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VILLONODULAR SYNOVITIS OF THE TEMPOROMANDIBULAR JOINT : A CASE REPORT

Jun-Young Hur, Jong-Yoon Kim, Jae-Hyung Lim, Kug-Jin Jeon*, Hyung-Gon Kim, Jong-Ki Huh
Department of Oral and Maxillofacial Surgery, Gangnam Severance Hospital, Yonsei University
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Villonodular synovitis, also called pigmented villonodular synovitis, is the benign lesion with the characteristic of locally aggressive proliferation of
mononuclear histiocyte and giant cell. Typically it involves single joint, especially about 80% of disease occursin the knee joint. Villonodular synovi-
tis of the temporomandibular joint is very rare disease. Differential diagnosis includes synovial chondromatosis and tumors of the temporomandibular
joint. Optimal treatment consists of complete excision of the mass and removal of the synovium including adjacent affected bony structures.

Thisisacase report of villonodular synovitis developed in the temporomandibular joint.
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Fig. 1. Photographs at first
visit. Disclusion except only
one occlusal contact on
tooth #27 and #37 (A) is
observed. Mandible deflects
to the left side during mouth
opening (B).

Fig. 2. (A) Pre-operative
panoramic view. Resorption
and anterior position of left
condyle is observed (arrow).
(B) Pre-operative cephalo-
metric view. Left deviation
of chin is observed.

Fig. 3. On pre-surgical T1-weighted
MR images of the left temporo-
mandibular joint (A closed mouth, B:
open mouth), expansion of the joint

§ space and resorption of temporal

bone and condylar head are
observed. High signal intensity with
small nodule-like masses (low signal
intensity) in the joint space is
observed on T2-weighted images (C:
sagittal image, D: coronal image).

BE Arrow: articular disc.
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Fig. 4. Intra-operative photo-
graph (A) and removed tissues
(B, C). A: Condylar resorption
and nodules (arrow) are
observed. B: Perforated disc
and a part of attached synovi-
um, C: Removed nodules and
inflamed tissues.

Fig. 5. Histopathologic findings (H-E stain). A: x40, villous proliferation of synovium is observed.

B: x200, giant cells are observed (arrow). C,D: X100, chondroid metaplasia are observed (arrow).
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Fig. 6. At three months
after surgery, open
bite is diminished (A)
and outline of condy-
lar head (B, arrow) is
more obvious.

Fig. 7. MR images of left temporo-
mandibular joint at three months after
surgery. Remodeling of temporal bone
and condylar head is observed.
Capsular expansion and high signal
intensity on the T2-weighted images
(C, D) are not observed.

At T1-weighted sagittal image with
mouth closing. B: T1-weighted sagittal
image with mouth opening. C: T2-
weighted sagittal image with mouth
closing. D: T2-weighted coronal image.
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