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Osteoarthrosis of the temporomandibular joint with inflammatory change spread
in the bone air cells of articular eminence: A case report
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Abstract

We report a case of osteoarthritis of the temporomandibular joint with inflammatory changes that had spread
in the bone air cells of the articular eminence. A 52-year-old woman visited the temporomandibular joint clinic in
our hospital complaining trismus and pain in her left temporomandibular joint. Despite appliance treatment and
drug therapy, her pain worsened, and she referred to our department. The extent of mouth opening was 22mm
between the upper and lower incisor. Computed tomography revealed that the articular surface of the left
mandibular condyle and the left posterior slope of the articular eminence interfered with each other when she
opened and closed the mouth, and destruction of the cortical bone was observed on both surfaces. Magnetic
resonance imaging (MRI) revealed anterior displacement of the left temporomandibular joint disk without
reduction and a high-intensity area in the left bone air cells of the articular eminence. Pumping manipulation
temporarily alleviated the trismus and pain, but the symptoms recurred the next day; therefore, we performed
discectomy, osteoplasty of the articular eminence, and high condylectomy by open arthrotomy in the left

temporomandibular joint. After the operation, the patient performed jaw-opening exercises. To ameliorate the
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