosteal ). Periph eral osteomatypi-
cally arises at the inferior border of the mandibular
body.Z A review of the Eng lish-languagelit er aturere-
vealsonly six reported casesof periph eral osteomaof the
mandibular condylewithhistological confirmation.*® A
fur ther casewiththe em phasisof suc cessful manage-
ment achieved by ateam of inter disci plinary special ists
isdescribedinthisreport.

Peripheral Osteoma of the Mandibular

A rarecaseof periphera osteoma, which devel opedintheright mandibular condyle
of a27-year-old man, ispresented. Condylectomy with recon struction of thecondyle
usingaribgraft and sub sequent mouth opening ex er ciseaswell asorth odontictreat
ment wereper formed. Oc clusiondishar mony andfacial asymmetry weresub stant
tialy im proved, with no sign of recurrence two years after surgery. Long-term
post-operativecareof mouthopeningex er ciseishighlighted. Orth odontictreat ment
isalsoindi cated for better resultson occlusal functionandfacial ap pear ance. There
fore, a team composed of interdisciplinary specialists such as dentist, oral &
maxillofacial and chest sur geonsisindispensabletosuccessful treat ment.

CASE REPORT

A 27-year-old man pre sented to our in sti tution with
the complaints of malocclusion and facia asymmetry,
ex tant for about fiveyears. Fur ther, the patient had ex pe-
ri enceddif fi culty inopeninghismouth, and painoverthe
right temporomandibular joint (TMJ) area. Thefirst clin
i cal exami nationwasper formedby anENT practi tioner,
andatentativedi agnosisof TMJdysfunctionwasmade.
Medi cationwasthen pre scribed for sev eral months, but
the patient’scondi tiondid notim prove. The patient was
thenreferredtoourinsti tutionfor subsequent treat ment.

At the initial examination, a leftward mandiblular
devi ation of about 8 mmwasfound. Theinterincisa dis-
tancewas 24 mm. Therewasno swell ing of thelat eral as-
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Fig. 1. Panoramicradiographreveal ingalesionappearing
asabonelikeopacity intheright mandibular condyle.

Fig. 2. Axia computedtomography revealedabonelike
massin con tact with themedial pole of theright condyle.

pect of theright TMJarea. In ad di tion, two ep i sodes of
trauma (from motocycle accident and falling down
stairs) to theright side of the face were noted, both oc cur-
ring about tenyearsprevi ously. How ever, nofacial bone
fracturesweresustained on e ther oc casion. Onthe pan
oramic radiograph, a bonelike, radiopague, irregular
shapedlesionwasfound at theright man dibular condyle
(Fig. 1). Axia com puted to mog raphy revealed abone-
like mass in contact with the medial pole of the right
condyle (Fig. 2). A bonetu mor was sus pected on the ba-
sis of the radiographic findings. The patient wassub se-
quently re ferred to an oral & maxillofacial sur geon for
further treatment. Under general anesthesia, a right
retromandibular approach (Ridson incision) was used.
Thiswasthenfol lowed by di vi sion of the platysmamus-
clewithpreser vationof themandibular branch of thefa

124

|”|I_|||'I|II=I|I|:l|-||£||ur]|||||i|H||i||]|m|J
4 5 L T 8

Fig. 3. Ongrossexami nation, theirregular surfaceof the
tumor wascov eredwith soft tissue.

ciad nerve. The masseter muscle and its underlying
periostea at tach mentsweresharply di vided. Thelat eral

as pect of the ramus and sig moid notch were then noted.
Condylectomy of theright condylewas per formed. A rib
graft (right sev enth rib) wassub sequently har vested by a
chest surgeon, and fixed to the lat eral cor tex of the as-

cending ramus with wires and placed into the glenoid
fossa. The pri mary retromandibular in ci sionwasclosed,
with anarch bar placed for intermaxillary fix ation. Post-

operative course of the surgica wound was uneventful
how ever, trismuswith aninterincisal distance of 20 mm
was noted af ter removal of theintermaxillary fix ation.
Then, the patient was placed on an active physio ther apy
program of mouth openingex er cise. Fur ther more, ante:

rior and posterior openbitewith only contact between b

lat eral up per and lower second molarswerecomplained.
Therefore, orthodontictreat menttocor recttheocclusion
andimprovethechew ingfunctionwasper formed. Three
months after surgery, the interincisal distance had in-

creased to 31 mm.

About two yearsaf ter sur gery, theocclusiondishar-
mony and facia asymmetry were substantialy im-
proved, with no sign of re cur rence. Temporomandibular-
joint function was satisfactory, and the interincisal dis-
tance was main tained at 36 mm.

Thesur gi cal speci menwassubmittedtotheoral pa
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Mandibular Condylar Osteoma

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
measured 28 mm”~ 10mmindi ameter, anditsirregular
sur facewas cov ered with soft tissue (Fig. 3). On section
of the tumor, whitish color and hard consistency were
noted. Histological sectionsof the decalcified speci men
wereex amined, reveal ing bony trabecul ae com posed of
dense bone (Fig. 4). The diagnosis of osteoma of the
right mandibular condylewasthenrendered.

DISCUSSION

Only seven casesof periph eral osteomaarisinginthe
condylar pro cessof themandi ble(includingthecur rent
case) have been re portedinthe English-languagelit er a
ture.*® In sum mary of these re ported cases, most of the
patients were male, with amale-to-female ratio of 5:2.
Themost frequent clini cal mani festation, notedinall of
these casesin clud ing the pres ent one, was pain over or
near the auricular region.*” Facial asymmetry®® and
trismus™® were experienced by three of the patients,
whilefacial swell ingwasacom plaint for three,*>® with
these complaints also noted for our patient. Further,
trauma his tory was noted in three of the seven cases*®
Histologically, compact-type osteomas consisted pri-
mar ily of denselamellar bone®>"® while cancellous-type
osteomas had an abun dance of bone mar row.°

Tumor resectionisrecommendedfor most peripheral

osteomas; *>8° how ever, for treat ment of |arge osteomas,
including the present case, condylectomy is indicated.®”’
Fur ther more, itisem phasized that ssimpleresectionof the
condyle and osteoma with out re pair is not an ideal sur-
gery. For patients who undergo condylectomy, surgery
shoul dper mitreconstructionof themandibular condyle.*
Inor dertoachieveasuc cessful reconstruction, coopera
tion with a chest sur geon (asin the cur rent case) is of ut-
most ne cessity. More over, long-term post-operative care
of activephysiother apy pro gram of mouth opening ex er-
ciseisrecommended. Orth odontictreat mentisasoindi-
cated for adequate occlusal function and facial appear
ance. Therefore, asshowninthepresent case, ateam com-
posedof inter disci plinary specia istssuchasdentist, oral
& maxillofacial and chest surgeons is indispensable to
successful treatment. Although recur rence of thistu mor
would not be ex pected, onecaseof arecur rent periph eral
osteomaaf ter sur gi cal removal hasbeenreported.™

Clinically, condylar osteoma can befound sin gly or
as mul ti pletumors. Mul ti ple osteomasare afeature of
Gardner’ ssyndrome, asymptom com plex inwhichthese
tumorsareseeninassoci ationwithintesti nal pol yps. A
caseof condylar osteomaasso ci ated with Gardner’ ssyn
drome has been re ported.*” There fore, as an osteomaiis
encountered clinicaly, it is important to investigate
whether mul ti pletumorsarepresent.

Finally, most patientswithdiscomfort near theauric-
ular area may first visit an ENT practitioner (as in the
present case) to seek aleviation for their symptoms.
Therefore, itisessentia that thesedoc torsmakethe cor-
rectdi agnosis, and pref er ably refer thepatientstoaden
tal departmentfor further exami nationandtreat ment.
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