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Ankylosing Spondylitis Associated with Bilateral TMJ Ankylosis

Ju-Seop Song, Kwang-Joon Koh

Department of Oral & Maxillofacial Radiology, School of Dentistry, Chonbuk National University

ABSTRACT

A 3l-year-old male with the complaint of severe limitation of mouth opening was referred to our department of
Chonbuk National University Hospital. The physical status of the patient was hyposthenic. Extraoral examination
showed no condylar movement of the both temporomandibular joints, no pain, no facial swelling or paresthesia.
Intraoral examination showed several cervical caries on the upper anterior teeth, and gingival swelling on the whole
dentition. Transcranial view showed no condylar movement, and narrowing of joint spaces. Chest P-A view showed
straightening of thoracic, lumbar spine, and squaring of vertebrae of the same spines. Conventional lateral
radiograph of cervical spine showed calcification of the intervertebral ligament. Computed tomograph showed
extensive bone formation between temporal bone and the condylar head at both sides. Laboratory findings showed
positive reaction on HLA-B27 histocompatibility antigen and increased level of IgA, IgG, ESR. Based on the clini-
cal, radiographic, and the laboratary findings, final diagnosis was made as bony ankylosis of the both temporo-
mandibular joints secondary to ankylosing spondylitis. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 217-222)
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Fig. 1. Chest P-A view shows straightening and squaring of the
vertebrae, formation of syndesmophyte between vertebrae, so
called “bamboo spine”.

Fig. 2. Conventional lateral radiograph shows intervertebral
syndesmophyte formation and straightening of the cervical spines.
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Fig. 3 A, B. Transcranial view (maximum opening) shows narrow-
ing of joint space, marked limitation of the both condyles during
opening.
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Fig. 4 A, B(RD). C, D(Lt). Scanograms show extensive irregular bone formation between articular fossa and condylar head, narrowing of

joint space and marked limitation of condylar movement.
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Fig. 5 A, B. Computed tomograph shows irregular bone formation between articular fossa and condylar head on the both sides. And it
shows irregular margin of cortical bone on the both condylar heads.
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