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Synovial chondromatosis of the temporomandibular joint,
presenting as parotid mass

N HAMMODEH, N A NASSER

Abstract
Synovial chondromatosis is a condition which often affects the major joints. On rare occasions, it may affect the
temporomandibular joint. We report such a case, which was mistakenly diagnosed and treated as a parotid mass.
We include relevant radiological and histological investigations and a brief literature review.
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Introduction

Synovial chondromatosis of the temporomandibular joint
(TMJ) is rare3 and is characterized by the development
of nodules of cartilage which are embedded within the
synovium or which lie within the joint cavity.1,2 The con-
dition commonly affects the knee, elbow, wrist, shoulder
and hip.3

The aetiology of synovial chondromatosis may include
trauma, rheumatoid arthritis and other forms of inflamma-
tory joint disease.4–6

The main symptoms of TMJ synovial chondromatosis
are pre-auricular swelling, pain, clicking of the jaw joint
and limitation of mandibular movement.3 The presence
of a swelling may lead to confusion with a parotid mass
and influence treatment along these lines.3,7

Case report

An 18-year-old man was referred to another department
with a two-month history of a left-sided, pre-auricular
swelling associated with pain. Examination revealed a
diffuse lump over the left parotid. An ultrasound scan
showed a soft tissue mass presumed to be an intra-parotid
lymph node, lying within the superficial lobe of the gland.
Computed tomography (CT) scans were inconclusive
as to the precise location of the mass in relation to the
parotid or the TMJ. Superficial parotidectomy was
carried out. The histology showed a reactive lymph node
with normal surrounding parotid gland tissue.
However, over the following months, the swelling

persisted and the patient continued to complain of pain
in addition to restricted mouth opening. A repeat CT
scan showed increased enhancement in the region of the
temporalis muscle.
The patient was then referred to the maxillofacial

surgeons, with an enlarging swelling in the left pre-
auricular region. A magnetic resonance imaging (MRI)
scan showed a TMJ effusion involving the superior and
inferior joint spaces in continuity with the swelling over
the ramus of the mandible (Figures 1 and 2). There was a

soft tissue mass lying within it, consistent with a benign
process affecting the upper and lower joint spaces.
The patient underwent exploratory arthrotomy of the

TMJ, during which numerous cartilaginous bodies were
retrieved. Normal joint synovial membrane was identified
and left in situ.
Histological examination showed features of synovial

chondromatosis, with nodules of hyaline cartilage in subsy-
novial tissue showing focal ossification (Figure 3). Review
of the MRI scans confirmed features in keeping with
synovial chondromatosis.
The patient made a good recovery and remained under

regular review. At the time of writing, he had some restric-
tion of jaw movement and residual swelling which was
resolving slowly.

Discussion

Synovial chondromatosis is a benign process characterized
by the presence of cartilaginous, metaplastic nodules
within the synovial connective tissue membranes of articu-
lating joints.1 The nodules can detach from the membrane
as they grow in size and become free fragments within the
joint space, receiving their nutrients from the synovial
fluid.1 Apte and Athanasou stated that there may be
mineralization and ossification within these cartilaginous
nodules in the advanced stages of the disease.8

Plain radiographs reveal loose bodies within the joint
space.9 In the study by Blankesteijn et al.,10 only 16 out
of 28 affected patients showed evidence of the condition
on plain films. Computed tomography and MRI are very
good diagnostic aids with which to visualize these loose
bodies.3,11,12 Double contrast arthrotomography may also
be used to diagnose the nodules within the joint space3,13

prior to confirmation by arthroscopy.3,14

The differential diagnosis includes parotid disease or
tumour, chondrosarcoma, osteoblastoma, myositis ossifi-
cans, internal derangement, avascular necrosis, and other
joint disease known to produce loose bodies (such as rheu-
matoid arthritis, osteochondritis ossificans and degenera-
tive arthritis).4,15,16
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Conclusion

Pre-auricular swelling is often a recognized presenting
symptom of parotid tumour. However, the possibility of
TMJ disease, including synovial chondromatosis, should
be considered in the full differential diagnosis. This paper
highlights such a dilemma.
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FIG. 3

Histology slides of the subsynovial tissue, showing
the nodule of hyaline cartilage with focal ossification (a) �40,

(b) �10.

FIG. 2

Coronal magnetic resonance imaging view of the
temporomandibular joint. Arrows indicate soft tissue mass.
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