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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:134-40)

The synovial chondromatosis of the temporomandibular joints: review of the 4 cases

Donghyun Lee, Jungsub Shin, Juhee Kwak, Jinwoo Kim, Sun-Jong Kim, Myung-Rae Kim
Department of Oral and Maxillofacial Surgery, Mokdong Hospital, Ewha Womans University School of Medicine, Seoul, Korea

Synovia condromatosis of the temporomandibular joint (TMJ) is characterized by the presence of loose bodies (joint mices). It can be confused
with temporomandibular disorder clinicaly, and be with chondrosarcoma histologically. The purpose of this clinical report was to review the clinica,
rediological, arthroscopic findings, histological feature and the results of surgical treastment of TMJ synovia chondromatosis.

Four patients presented with pain of TMJ and limited mouth opening. The dynamic magnetic resonance imaging (MRI) disclosed a characteristic
morphologic changes and displacement of the meniscus with limited translation of the condyle head. Bone scans showed progressive resorptive

changes with hot-uptake of the radioisotope.

The synovia loose bodies in the joint spaces were removed and sent to pathology for diagnosis as the synovial chondromatosis. The follow-up
examination with computed tomography (CT) and MRI revealed no evidence of recurrence and good in function until postoperative 18 months.

Diagnostically, the distension of the lateral capsule and fluid findingsin the joint on the MRI are very suggestive tool for this synovia chondromato-
sis, but they are not always detected on the preoperative MRI. Arthroscopic approaches are very useful to inspect the joint spaces and to remove the

loose bodies without interruption of the whole synovial membranes.

Key words: Synovia chondromatosis, Temporomandibular joint disorders
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Table 1. Demographic data of the patients in the study

Patient  Age Gender Joint Trauma Duration
No. Years Mae/Femae Right/Left Yes/No (month)
1 39 F R N 19
2 55 M L Y 13
3 A F L N 38
4 47 F L N 18

Table 2. Clinical findings, preoperative and postoperative

1. =8| 1

394 A2} g7t B FAFokbH €] el W ate] A&
Al 5 ot Ad B N A M A FEFSS
sasRod, 2E 59 $4e FAE stk 9%
oY g AAARl Sol5d2 e, A& A 5
Ae =7 A 19719 Hol A, 1570 g AR = A+ Al
ol gt ofAA Fo9e] RFo] HFHUTH simhu} Aol
A SFetetaE o] o] Aol glled, MRIZOIA
g AAAE gAEE 7o Y stetaFe] HY
4 AR e, s HAato A ot A F ¢ o WAL
s AF ol HFEo HIYAd AW e g A
T 5ol gAEHA AEAF S ol FA L AAES 42
gt

AH7 ANes Tt Fad 7oA oo 8 d4A
E gl H L, F 109 FES AAFAT ZAHAL
I R AEFFTToE e th(Fig. 1) < 5 1170
4 FotAHE AR A3 = 40mm A Hf A=

Table 3. Loose body at radiographic examination and
arthroscopic findngs

Plain Bonescan MRl Arthroscopy  CT
No. Radiography Preop, Preop Preop Postop
Panorama Hot spot
1 - + + -
2 - + + -
3 - + - + -
4 - + + + -

(MRI: magnetic resonance imaging, CT: computed tomography)

MMO (mm) Protrusion Joint Pain Noise Swelling
No. Follow up (month)
Preop/Postop Preop/Postop Preop/Postop Preop/Postop Preop/Postop
1 40/51 2/4 Y /N YIY Y /N 11
2 41/ 44 6/6 YIY YIY Y /N 14
3 35/38 4/5 YIY Y /N Y /N 12
4 28/32 5/5 Y /N Y /N Y /N 18
Table 4. Findings at surgery
No. Surgery L oose body Osteoarthritis Diskectomy Arthrotomy Histology
1 Arthroscopic surgery 10 - - - +
2 Arthroscopic surgery 3 - - - +
3 Arthroscopic surgery 13 - - - +
4 Open joint surgery 61 + + + +
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Fig. 1. View of arthroscopy of the TMJ where numerous
loose bodies can be appreciated involving the superior
compartment of the joint. (TMJ: Temporomandibular
joint)
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Fig. 2. Vliew of arthroscopy of the TMJ where numerous
loose bodies can be appreciated involving the superior
compartment of the joint. (TMJ: Temporomandibular
joint)

Fig. 3. View of arthroscopy of the TMJ where numerous
loose bodies can be appreciated involving the superior
compartment of the joint. (TMJ: Temporomandibular
joint)
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Fig. 4. A. Bonescan: hot uptake. B, C.
Preoperative sagittal and coronal TlI-
weighted MRI of the left TMJ: loose bod-
ies are examed. D, E. View of arthroscopy
of the TMJ where numerous loose bodies
can be appreciated involving the superior
compartment of the joint.

(MRI: magnetic resonance imaging)
(TMJ: Temporomandibular joint)
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Fig. 5. The left TMJ is exposed via a preauricular approach. A. Loose bodies escape from the upper compartment after inci-
sion of the capsule. B, C. Macroscopic image of over 60 nodules of variables sizes retrieved from the joint.
(TMJ: Temporomandibular joint)
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Fig. 6. A. Microscopic (H&E, x10) appearance of cartilaginous nodules. Nodules of hyaline cartilage with sclerosis, covered
with a normal synovium can be seen. B, C. The histopathologic hallmarks are cartilaginous nodules in the synovial mem-
brane. (H&E, x100) Severe inflammation is present. Note lymphocytes and macrophages with some giant cell formation.
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