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Letter to the editor

A myxoma in the temporomandibular joint: Case report and review of the literature® m

Dear Editor-in-Chief,

In response to the article published in your Journal “Myxoma of the
mandibular condyle: Report of a rare case and review of the literature”,
I would like to describe a new case of this type of tumor in this extra-
ordinarily rare location.

A 38years old male with facial asymmetry and malocclusion con-
sulted our Department. He had a long evolution mass in its left condyle
that had been followed up in other center for 7 years without invasive
treatment. In the MRI, a hyperintense with anular enhancement in T2 of
42 x 26 x 22 mm that infiltrated pterygoid muscles, mandibular ramus
and condyle with bone erosion was shown (Fig. 1). Comparing these
studies with previous ones we could see a slow growth.

An intraarticular jelly, pseudocapsuled mass with medial expansion
was found and a condylectomy with a silicone ball placement was
made. The typical star-shaped in plentiful estroma compatible with
myxoma was found (Fig. 2).

Twelve months after surgery, patient was free of illness. The patient
is pending a secondary reconstruction and occlusal correction with an
orthognathic surgery with a TMJ prothesis if no recurrence is found.

Myxomas are benign but locally aggressive tumors that are rarely
localized in bone tissue [1]. Most of bone myxomas affect maxilla and

non-tooth-making areas are unfrequent [2]. Star-liked, multinuclear
and hyperchromatic nucleus cells with endotelial, smooth muscle and/
or fibroblastic tissue are frequent, all of them in a matrix rich in mu-
copolysaccharide acid [3,4].

Only two cases of intraarticular myxoma in the TMJ have been
published [5,6]. There are other myxomatoid tumors in the literature
but they do not seem to be real mixomas [7].

The patients were middle-aged (57, 42 and 38), two women and a
man, without history of other important comorbidities. Two tumors
were localized in the left condyle and one in the right one.

Mixomas usually show two different patterns. The multilobular
pattern is the most frequent one and it’s considered to have a similar
origin to ameloblastoma or giant cell granuloma [8,9]. The second
pattern is the unilocular one that seem to be less aggressive [10]. In all
of the cases the pattern was multilobular. However, as the patient has
had a follow up in other center, we have had the opportunity to have
images of the last 7 years. It can be shown that the tumor has hardly
changed. Although odontogenic multilobular myxomas have a tendency
to be locally aggressive, we have seen that our tumor has barely af-
fected neighbor structures and that the growth has been very slow.
Further studies must be performed in order to determine whether the

Fig. 1. MRI of the patient before surgery. Hyperintense multilobular image on the left condyle.
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Fig. 2. Hematoxylin eosin tinction of the piece.

multilobular pattern that affects non-odontogenic bony areas have the
same origin and behavior than odontogenic ones.

Although recurrence is rare, cases ten years after surgery have been
reported [11]. The main theory proposed is an incomplete resection
[12]. In three cases a complete resection has been performed, although
the margins obtained have been different because in two cases a con-
dylectomy was performed while the other case was treated with a
curettage and cryotherapy. In any of the cases a recurrence has been
reported. However, a long term follow up must be performed.

Although this is an extraordinary rare localization for mixomas in
human, seven cases have been reported in dogs [13,14].

This possible diagnosis must be kept in mind for condylar tumors
and included in the literature.
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