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OSTEOCHONRDOMA OF THE MANDIBULAR CONDYLE : A CASE REPORT

Dong-Mok Ryu, Hye-Jin Kim, Sang-Chull Lee, Yeo-Gab Kim, Baek-Soo Lee
Department. of Oral & Maxillofacial Surgery, Dental Collage, Kyung-Hee University

The osteochondroma, also known as osteocartilaginous exostosis, is one of the most common benign tumors of the axial skeleton.
These tumours rarely affect the facial skeleton and a true osteochondroma of the mandibular condyle is a very uncommon entity. The
tumors are usually slow growing, and symptoms develop over a long time. The most common presentation of the condylar osteochon-
droma consists of a changing occlusion, the development of facial asymmetry, and a posterior open bite on the affected side. In this
case, we treated an osteochondroma of Lt. mandibular condyle through excision of the lesion via the temporal approach to the tem-

poromandibular joint.
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Fig. 1. Preoperative intraoral finding

Fig. 3. Preoperative CT (fontal view)
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Fig.5. The resected mass

Fig. 6. H-E stain (x 200)
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Fig. 8. Postoperative CT
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