
INTRODUCTION:

Osteochondroma is a benign tumour, According 

to the WHO, this lesion is defined as a cartilage – 

capped bony projection arising on the external 

surface of bone containing a marrow cavity that 
1is continuous with that of underlying bone. It 

usually occurs in the metaphyseal region of long 

bone but, it is rarely seen in the facial bones, 

where it is most associated with coronoid 
[1,2] process, followed by condyle. The lesions 

occur only in bones that develop from cartilage 

(endochondral ossification). Osteochondromas 

can either be flattened (sessile) or stalk-like 

(exostosis) and appear in a juxta-epiphyseal 

location.It is an exophytic lesion that arises 

from cortex of bone and is capped with 

cartilage.According to the literature only 91 
[3]cases were reported till now including this. 

CASE REPORT:

A 45 year old female patient reported to the 
Outpatientdepartmentof our college with a 
chief complaint of deviation of the lower jaw 
towards left side, slurred speechand pain on the 
right side of her face since 1year. Patient gave 
the history of trauma 5 years back which caused 
pain in the lower jaw and after which pain 
subsided immediately after taking medication. 
The patient was asymptomatic till 4years and 
since 1year she noticed above symptoms. 
Patient medical and family histories were not 
significant. On extra oral examination, 
asymmetry of the face was observed (Figure 1)
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ABSTRACT:

Osteochondroma, also known as osteocartilagenous exostosis is regarded as the most common benign 
tumours of bone, accounting for approximately one third of benign bony lesions.  It usually develops in 
long bones but rarely occurs in the oral and maxillofacial region particularly in the coronoid process 
followed by the condyle. Rarely, other sites such as posterior maxilla, maxillary sinus, zygomatic arch, 
mandibular body and symphysis may be affected. The osteochondroma of mandibular condyle is 
extremely unusual. A case of unilateral osteochondroma of mandibular condyle in a 45year old female 
patient is presented here and the clinical, radiological and histopathological features are discussed.
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Figure 1 : Extra Oral Photo Graph



 due to deviation of mandible towards left side 
with restricted mouth opening of only 2.8cms 
(Figure 2).

On palpation, patient had tenderness on the 
right pre auricular region. Intra oral 
examination revealed tenderness on the right 
retro molar region with decayed 37and missing 
16. 

O n  ra d i o g ra p h i c  e x a m i n a t i o n  o r t h o  
pantamograph revealed increased radio 
density in the right condylar region due to 
apposition of bone involving the neck of condyle 
and coronoid process (Figure 3). 

An excisional biopsy was done and the lesion 
revealed trabecular bone capped by a layer of 
cartilage interspersed with dilated blood 
vessels and red and fatty marrow was observed 
(Figure 4).

Mononucleatedchondrocytes are present in the 
lacunae. As presence of cartilagenous cap is a 
c l a s s i c  c h a r a c t e r i s t i c  f e a t u r e  o f  
Osteochondroma, a confirmatory diagnosis of 
Osteochondroma was given and patient is 
treated with complete condylectomy with no 
postoperative complication (Figure 5).

DISCUSSION:

Osteochondroma is the benign condylar 
tumour together with chondroma and osteoma. 
These are frequently seen in general skeleton, 
but are rare in mandibular condyle.  
Pathogenesis of Osteochondroma is still 
controversial. The most common accepted view 
is a metaplastic change of periosteum and the 
chondral layer in condyle leading to production 

4of cartilage which subsequently ossifies . 
Trauma is also considered as a possible factor 

[4]for the cause of Osteochondroma. 
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Figure 2 : Deviation of Mandilde

Figure 3 : Orthopantamograph

Figure 4 : Photo Micrograph

Figure 5 : Condylectomy



Clinical features are TMJ pain, displacement of 
chin point to the contralateral side from the 

[5] lesion and open bite. It has to be distinguish 
from condylar hyperplasia and hemifacia-
latrophy, which are having the same facial 

[6]asymmetry features. 

Radiographic appearance of Osteochondroma 
can usually be pathognomonic. In the condyle 
they are seen consistently as a radiographic 
condylar enlargement with a tapered antero 
medial extension in to the lateral pterygoid 
tendon. On panoramic radiograph the mass will 
resemble a shredded flag. In some cases small 
round radio opacities are also seen in the joint 
spaces. Benign tumours like osteoblastoma, 
ossifying fibroma, chondroma, synovialchon-
dromatosis can consider as differential 
diagnosis, but in these tumours there is no radio 

[7]opaque tendon extension.

Histopathologically we can observe bony 
masses, capped with hyaline and fibrous 
cartilage which can be surrounded by fibrous 

[5,7]tissue of perichondrium. Osteochondroma 
can be treated by total condylectomy or local 
resection of the lesion and condylar 
replacement. Preservation of remaining part 
and reshaping of condyle would be a better 
option if it involves a limited area.Recurrence 
rate is very low and malignant transformation is 

[1]also extremely rare  and in this case complete 
condylectomy was done and patient is with 
good prognosis.

CONCLUSION:

Osteochondroma is a slow growing benign 
tumour that shows low risk of recurrence. 
Provisional diagnosis can be through clinical 
and radiological assessment but confirmatory 
diagnosis can be given only by histological 
where the striking feature is presence of 
cartilagenous cap. Simple surgical excision is 
usually curative. However, in patients with 
multiple tumours, it is important to screen for 
the presence of osteochondro-matosis. Regular 

clinical and radiological follow up after surgery 
is essential to detect the growth of new 
tumours.
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