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ABSTRACT

Synovial chondromatosis is benign lesion characterized by multiple cartilaginous nodules of
the synovial tissue and loose bodies. Generally it occurs in the knee, elbow and hip,
however involvement of the temporomandibular joint(TM]J)is very rare. A case of synovial
chondromatosis of TM]J is presented.

A 34-year-old healthy woman with a 4-year history of clicking sound in the right TMJ
visited our department complaining of pain in the right TMJ. On examination, the interin-
cisal opening distance was 25um with pain in the right TMJ. Arthroscopic examination on
the upper compartment of the right TMJ revealed small nodules in the anterior recess.
The upper compartment of the right TMJ area was exposed through a preauricular ap-
proach. Seven nodules were removed and varied in size. The diagnosis was synovial chon-
dromatosis histopathologically.
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