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ABSTRACT

Images in Medicine

A Rare Case of Mandibular
Exostoses and its Review

Mandibular exostosis is a type of bony prominence caused due to hyperostosis in the mandibular bone. They are benign, broad-based
surface masses on the outer or facial aspect of the jaw bones; slowly enlarge over the years to form the bulky masses. During the period
between the 10" to 13" week of intrauterine life, changes in the structure of the Meckel’s cartilage and the protrusion of the medial
lamina of the mandible onto the cartilage can result in the formation of such exostosis. We discuss here a very rare case of a 49-year-
old male, in which the buccal exostoses formed underwent changes in size and shape due to certain factors, resulting in a bony bar

formation in the mandibular anterior region.
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A 49-year-old male patient, who suffered a road traffic accident,
reported to our casualty center with facial injuries. He was in a
conscious state, responsive and well oriented. On examination he
had a deep laceration on the left side of the face, extending from the
medial canthus of the left eye to the left nostril region traversing the
lateral aspect of the nose.

He had bilateral circumorbital ecchymosis with associated facial
edema and bleeding through both the nostrils. An intraoral
examination showed a normal occlusal relationship and his mouth

Elongated exostosis

[Table/Fig-1]: (a) Frontal view of patient (b) 3-D CT Scan
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[Table/Fig-2]: 3-D CT Scan of the patient- Inferior view
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opening was found to be adequate with no mandibular deviation.
After the primary care of the injured site, a 3-D CT scan was carried
out in view of suspected fractures of the maxillofacial bones.

The 3-D CT scan showed a partial lefort 1 maxillary fracture
(only the right side was involved). Surprisingly, in the mandibular
anterior region, we noted a thin bar of bone extending from one
mental foramen region to the other across the symphysis. This
additional bar of bone was a distinct variation from the normal
anatomic structure of the mandible. This additional anterior bar
of mandibular bone was found to be smoothly merging with the
underlying mandibular body at the mental foramen region on both
sides [Table/Fig-1,2]. The partial lefort 1 fracture of the maxilla was
not associated with any displacement or movement of the maxillary
segment and the occlusion was stable. The patient was not willing
to undergo any surgical procedure to fix the facial bone fracture as
he had no functional discomfort. He was managed conservatively
and later discharged after one week.

The formation of the mandible begins by the membranous
ossification lateral to the Meckel’s cartilage in the sixth to seventh
week of intrauterine life [1,2]. The bony prominence comprising the
bending Meckel’s cartilage and the protruding medial lamina of the
intramembranous bone comprises the origin of the torus, which is
a type of bony hyperostosis in the mandible [3-5]. Surgical removal
of the bony buccal exostoses is indicated if they cause pain and
tenderness in the overlying mucosa or interfere with normal occlusal
function.

A single ossification center for each half of the mandible arises in the
region of the bifurcation of the inferior alveolar nerve into its mental
and incisive branches [1]. Ossification spreads medially below the
incisive nerve and then upwards to form a trough of bone formed by
lateral and medial plates which are united beneath the nerve [6,7].

The bony prominence comprising the bending of Meckel’s cartilage
and the protruding medial lamina is the origin of the exostosis.
Although, it was topographically found to be located usually above
the mylohyoid muscle attachment, another aspect clearly suggests
its location corresponding to the mental foramen region on the
lateral lamina of the mandibular bone [3].

Certain factors such as occlusal stress and bruxism could increase
the size of the exostosis or affect the growth of the entire mandible
[5]. Sometimes these tori or exostoses change in size and shape
varying from small to large and bulky structures usually during
the fourth decade of life. The bony bar seen in this particular
individual, could well be the extension of similar such exostoses
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which underwent changes in and size and shape to form such a
variation.

A protruding medial lamina of the intramembranous bone and the
bending of the Meckel’s cartilage resulting in the formation of a bony
prominence are considered to be the fetal origin of the mandibular
buccal exostoses. The bony exostoses have to be surgically
removed or smoothened if they cause pain and tenderness in the
overlying mucosa or interfere with normal occlusal function.
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