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PRIMARY SYNOVIAL CHONDROMATOSIS OF THE TEMPOROMANDIBULAR JOINT WITH
TEMPORAL INVOLVEMENT

II-Kyu Kim, Min-Kyu Baek, Keum-Soo Chang, Seung-Hoon Park, Jong-Won Park
Department of Oral and Maxillofacial surgery, College of Medicine, Inha University

Synovia chondromatosisis arare, benign, monoarticular arthropathy that is characterized by the development of highly cellular, metaplastic carti-
laginous nodules in the synovial membrane. It commonly affects larger joints such as the knee, elbow, wrist, shoulder, and hip. Synovia chondro-
matosis of the temporomandibular joint(TMJ) is rare. Moreover, the tempora involvement of synovia chondromatosis without connection with joint
isgreatly rare.

A 44-year-old women had experienced pain of the right TMJ area and limitation of mouth opening. MRI and CT revealed multiple calcified loose
bodies and widening in right upper joint space of TMJ and osteolytic lesion in right temporal bone. Treatment consisted of removal of multiple loose
bodies, resection of the osteolytic lesion through the preauricular approach. She was diagnosed with primary transitional synovial chondromatosis of
TMJ with involvement of temporal bone. In spite of remaining of the loose bodies, pain and mouth opening improved and there have been no recur-
rence of signs and symptomsfor 5 years follow up.
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Fig. 1. Preoperative panoramic radiograph. There is no evidence of synovial chon-
dromatosis.

Fig. 2. Preoperative MRI. Large amount of joint effusion(white arrow) and loose bod-
ies(black arrowhead) in the superior compartment of right TMJ space(A), and cystic
lesion in the squamous temporal bone are seen(B).
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Fig. 3. Preoperative CT. CT show multiple calcified bodies in right TMJ space(A and
B), and osteolytic lesion of temporal bone(C and D).
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bone(B).
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Fig. 4. Over 75 of loose bodies removed from TMJ space(A), and cystic mass resected from temporal
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Fig. 5. Histologic sections of loose bodies(A) show hyaline cartilaginous tissue(A) and calcification(*).
Histologic sections of cystic mass(B) show nodules of metaplastic cartilaginous tissue (HE stain, magnifi-

cation x40).

Fig. 6. Postoperative CT. CT show reduced numbers of small calcified bodies in
right TMJ capsule(A and B), and resection of lesion on temporal bone(C and D).
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