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Rheumatoid arthritis is a progressive systeiiiic disease of ui i -  

known origin and is characterized by inflammation in the joints. 
Periods of  remission are  also chur:icteristic, alternating with cx- 
ncerbations, which further increase the destruction of the joints 
with each successive attack of the disease. Rheuniatoid arthritis 
occurs inost frequently in wonien, and the age :it onset is usually 
hetween 20 and 40 years. 

Even the teniporo-iiiandibulnr joints m:iy be involved in this 
disease. In this respect they do not differ essentially from other 
joints. It should be kept in inind by hoth physicians and dentists 
thnt teinporo-iii:indibulnl. joint syniptoins can be :in indication 
of r1ieuin:itoitl arthritis. 

According to Strinhrtrdf (1!134), the developnient of the tem- 
I)"ro-iii:indihul~rr joints is not complete before the individual 
reaches 25 years of age, and rhenm:itoid arthritis occurring early 
in life (p:irticul:irly before 15 years of age) can therefore give 
rise to disturbances in the growth of  the mandible. I n  such condi- 
tions it is the chondrogenetic zone of the capitulum m:indibul:te 
that is :ittacked ( S r t m c t f ,  1951 ) .  Engrl, Richmond, & Rrotlir 
(1949) published photographs of a girl :it ages 4M, 12lh, and 16 
years. As her age advanced, the chin became increasingly receed- 
ing 3s the result of condylar growth arrest from rheumatoid :ir- 
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I hrili4. R~JIZingc~r ( 1940) expressed the  opinion that syiiiptoiiis 
I roiii the  teiii~~or0-1ii;i1i'libul:\1. joint  are  not :it dl uiicoiiiiiion but 
that this joint i s  one of the Intest to  he :ittacked by t h e  disease. 
lf///*li/)ruiti d- GPrr!/  ( 1950 ) repoited two c:ises, however, in which 
tlit.  iii:intlibitltii~ joint  w:is the first  to heconie involved. In their  
#wries of 92 1):itieiits with rheuinntoid :irthritis, the iii:iiidihul:ir 
joint \Y:I\ iiivol\ett in 8.7 per cent. Wtrri!1-1Yortle1'iiil ( 1959 ) con- 
qiders t e i i i ~ ~ o r o - i ~ i : i n ~ ~ i I ~ i i l i i ~  joint  :irthritis to he so rare in  I.heii- 
ii1:ttoid :irtIiriti.; that  its ~)r:ictical iiiiport:iiice i s  slight. K r i s s r l  ~t 
Ru!yZc.s ( 1!141 1 and Rti!/lr.s S f i i i s sr l  (1941 ) (nliiiost it1entic:il 
11 ticlcs) rel)ortetl extensive cui)wieiire with rheuiiiatoitl p t i c n t s .  
I'hey foiiiitt the tr.iiiI)oro-iii:i"dil,ul:lr joint to he affected in .5 1 
pi'r cent o f  100 consecutive adiuissions for  rheuiii:itoitl :irtliritis, 
'I'he re\uIls o f  this s tudy :ire quoted in  the ni;i-jority of studie\ 
oii  the  siil)ject; e.g. I h o s c  of Comroc,  Collins ~t Clnnc ( 1954 ) ,  

Oschrrrin ~t .SnrX,ltr ( 1955 ), H r r t z  ( 1957 ),  :ind H i i s t r d  ( 1956, 
1958 ) .  The reported incidence seeiiis Lo be higher than  that fourid 
in other series. In the wiiy o f  cornparison it iiiay he  nicntioned 
that I*'o;yctl ( 1941 ) foiiiid syinptoiiis froin the teini)(~ro-iii:IIi'li- 
hi11:rr joints  i n  two per cent of 2,400 patients :idiriitted t o  the 
hoy) iL: i l  for other diseases; Bomnn (1947 ) reported that  in :I 

group o f  1,350 : tc tul t  p t i e n t s  :it least one-third h:td soiiie forin 
i ) t t e i i i  poro- I I 1 :i nd ih 11 I :I r j oi t i  1 sy 111 1) to 111 s. JI(cr1i-o oit z dt- (; (1 I' r ! /  

( I949 eu i i i ined  7 0 0  indivitiu:ils :ind found teiiil)oro-iii:iii(lihuI:ir 

joint syiiiptoiiis iii 28 per cent.  
Accord in g to Ii i t  ss r 21 & Rtr 9 Zr s , the 1110 s t i 111 port :I 11 t :I 11 ti 1) ri i i I :I ry 

pi thologic ch:ingc, giving ri \e to the teiii~~oro-iii:11idihul:11. joint 
\> iiii)toins occurring in rlieuiii:itoitl :irthritis is synovitis. I'roli- 
1 era t i o n of the  sy I I ovi ti 111, 1) er  i:i r t i c ii I :I r ed e 111 :i :I 11 d 11 y (1 r:i r t h I'() si \ 
iii:iy then follow :ind ~ ) r o d u c c  pain, tendern , swelling and irri- 
t:itive plienoiiien:~ in  the nerve supply to  the synoviuiii. In other 
,joints, e.g. those of the fingers, ar thr i t is  tleforinans with a h o r p -  
tion o f  Ihc bony p:trts of the joints  is often ohservctl. W h e t h t ~ r  01' 

not the s:iiiic applies t o  t h e  teiiil)oro-iii:indi})iil~ir joint iii rhcu- 
i1 i : i to i t l  arthrit is  does not seein to have been dcinonstrated. Katlio- 
grti1)liy is :I less v~~lii : iI~le di:tgiiosLic measure 1)ec:iuse o f  the  
g t'ii e r:i I i m t  l o s t e ( ) 1 )or0 si s ( )cc ii r r i ng i ii this di sea se :I r i d  he c :I ii se ( )l 
Ihc difficulty o l  preventing other boiiy p:irts of the skull iron1 
ot)scuring t h e  ,joints. For esthetic rcisoiis 1)eriiiission i4 scldotn 
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given for postmortem studies. The literature does contain :i de- 
scription, however, of one case of absorption of the capitulum 
ninndibulae in  :I patient with rheumatoid arthritis. It is illus- 
trated by photographs of :in autopsy preparation, taken from the 
iiiedial and lateral parts, showing that  only the condyloid process 
remains as  :I peg in the fovea articularis ( Wony-Norderad, 1959). 
Unfortunately, the case history contains no record of the clinical 
symptoms from the teinporo-mandibular joints, nor is it stated 
if the absorption was bilateral. For this reason, it would be 
of great interest to be able to  demonstrate clinically and radio- 
gr:rphically extensive absorption of the capitula niandibulae in  
rheumatoid arthritis. This was done by the writers in two cases. 

Case histories 

Case 1 .  

The patient was a 57-year-old married woman with :I history 
of generally good health before the appear:mce of the joint disease 
in question. The onset of rheumatoid arthritis occurred in con- 
nection with and acute attack of tonsillitis in 1952. A t  first, finger 
joints, wrists, and knees were affected. Irgapyrin therapy was 
instituted and continued for a short period. During subsequent 
attacks of the disease in 1954 and 1956 the patient required long 
periods of hospital care with corticosteroid therapy and gold in- 
jections. After a brief remission during 1957 the disease has pro- 
gressed successively, with involvement of an  increasing number 
of joints during the hist two years. Intensive therapy with a 
variety of preparations such a s  snlicylates, Hutazolidin, Irgapyrin, 
Arden,  and gold injections was carried out without noteworthy 
results. Finally, for almost two years a t  the tiiue of writing, this 
patient has been on continuous corticosteroid therapy (Delta- 
cortril up to 8 nig daily). In addition to the presence of the ty- 
pical changes in the joints and the typical course of the disease, 
the diagnosis of rheumatoid arthritis was verified by ;I positive 
Waaler Rose reaction. The sedimentation rate ranged between 
20 and 65 ni in in one hour. AS and ASta titrations were nonial; 
i.e., 100 and 0.25 respectively. As is coininon in rheuinatoid ar- 
thritis, this patient has sideropenic anemia. At  the time of writ- 
ing the patient presents grave arthritic changes, especially in the 
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ha  n c t  s, with typical 111 11 sc ul a r  :I trophy and ulii:ir deviation of  t hr 
finger\ ,  r:itliogr:iptiic:iIly deinonstrable joint destruction in tlic 
urist4 : i n d  finger joints :IS \4ell :IS hone destruction in the iiieta- 
e i i rp i  hones. A general clcininer:ili;l.atio~i o f  the  skeleton is : i l w  

e vi ( 1  c 11 1. 
\Vliile Iiosl)it:rlized in 1!)58, the patient bit into a h;irtl pe:ir 

ant1 \ii\t:iinetl what \\:IS described :is Iusntion of  the tenil)ort)- 
i ~ ~ ~ ~ n d i t ~ i ~ l a r  joint. For a short tiiiie there:ifter she compI:tined o f  
lcnclerriess over the joints and in the ii1:istic:itory iiiusciilaturc~. 
Siiicc t h a t  time the putient h:is been un:tble to  chew :IS foriiierly. 
She ha\  :ill her teeth with the exception of the wisdoiii teeth. ‘I’he 
Iccth :ire in well-repaired condition with attrition f:icets. The  
1):ilient has an  open hite with occlusion cont:rcts on the \ccond 
iiio1:irs only. ‘I‘here is :I ~~reiii:rturity on Ihe secoritl right ~ n o l ; i r .  
‘I‘he p t i en t ’ s  den list reports that  earlier her hite was noriiial. 
l)uriiig 1iosl)it:iliz:itioii i n  19.59 for correction of  toe deforniitie\ 
1 1  w a \  noted that  the patient had this open hite. X-ray exaiiiiii:i- 

‘lion :it that Lime shonetl ch;tnges in the t e i i ~ ~ ~ o r o - i i i : ~ ~ i ~ l i ~ ~ i i l : i ~  

joints resulting from bil;iter:iI :ihsorption o f  the  ca1)itnla i i 1 : i n d i -  

hu1:ie. (Figs.  1 :ind 2 ) .  

f.,(/\V 2 .  

This p:ilient was also :I woinan whose joint dise:ise : ippe:i i~~I 
i i i  1!)52. At lhe onset she coiiipl:rined only of niild :iching ant1 
\tiffnew in 1i:rnd and  finger joints. For sewr:il years she hut1 
only negligible discoinfort froin tier joints. I n  the suiii i i ier o f  
1957 her disease 1)ecaiiie acute, with involveirient of :I n u i i i h c r  of‘ 
jo in t \ .  Diiriiig 1958 and 1959 thc pittietit \\?.;is hospitalized for long 
i’crioci.;, undergoing t iwtinent  with cortisori preparation\ ( 4- H 
iiig Deliison daily).  I n  addition, she received 1Sut:izolidin :ind 
\alicyl:iks periodically. ‘I’he diseuse graduully c1ewlol)ed i n t o  : I  
condition with typical r1ieum:itoid joint changes, localizeti p i -  
1n:irily i n  the 1i:iiitls with clench tliustasis in both h:inds. Early 
i n  1 I).-)!) she periodically coinplained of p i n  in tlic teiiiporo- 
tii:indibular joints on iiinstication. I’he position o f  the ,jaws grad- 
i1:111y changed \o that  in February 1950 the p:itient presenlctl : in  

o1)eii bite and difficully in swallowing. At x-ray eu:iiiiiri:ition 01’ 
Ilic tciiii)o~o-iii:iiidihul:11. joints al)sorption of  the (-:ipitiiliiii~ 
~ii:iiidiI)iil:ie was :ipp;irent hilater:iIly (Fig.  3 ) .  
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Fig. 3. Case 2. Itadiographs of the left and right temporomandibular joiiits 
with the patient’s mouth closed. Bilateral absorption of the capitulum 

maiidihulac. 



DISCIISSION 

‘l’he\c. 1n.o 1);iiients w w e  given corticosteroid t1ier;ipy over long 
~~(*riot ls .  According to Etistriirn ( l M l ) ,  who discus\ed the hil) 
i o i i i l  ctcstruction in rheuiiiatoiti arlliritis, ;I ticteriorntion in tlic 
(.Iiiiic:iI :ind radiological features hus heen observed during the 
i)a\t 10 years. I n  such cases, long-terin :idiiiiiiistr~ition o f  corli- 
costeroids i \  the 1)rohahle c:iuae. Since the destruction in the 
t c I 11 p 1.0- in : I n ti ih 11 1 a r j oin t s i i i  ig h t he of si i n  i 1 :i r origin, it w e  I i i  4 

:i l)prol)riate to cite the two causes of  the  change in [he clinical 
1)ictiiw given hy E d s f ~ ~ i r r i :  ( 1 ) Corticosteroid therapy has pro- 
d iiced :I gre:itcr degree o f  osteoporosis, with ii resulting dec~easctl  
re\i\t:ince to destructive factors iii the pathologic process, ( 2  ) 
Corticosteiwid ther:ipy h:is resulted in :I decreased reaction to 
p i n ,  therehy diiiiir~isl~iiig the iuusculnr defence of involved 
joints. ‘The\e :ire exposed t o  relative Iiyperfunction; the p:itienl\ 
ti\(’ theiii more, since pain does not prevent thein f r o i i i  doing \o. 

s t’ 81 h1 A I\ Y 

I n  r.heuiiiatoitt a r k i t i s  c1i:inges in the joints :ire :iiiioiig I h v  
pIieiioiiit1ii:i observed. l‘he writers descrihe two cases i i i  \vhicli 
the disease c1i:iiiged the t e i r i ~ ~ o r o - ~ ~ i : i ~ i ~ l i b i ~ l ~ ~ r  jointr; i n  a 1ii:iniier 

\itch that hi1:iter:il :ibsorption o f  the c:ipituluni i1i:indihul:ic o c -  
r.urred (Figs. 1, 2, :ind 31. 

Sccpel:ie o f  this condition were tcntlerness : i n t i  1)aiii i n  lhc. 
teiiii)oro-ii’:iIi(~il)iil:~r .joints aiid ni:isticatory inuscles :IS well ;I\ 

‘)pen hite. 
A Iwrus:il o f  the 1iter:iture shows that such extensive 1)ilalcr:il 

.il)sorption does not seem to have heen described c:irliei-. ‘There 
I S .  however, :I description o f  :in autopsy preparation sho\\ing 
uiiiI;iteral :ihsorption of the c:ipituluin iii:i~idihuIae ( U’trn!y-Sortl(’- 
rrrt?, 1!)59). 

I t  i\ pointed out  that ,  in protracted cases o f  rheuin:itoid :ir- 
thritis, attention should he ])aid to  the s la te  o f  the  teiiil)oro- 
iii:rnd ibu lar joints, es1)eci:il ly when long-term corticosteroid t her- 
: I I ~  is gi\en. ‘ h e  reasons for this statement are  discussed :ind 
illuslr:itcd by tmo cases ol)servetl l)y the writers. 
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1% I? s u bl I? 

RfiSORPTION BILATBRALE DE LA Tb”3‘ DU CONDYLE DU MAXILLA IRE 
INFERIEUR DANS L’ARTHRITE RHUMATOYDE: 

Dans l’arthrite rhuinatoide, les modifications articulaires sont 
pariiii les phknoiiihes observes. Les auteurs ddcrivent deux cas 
(fans lesquels l’affection :I inodifib les erticuhtions teiiiporo- 
maxillaires de telle iiianiCre qu’une resorption bilatCrale de 1:t 

t&te du condyle du maxillaire infkrieur s’est produite. (Fig. 1, 
2 ,  et 3 ) .  Cette affection h i t  :icconipa@e de douleurs a la palpa- 
tion et de douleurs spontanees nu nivenu des articulations tem- 
~)oro-~iiaxill~iires et des iiiuscles ni:isticatoires, ainsi que de 
biiance. Une revue de la littdrature seiiible indiquer clue de telles 
resorptions bilatkrales Ctendues n’ont jaiiiais 6t6 decrites. I1 
existe cependant une description d’un sujet d’autopsie prksentant 
une rksorption unilatiirale de la tete du condyle ( Wnng-Norderud 
1959). 

Les auteurs soulignent I’uttention h a p p r t e r  h 1’6tut des arti- 
culations teiiiporo-iiinxillaires dans les CIS prolongbs d’arthrite 
rhuiiiatoide, en particulier lorsqu’un traiteiiient de longue durbe 
aux corticosthiides est adininistrk. Les raisons de cette asser- 
tion font I’ohjet d’une discussion illustrbe par deux cas person- 
nels. 

ZUSARIMENFASSUNG 

RILATERALE ZERSTORUNG DER CAPITULUM MANDIBULAE BE1 
RHEUMATOIDER ARTHRITIS 

Kei rheuiiiatoider Arthritis sind iiiitunter Gelenltveranderutigen 

Die Authoren heschreibeii zwei Fiille, in denen die Krankheit 
Veranderungen des teiiiporo-i~i:~ndil~ulareii Gelenkes in Forin 
einer bilaterden Absorption hervorgerufen hat (Ahb. 1, 2 11. 3 ) .  

Die Auswirltungen dieser Erselieinung sind Einpfintllichlieit 
und Schinerzen iin teniporo-iiiandibul~ren Gelenk und den Kau- 
iiiuslteln sowie ein offener Biss. 

Eine Durchsicht der Literatur ergab, dass derartige ausge- 
dehnte bilaterale AbsorptionserscheinunRen noch nicht beschrie- 

zu beobachten. 
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