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Abstract
Osteomas are benign osteogenic tumors, arising in the craniofacial bones and rarely originating from the mandible. Asymptomatic 

in nature. It occurs predominantly in the second decade of life, with a tendency for malignant transformation by age. presents itself 
as a well defined radiopaque mass. Herein, we report a rare case of peripheral osteoma that was found inside the capsule of the tem-
poromandibular joint, directly above and around the articulating fossa of a 26 years old male. Surgery with complete removal of the 
lesion is the most adequate treatment.
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Introduction
Peripheral osteomas of the facial bones that are solitary in nature are benign osteogenic tumors characterized by proliferation of com-

pact or cancellous bone. They are bosselated, round to oval, sessile, and originate from the craniomaxillofacial region such as temporal 
bones, sinuses, maxilla, or mandible. Although they can occur at any age, they are generally seen between 2nd and 5th decades of life [1,2].

Osteoma mostly is asymptomatic neoplasm, comprising of well differentiated matured bone. It is distinguished by multiplication of 
either compact or cancellous bone in an endosteal or periosteal location [3]. The central osteoma originates from the endosteum, the pe-
ripheral osteoma from the periosteum and the extra-skeletal soft tissue osteoma usually progress within the muscle. Peripheral osteoma 
of the jaw bones rarely occur [2,3]. They are more frequent in the craniofacial region, particularly the sinuses, primarily in the frontal 
sinus, followed by the ethmoidal and maxillary sinus [4,5].

Males and females are equally affected without predisposition for any age. Peripheral osteomas are slow growing and clinically asymp-
tomatic. When they reach a large size, they can produce swelling and asymmetry [6].

I report a case of a solitary peripheral flat shaped osteoma arising at the temporal bone inside the TMJ capsule with its clinicopatholo-
gical, radiological findings and its surgical treatment.

Case Report
A 26-year-old male patient reported to the Department of Oral and Maxillofacial surgery, School of Dentistry Damascus University, 

with a chief complaint of slow growing swelling anterior to her right ear. He noticed a small growth 3 years ago which grew in size gradu-
ally to reached the present size. No associated pain or limitation in mouth opening. On clinical examination, a swelling and elevation of the 
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normal looking skin measuring approximately 2.5 cm × 1.5 cm in dimension anterior to the right ear. On palpation, the swelling was bony 
hard in consistency, fixed to the underlying bone, no pain upon palpation. No change in color of the overlying skin. Mandibular movement 
was almost normal with incisal opening of 4 cm.

For farther study of the case, series of different radiographs were ordered. 

A review to what we have got views. Panoramic x ray shows a 2.5 cm × 1.5 cm bony mass Partially covering the right condyle. With 
good amount of mouth opening (Figure 1).

Figure 1: Shows the bony mass and the clear mouth opening. 

CT scan view shows the size and the location of the mass, its relation to the temporal bone and the condyle (Figure 2).

Figure 2
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In a CT shot through both condyles:

• An optic mass covering the condyle extending downward in a direction close to the neck of the condyle.

• Clear border of the condyle same as in the other side. The condyle is free from the bony mass.

Figure 3: Shows the mass and its relation with the adjacent condyle, and the R&L Condyles. 

Figure 4: Free condyle, No relation with the mass.

TMJ Radiograph the mass locks as a cup surrounding the condyle in all directions. The Articulating eminence was free of the mass 
(Figure 5).

Surgery: The mass was removed through a classic TMJ surgical intervention, using the Laser hard rays.
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Figure 5: Shows the Condyle and the mass.

When the capsule was opened, we could see that the osteoma was covering the lateral surface of the Zygomatic arch and extending to 
surround the condyle (Figure 6-8). 

Figure 6: Opening the capsule.

Figure 7: The mass was covering the lateral surface of the Zygomatic arch and extending to surround the condyle.
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Figure 8: A more clear view of the mass.

After Partial removal of the mass. The condyle found to be free and could be pushed down with a retractor. all the joint elements, were 
normal and in good relation, free from the involvement, we could see and exam the articulating disk (Figure 9).

Figure 9: All the joint elements were normal and in good relation and free from the involvement.

 The rest of the mass was removed by Lazier rays (Figure 10). Jaw movement was normal.

The capsule was stitched back, then to close the tissue and the skin. Post Op. exam three days and two weeks later, no complications, 
the jaw movement was free and normal.
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Figure 10

Discussion
Peripheral osteomas are commonly located on the lower border or buccal aspect of the mandible, some investigators classified pe-

ripheral osteoma as a reactive condition triggered by trauma [7,8]. 

Majority cases of peripheral osteoma are asymptomatic. Often remain undetected unless incidentally found on a routine radiographic 
survey or until they cause facial asymmetry or functional impairment [9]. 

In most cases traditional radiographic imaging is sufficient to diagnose an osteoma. On radiographs, peripheral osteoma can be appre-
ciated as a well defined, round or oval, dense radiopaque mass with distinct borders with a density indistinguishable to normal bone. If a 
peripheral osteoma is pedunculated, a narrow contact area can be seen between the lesion and the compact bone [10,11]. 

It is not always essential to remove an asymptomatic peripheral osteoma. Surgical intervention is advisable only if it becomes large 
enough to cause facial asymmetry and functional impairment [12]. 

Conclusion
Osteomas are slow-growing benign tumors with rare recurrence rate, and malignant transformation is very unusual. Proper radiogra-

phic investigations and good clinical knowledge is essential to achieve proper diagnosis of these lesions. 

Surgery is indicated only when the lesion is symptomatic or if it becomes large enough to cause facial asymmetry.

Even the recurrence is very rare in such lesions, radiographic follow up should be done after surgical removal.
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