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Microanatomic features

of unilateral condylar hyperplasia
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SUMMARY

Microanatomic features of unilateral condylar hyperplasia (UCH) are described. The articular surface
exhibited clefts with surrounding elevations, and globules varying 0.5-2um in diameter. The articular
zone presented giant coiled fibers, and the proliferative zone was composed of small round cells. The fin-
dings suggest that degenerative changes occur in UCH, both in adult and juvenile forms.
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RESUME

Les aspects micro-anatomiques de ’hyperplasie condylienne unilatérale sont décrits. La surface articulaire
montre des fissures bordées par des surélévations ainsi que des globules de 0,5 3 2 um de diamétre. Dans la
zone articulaire on observe des fibres larges et enroulées. La zone proliférative contient des petites cellules
rondes. Ces observations suggérent que des modifications dégénératives surviennent au cours de I’hyper-
plasie condylienne unilatérale aussi bien dans les formes de I’adulte et que dans les formes juvéniles.
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INTRODUCTION

Unilateral condylar hyperplasia (UCH) is a rela-
tively rare condition characterized by a slow
developing, progressive enlargement of the man-
dibular condyle, resulting in facial asymmetry and
occlusal disturbances (Rushton, 1951; Sarnat &
Laskin, 1979; Norman & DPainter, 1980). The

etiology of UCH 1is obscure (Egyedi, 1969; Miiller,
1979). This condition is generally seen in patients
ranging from 10-30 years old, and some series have
suggested that this may be predominantly a female
condition (Rushton, 1951; Norman & Painter, 1980;
Gray et al., 1990).
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DISCUSSION

Histological sections of both cases showed the
presence of proliferative zone, hypertrophic chon-
drocytes, subchondral bone plate not closed, and car-
tilage rests in the cancellous bone. These data
characterize activity of the articular cartilage layers
(Oberg et al., 1962; Norman & Painter, 1980; Gray
et al., 1990). The first case presented discontinuous
articular surface, irregular proliferative zone,
fibrocartilage with clustering of chondrocytes and a
vertical cleft; the second case presented continuous
and regular articular surface and proliferative zone,
as well as thick hypertrophic cartilage zone. Accor-
ding to the age of onset the first case was an adult
form of UCH and the second a juvenile form, and
histopathological findings confirmed this classifica-
tion (Slootweg & Miiller, 1986).

Scanning electron microscopy revealed clefts on the
articular surface, with surrounding elevations. These
findings are characteristic of degenerative changes
observed in articular surfaces with osteoarthritis
(Redler & Zimny, 1970; Jagger & Whittaker, 1977;
Wampler et al., 1980). The presence of clefts is
related to disintegration of collagen fiber network
due to osteoarthritic changes (de Bont et al., 1985b).
These clefts are detectable only in ultrastructural
studies, not being observed with light microscopy.

Another finding in the scanning electron microscopy
of the articular surface was the occurrence of
globules, varying 0.5-2um in diameter. In the past,
they were explained as synovial fluid droplets (Jagger
& Whittaker, 1977).

Nowadays, they are related to degenerative changes
observed in osteoarthritis of temporomandibular
joint (TM]). These globules are osmiophilic and con-
sidered as lipidic bodies, occurring as part of a
degenerative process (de Bont et al., 1985b).

At the cutting surface, a significant finding of scan-
ning electron microscopy was the occurrence of
giant, coiled collagen fibers in the articular zone.
Ultrastructural studies of degenerative changes in
osteoarthritis at transmission electron microscope
have shown alteration of collagen size and evidence
of dissociation of both the collagen and its surroun-
ding ground substance (Toller, 1977; Ghadially,
1983). Giant collagen fibers are considered a
regressive change in articular cartilage (Ghadially,
1983). Another finding was the difficulty to
distinguish the interface between fibrocartilage and
subchondral bone, also related to osteoarthritis of
TM] (de Bont et al., 1985b).
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Degenerative characteristics, i.e., discontinuous
articular surface, clustering of chondrocytes in the
fibrocartilage and clefts, similar to those present in
osteoarthritis, have been related in the adult form of
UCH (Slootweg & Miiller, 1986). Otherwise, the
finding of some degenerative characteristics, such as
clefts and globules in the articular surface as well as
alteration of collagen size, in the juvenile form, sug-
gest that degenerative changes occur in UCH either
in adult or juvenile forms.
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