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Eosinophilic granuloma of the mandibular condyle
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ABSTRACT

The present study reports a case of eosinophilic granuloma of the mandibular condyle. Eosinophilic granulomas on
the mandibular condyle are very rare, but there are several common clinical and radiographic presentations. The
clinical presentations involve swelling on preauricular area, limitation of opening, TMJ pain, etc. The radiographic
presentations involve radiolucent lytic condylar lesion with or without pathologic fracture. Sometimes new bone
formations are observed. The purpose of the article is to add new cases to the literatures. (Korean J Oral Maxillofac

Radiol 2008; 38 : 63-7)
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Fig. 1. Initial plain radiographs
show an osteolytic lesion that in-
volved the condyle neck and head.

Fig. 2. A CT scan of the mandible.
This shows a well-defined lytic le-
sion occupying the left condyle ex-
tending down ramus. There is fine,
periosteal new bone formation seen
on the lateral surface of the cortex.
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Fig. 3. Histological details of biopsy specimen revealing prolifera-
tion of eosinophils, lymphocytes, and Langerhans cells (Hemato-
xylin-eosin, original magnification X 400).
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Table 1. Histiocytosis X as related manifestations of a single
nosologic entity

Eosinophilic granuloma of bone: localized disease in bone
Hand-Schuller-Christian disease: subchronic or chronic dissem-
inated disease with mostly the triad of “geographic skull” (from
multiple calvarial lesions), exophtalmos, and diabetes insipidus
Letterer-Siwe disease: acute or subacute disseminated disease
Data form Lichtenstein L. Arch Pathol 1953; 56 : 84-102

Fig. 4. 2-year and 6-month post-
operative panoramic radiograph
shows bony healing in the left con-
dyle region.
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Table 2. Reported cases of eosinophilic granuloma of the mandibular condyle

Author Age/sex Clinical presentation Radiographic presentation
36/M Painless swelling left preauricular area; ﬁgg%i?:ﬁiﬁi’tﬁ;cmar radiolucency;
Left TMJ pain; limitation of opening
Wong GB et al.! 2T with midline deviation; swelling left Radiolucency with pathologic fracture
preauricular area
20M Right TMJ pain; swelling right Well-defined lytic lesion; fine; periosteal new
preauricular area bone formation
Miyamoto H et al? 34/M Right TMJ pain Well-defn}ed, circular radiolucency with
pathologic fracture
Siessegger M et al.* 46/F Left TMJ pain, hmlt?tlon of opening; Poorly demarcated osteolysis of entire condyle
swelling left preauricular area
Moenning JE et al."™ 6 Left TMJ pain; limitation of opening Orztrc;;lgms of entire condyle; loss of height of
Bhskar PB et al."”® 44/M Right TMJ paim, llmlta.mon of op.enmg.; Radiolucency with pathologic fracture
swelling right preauricular area; crepitus
Poorly demarcated osteolysis of entire condyle;
Maket and Sailer® 38/F Left TMJ pain; limitation of opening periosteal new bone formation; pathologic
fracture
Ardekian et al.’® 33/F Left TMJ pain; limitation of opening; Complete lysis of condyle

swelling left preauricular area
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