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ABSTRACT
Temporomandibular Disorder Caused by Periapical Abscess of Third Molar

Eunae Cho, D.D.S., Jeong-Seung Kwon, D.D.S., Ph.D.. Hyung-Joon Ahn D.D.S.. Ph.D., Seong-Taek Kim, D.D.S., Ph.D.,
Jong-Hoon Choi, D.D.S., Ph.D.

Department of Orofacial Pain & Oral Medicine, Yonsei Dental Hospital, Yonsei University College of Dentistry, Seouil,
Korea

Mouth opening limitation is generally caused by masticatory muscle or temporomandibular joint pain, disc dislocation
without reduction, adhesion or ankylosis of the temporomandibular joint, and muscle contracture. But otorhinolaryngologic
disease, neurologic and vascular disease, tumor, inflammation and infection may cause pain and mouth opening limitation
which mimics temporomandibular disorders. Re-evaluation for possibilities of inflammation, infection and tumor should
be in cases that do not show symptom improvement or appear with continuous aggravation despite of proper treatment.
In this case, we report of medial pterygoid muscle pain and mouth opening limitation caused by periapical abscess of
third molar spread to the pterygomandibular space.

Key words: Medial pterygoid muscle, Periapical abscess, Temporomandibular joint disorder, Trismus,
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