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INFLAMMATORY SYNOVIAL CYST OF THE TEMPOROMANDIBULAR JOINT :
A CASE REPORT
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Temporomandibular joint cysts usually occur between the second and fourth decade of life. There is a
female predominance to male of approximately 3 to 1. The patients complain of swelling, pain and sometimes
decreased mouth opening. Synovial cysts of the temporomandibular joint seem to develop by an increase of
intraarticular pressure due to trauma or inflammation which causes capsular herniation. However, 1f inflam-
matory synovial cysts develop by an increase of synovial fluid into inflammation tissue in the capsule without
capsular herniation, a differential diagnosis should include synovial chondromatosis and synovitis.

This is a case report of a synovial cyst developed in a capsule of the temporomandibular joint.
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Fig. 1. Preoperative panoramic view. The left condyle is hypoplastic and its
antero-superior surface is flattened.

Fig.2. Preoperative MR images of the left temporomandibular joint. A, B, the articular disc is not seen clearly on T1
weighted image. Osteosclerosis of the cortical bone and low signal intensity of the bone marrow are seen. C, large
amount of synovial fluid is seen in the upper and lower joint space (arrow). D, large amount of synovial fluid which
is divided by septa is seen on a coronal image (arrow). TTWI: TT-weighted image, T2Wi: T2-weighted image,

c: condyie, e: articular eminence. A: T1WI closed-mouth, B: T1WI open-mouth, C: T2WI closed-mouth,
D: Coronal T2WI.

granulation tissue (H&E, x40). B, in higher power view, it reveals stratified synovial lining (arrow) and

granulation tissue composed of neovascularization with mononuclear cells infiltration (H&E, x200). L: cyst
lumen, G: granuiation tissue.
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