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1  |  CLINICAL IMAGE

A healthy female in her 30s presented with an inability to 
open her mouth. Four months earlier, during root canal 
treatment of a maxillary premolar tooth, an injection of 
local anesthesia was administered near the right tempo-
ral muscle attachment. The patient described a sharp pain 
immediately following the injection and persistent limited 
mouth opening after the dental treatment was completed. 
Her mouth opening was measured at 8 mm during the first 
consultation and she could not move her mandible later-
ally. Computer tomography showed a bony growth approx-
imately 3 cm in length extending from the right coronoid 
process of the mandible to the cranial base (Figure 1).

A coronoidectomy with partial removal of the bony le-
sion was performed via an intraoral access (Figure 2). The 
histological diagnosis was normal bone tissue and com-
bined with the radiological findings, the diagnosis of trau-
matic myositis ossificans was made. A mouth opening of 
32 mm was achieved immediately after surgery. However, 
after 1 month, maximum mouth opening was only 14 mm, 

although no bony interferences could be identified ra-
diologically. After physical therapy and regular jaw exer-
cise, the patient presented 5 months later with a mouth 
opening of 27 mm. She reported acceptable function and 
limited local symptoms, and it was therefore decided not 
to perform additional surgical treatment. Five years after 
surgical treatment she had a mouth opening of 40 mm and 
normal masticatory function.

Traumatic myositis ossificans (TMO) is very rare in the 
head– neck region. The masseter is the masticatory mus-
cle most commonly affected, and the majority of cases de-
scribed are following minor surgical procedures such as 
wisdom tooth removal. The onset of symptoms typically 
occurs 3– 6 weeks following local muscle trauma.1 There 
are very few reports occurring after dental treatment, but 
TMO affecting the medial pterygoid muscle following 
mandibular nerve block has been described.2 Differential 
diagnoses for such lesions should include several osteo-
chondral tumors. Also, the severe genetic disease myositis 
ossificans progressiva should be considered, in particular 
if there is no history of local tissue trauma.
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Key Clinical Message
Traumatic myositis ossificans of the temporal muscle can occur following local 
trauma. The diagnosis could be considered for patients presenting with therapy- 
resistant trismus after intraoral procedures.

Abstract
A female in her 30s developed ossification of the temporal muscle attachment 
after local trauma during dental treatment, resulting in an inability to open her 
mouth. Following surgical treatment and physical therapy acceptable mouth 
opening and masticatory function was achieved.
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This patient developed ossification of the temporal 
muscle attachment following infiltration of local anesthe-
sia– an extremely rare complication. Recommended treat-
ment is removal of the ossified muscle to increase mouth 
opening. Due to the rarity of the disease, there is no con-
sensus regarding preferred timing of surgical treatment or 
if interpositional grafts should be placed to prevent relapse. 
In this case, physical therapy was essential to increase the 
mouth opening and masticatory function for the patient.
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F I G U R E  1  Computer tomography in 
frontal (A) and sagittal (B) view showing 
ossification of the right temporal muscle 
attachment extending to the cranial base 
(arrows).

F I G U R E  2  (A) Panoramic 
radiograph after surgical treatment 
showing partial resection of the lesion and 
the coronoid process (arrow). (B) Clinical 
photo of the resected lesion.
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