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A Case of Bilateral Spontaneous Temporomandibular Joint Herniation
into the External Auditory Canal
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Pusan National University Yangsan Hospital, Busan, Korea

—ABSTRACT —

This article is a case report of a person presenting with bilateral spontaneous temporomandibular joint hernia-
tion (TMJ) into the external auditory canal (EAC), and study is consist of case report and literature review. The
patient was a 59-year-old woman who has bilateral tinnitus. Physical examination was done, but there was
nothing special except bilateral whitish eminence which was observed by mouth opening. She was diagnosed
as bilateral TMJ herniation by CT scan. As there was no symptom except tinnitus, so medication was perfomed
without any manipulation. (J Clinical Otolaryngol 2014;25:169-171)
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Fig. 1. Picture of right (A) and left (B) external auditory canal. There were whitish bony mass at both anterior wall of
EAC, which disappeared according to mouth opening.

Fig. 2. Axial (A) and coronal (B) view of temporal bone CT scan. Bony defects of both anterior EAC were seen espe-
cially at axial view (A).
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