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ABS TRAC T s

A rare case of temporomandibular joint synovial chondromatosis with cranial base
extension
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Synovial chondromatosis is an uncommon benign lesion in which the synovial membrane within the joint forms carti-
¢ laginous nodules and loose bodies due to cartilaginous metaplasia. It is rare to develop in the temporomandibular joint, and
* may be accompanied by cranial base expansion or temporal bone morbidity. A 41-year-old male patient visited our hospital

complaining of preauricular pain and crepitus. On CT and MRI, increased synovial fluid in the joint cavity, loose body,
temporal bone erosion and cranial base expansion were observed. It was diagnosed as synovial chondromatosis through
imaging and clinical symptoms. After arthrocentesis, the symptoms slightly decreased, and arthrotomy was performed for
complete resolution of the pain. The patient's pain and crepitus were resolved, and no recurrence of the lesion was observed.
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Figure. 1. Preoperative Panoramic radiograph. No radiographic features of synovial chondromatosis
were observed.

Figure. 3. Preoperative CT image. (A) Axial view of enhanced CT. (B) Coronal view of enhanced CT. (C) Coronal
view of CT. The preoperative CT image shows enlargement of the joint cavity on the enhanced CT
image (A,B red arrow) and bone erosion of the temporal bone on the CT image (C yellow arrow).
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Figure. 4. Preoperative MRI (T2) images. (A) Coronal view. (B) Sagittal view. The preoperative MRI
image showed a cystic lesion (red arrow) at the base of the skull, a lesion in the tempo-
ral squamous cell area (blue arrow), and anterior, posterior, medial, and lateral calcified
nodules (yellow arrow) in the left temporomandibular joint cavity.

Figure. 5. More than 80 loose bodies with a size of 2-5 mm located in the joint cavity have

been removed.
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Figure. 6. Histologic images. A. Multi-nodular masses composed of basophilic cartilage matrix and cell
proliferation are observed inside the synovial connective tissue.(H&E, X10) B. Synovial mem—

brane, cartilage matrix, and chondrocytes are observed.(H&E, X100)

Figure. 7. Postoperative CT image. A titanium mesh was applied to the burr hole on the side of the temporal bone

Figure. 8. MRI(T2) image 6 months after surgery. (&) Coronal view. (B) Sagittal view. The loose body removal
of the mandibular condyle can be confirmed with an MRI image taken 6 months after surgery. It
can be seen that the lesion remains in the temporal squamous part mastoid air cell (red arrow).
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