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ABSTRACT

Case Report

Osteochondroma (OC) of the Condyle
of Left Mandible: A Rare Case

HARISH M.!, BHARI SHARANESHA MANJUNATHA?, ANOOP N. KUMAR?, YASIN A. ALAVI*

Osteochondroma (OC) is one of the most common benign condylar tumours having both chondroma and osteoma. However, this tumour
is most frequently found on the metaphyses of long bones and is unusual on the skull. When it affects the mandibular condyle, the cause
could be due to trauma to the tempero mandibular joint (TMJ). Here, in this report we present a rare case of osteochondroma of left
condyle region in a 36-year-old man. The patient had noticed pain in the left TMJ for six months. The lesion is surgically removed and
histologically evaluated which composed of chondrocytes dispersed in hyaline matrix along with a rim of calcified bone at one end.
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CASE REPORT

A 36-year-old male patient presented with complaints of speaking
and eating difficulties. He had a history of previous steroid
injection to left TMJ a year ago for the management of internal
derangement and from that time he slowly developed pain in the
left TMJ associated with slight facial asymmetry [Table/Fig-1].
Patient gave history of steroid injection (single dose) one year back
due to lock jaw problem following which he developed pain and
facial asymmetry. There was no history of trauma. Medical and
family history was not significant. On clinical examination facial
asymmetry was present and a localized swelling was present on
left TMJ area which was diffuse, tender and hard in consistency.
Tenderness elicited on TMJ area on opening and closing mouth
and deviation of mandible on right side was present on mouth
opening. Inter-incisal mouth opening was 30 mm. Radiographic
examination revealed slight erosive lateral surface of left condyle
and obliteration of left TMJ space on panoramic radiograph [Table/
Fig-2]. Clinic-radiographic correlation lead to following differential
diagnosis: benign bone tumour of left condyle, fibrous ankylosis of
left TMJ. As patient was not willing for advanced imaging, surgical
exploration of joint was done where thick cartilaginous material
was encountered at head of left condyle [Table/Fig-3]. Complete
surgical excision of lesion was performed. On gross examination
the specimen was measuring 1 x 0.5 cm in size, brownish white in
color, firm in consistency. Postoperatively patient’s mouth opening
improved to 37mm.

Microscopic examination revealed mono-nucleated, bi-nucleated
and multi-nucleated cells having round to oval hyperchromatic nuclei
within lacunae, suggestive of chondrocytes dispersed in hyaline

matrix [Table/Fig-4&5]. Areas of hemorrhage were also evident
with minimal peripheral bony area. All these features confirmed the
diagnosis of OC. Patient is on regular follow up.

DISCUSSION

The World Health Organization defines the OC as a “cartilage-capped
bony protrusion on the external surface of bone.” It represents
approximately 35% to 50% of all benign bone tumours and 8%
to 15% of all primary bone tumours [1]. Though it is one of the
most common benign tumours of the condyle, it is most frequently
found on long bones and is uncommon on the skull [2]. OC of the
mandibular condyle is thought to be a relatively rare lesion and only
90 cases are documented in the English literature to date [3].

Clinically, the common manifestations of the tumour include facial
asymmetry, hypomobility, deviation of mouth opening, malocclusion,
including ipsilateral posterior open bite and contralateral cross bite,
pre-auricular swelling, TMJ pain, clicking sound, and recurrent joint
dislocation [4]. Radiographic appearance of OC of the mandibular
condyle can be pathognomonic, appearing as an irregularly
shaped, mixed density, expansile lesion. The histologic criteria for
the diagnosis of an OC include chondrocytes of the cartilaginous
cap arranged in clusters in parallel oblong lacunar spaces similar to
those of normal epiphysial cartilage [5].

The current report presents a case of OC in a 36-year-old male
patient involving the anterolateral surface of the left condyle. It was
accompanied by symptoms as such jaw joint pain, mandibular
movement disorder, headache, neck pain, facial asymmetry and
masticatory disorder. The patient had not experienced trauma to the
TMJ region or ear infection before the onset of symptoms. These

[Table/Fig-1]: Pre-operative photograph showing a diffuse swelling on the left side of the face
[Table/Fig-2]: OPG reveals irregular radiopacity associated with the left condyle in the lateral end

[Table/Fig-3]: Photograph showing the surgical exploration of the left TMJ
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[Table/Fig-4]: Photomicrograph showing large cartilaginous cap with peripheral
mature bone tissue (H & E stain, Original magnification x 50)

[Table/Fig-5]: Photomicrograph confirms the diagnosis of osteochondroma (H & E
stain, Original magnification x 200)

findings are similar to a case of osteochondroma reported by Vaidya
et al., [6] of a 42-year-old male involving the right condyle.

However, Peroz et al., [7] reported a similar case in a 47-year-old
female reporting with facial asymmetry with respect with to the right
condylar area. In a retrospective study carried out by Meng et al., [4]
on 34 patients of OC, he found a female preponderance of almost
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2:1, slightly greater incidence on the left condyle and average age
of cases was 39.1 years. In another case series reported by Chen
et al., [8] on 38 patients diagnosed with OC of the condyle, he found
a female predilection, greater involvement of the right side and an
average age range of 43.7 years.

In consideration of the benign nature of the tumour and its extremely
low likelihood of recurrence, the aim of treatment was excision
of the tumour and a swing back of the mandible to near normal
occlusion and facial midline correction. An important aspect is
that OC should be differentiated from benign conditions such as
condylar hyperplasia, osteoma, chondroma, chondroblastoma,
giant cell tumour, benign osteoblastoma and malignant lesions such
as fibrosarcoma, and chondrosarcoma [5,9].

CONCLUSION

Clinical features such as occurrence at older age, rapid growth and
invasion to the surrounding structures may suggest a malignant
change. A careful evaluation of the patient’s history provides
important information for the diagnosis and treatment of neoplasm of
the condyle. Due to the chances of recurrence of OC as reported in
previous literature, regular follow up of the patient with radiographic
evaluation is necessary.
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