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Bilateral Hyperplasia of Mandibular Coronoid Process: A Case Report

Satoko KOEDA*D, Maiko TAMURADY, Shigeru ISHIY, Tatsuhito NAGUMOV,
Keiichi TSUKINOKI? and Atsushi NAKAMURA"

DDepartment of oral surgery, Kanagawa dental university, Yokohama clinic (Chief: Clinical professor, Atsushi Nakamura)
3-31-6, Tsuruya-cho, Kanagawa-ku, Yokohama, Kanagawa, 221-0835
IDivision of environmental pathology, Department of oral science, Graduate school of dentistry, Kanagawa dental university
(Chief: Professor, Keiichi Tsukinoki)
82, Inaoka-machi, Yokosuka, Kanagawa, 238-8580

Abstract

Hyperplasia of mandibular coronoid process is an uncommon congenital or developmental disorders and results
mechanical restriction of the mouth opening.

We report a case of bilateral hyperplasia of coronoid process treated by bilateral coronoidectomies.

A 42-years old man was referred to our clinic for evaluation of restricted mouth opening. He had no pain
and maximum mouth opening (MMO) was 18 mm. Computer tomography (CT) revealed bilateral elongated
mandibular coronoid processes and consequence of interference between the hyperplastic coronoid process and the
medial surface of zygomatic arch. Magnetic resonance imaging showed internal derangement without reduction
in both temporomandibular joints. We suspected limited mouth opening by temporomandibular joint disorders.
Although we did jaw-stretching exercise, no effect for limited mouth opening. We diagnosed bilateral hyperplasia of
mandibular coronoid processes and did procedure coronoidectomies. Intraoperative MMO was 50 mm. Following
jaw-stretching exercise at 4 month after surgery MMO was 45 mm.

As a result, we were able to improve limited mouth opening caused from hyperplasia of mandibular coronoid
processes by coronoidectomies. CT is useful for evaluation of not only mandibular coronoid process but also
zygomatic arch.
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