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Synovial chondromatosis (SC) is a rare disease involving long bones, rarely affecting the tem-
poromandibular joint (TMJ). It can manifest as preauricular swelling, pain, and joint dysfunc-
tion. This report represents the case of acquired atresia of external auditory canal in associa-
tion with SC of TMJ. Active evaluation and treatment of TMJ pathology seem essential when
addressing the acquired atresia of external auditory canal.
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Fig. 1. Preoperative findings. External auditory canal stenosis (A) and conductive hearing loss (B) of the right ear were found. Temporal
bone CT image (C) demonstrated multiple calcified masses (arrows) encircling the condylar process (*) of right temporomandibular joint.

Fig. 2. Intraoperative findings during modified Bondy technique. A: Re-stenosis of the external auditory canal could be seen after the el-
evation of the meatal flap (arrow). B: Ossicular chain was found intact after canal wall down mastoidectomy. C: A thin cartilage plate
(arrows) was inserted under the incus body and another piece was placed between the incudal long process and the facial ridge to pre-
vent retraction pockets. Mastoid cavity was obliterated using inferiorly based myoperiosteal flap (asterisk).
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Fig. 3. A photograph of the specimen. A total of seven nodular
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Fig. 4. Postoperative findings. A: The eardrum could be seen through the wide and patent cavity. B: Conductive component has de-
creased. C: Synovial chondromatosis was removed from the lateral and posterior temporomandibular joint, and porous polyethylene
implant (Medpor®; empty arrow) was well maintained on the posterior surface of the joint.
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