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ABSTRACT  

Aim of the study: This study aimed at reporting a unique case of bilateral condylar resorption and hypomobility 

in a hyperdivergent severe class II malocclusion female. Material and methods: A 37-year-old female patient 

presented in our department with an active, highly aggressive condylar resorption. During the active phase of 

SARS-CoV-2 disease, no symptoms of temporomandibular disorder were visible. High-intensity signs and 

symptoms of temporomandibular disorder were observed following the COVID-19 illness. Results: Initial 

treatment with an oral splint lacked to provide symptom relief, whereas extraction of the opposing upper third 

molar significantly reduced temporomandibular pain. Conclusions: The improvement of the patient's quality of 

life necessitates a multidisciplinary approach in which dental and general specialists collaborate to restore 

comfort and functionality for the patient's daily temporomandibular joint movements. 
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INTRODUCTION 

Osteoporosis was shown to have a 

significant relationship with regard to 

temporomandibular disorders (TMD) [1]. 

Clinically, the combination of lower spinal 

discomfort and TMD has frequently 

been seen often; back discomfort being a 

directly related factor to the establishment of 

TMD [2]. It has been demonstrated that 

degenerative osseous modifications of the 

temporomandibular joint (TMJ) are common 

in grownups, with females being more 

susceptible. Individuals with TMJ skeletal 

abnormalities have a higher frequency of 

bone density and connective tissue 

pathologies than individuals with healthy 

joints [3]. It has been suggested, in an 

experimental study, that condyle degeneration 

might arise by reduced occlusion load 

capacity subsequent to muscle atrophy [4].  

Autoimmune thyroid disease is a 

progressive inflammatory disorder with a 

higher incidence among females and has been 

linked to pervasive chronic pain and muscle 

pain.  The prevalence of TMD was 

considerably higher in individuals with 

autoimmune thyroid dysfunction [5]. 

The intricate biologic interaction 

involving SARS-CoV-2 infection and the 

aggravation of complement-mediated 

illnesses, such as hemolytic anemias, is the 

subject of controversy [6]. Anemia could be 

regarded as a substantial predictive 

contributing indicator for COVID-19 and that 

hemoglobin may be utilized to categorize risk 

in patients as a prognosis predictor of 

prospective pathogenicity [7]. 

This study aimed at reporting a unique 

case of bilateral condylar resorption in a 

hyperdivergent severe class II malocclusion 

female patient, with a very intense painful 

symptomatology, who was infected with 

SARS-CoV-2 in October 2021. Although she 

suffered from chronic pain with low 

sensitivity to nonsteroidal anti-inflammatory 

medication (NSAID), all painful symptoms in 
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the TMJ region were absent during the active 

period of Covid-19 and resumed afterward. 

 

MATERIAL AND METHODS 

 

A 37-year-old woman presented with 

active, aggressive condylar resorption. In 

February of 2013, the symptoms manifested 

as acute bone pain in the right mandibular 

region, approaching the mental region. After 

a few months, the discomfort spread to the 

right ear through the ramus and shifted every 

one to two months from the right to the left 

side of the face. 

As they caused additional pain, the 

third lower molars were extracted in 2014, 

and the lower central incisors underwent 

apical resection due to dental infection. Other 

dental procedures, including endodontic 

treatments and teeth extractions, were 

performed to rule out the possibility of a 

dental origin of pain. Following the extraction 

of the patient's lower third molars, a nocturnal 

temporomandibular joint (TMJ) lock was 

treated using a splint. The splint was proven 

to be ineffective.  

 In 2015, computed tomography was 

performed in Italy, and no changes were 

identified. In 2016, cranial magnetic 

resonance imaging was performed in 

Romania, along with a general set of 

analyses, and no notable findings were 

encountered.  

In 2017, a vitamin D deficit and 

changes to the thyroid gland were identified. 

The family history of the patient includes 

both hyperthyroidism and hypothyroidism.  

Between 2016 and 2019, the patient 

experienced continual pain. In the early years, 

the pain would begin at midnight and persist 

throughout the day, but there was no pain at 

night or in the morning. The soreness had an 

immediate onset and may be managed by 

administering NSAIDs one to two times 

daily. Over time, the medication's efficacy 

diminished, the patient had to administer 

analgesics multiple times each day, and the 

pain intensified and lasted longer. The pain 

was likewise related to maxillary muscular 

spasm and began to radiate behind 

the auricular region. 

The patient was also diagnosed in 

2019 with moderate ferriprive anemia and 

cervical spondylosis, for which local 

infiltrations, homeopathic medicine, and 

psychokinetic therapy were advised. In 

addition, between 2019 and 2021, the patient 

was referred to medical specialists in 

ophthalmology, otorhinolaryngology, 

neurology, endocrinology, rheumatology, and 

dental medicine to investigate her medical 

condition. 

The patient was evaluated clinically, 

along with radiological examination 

(orthopantomography, retroalveolar 

radiographs, TMJ cone-beam computer 

tomography (CBCT), and lateral 

cephalogram), examination photography, and 

diagnostic casts mounted in centric relation 

on a semi-adjustable articulator. The CBCT 

of right and left TMJs showed severe condyle 

resorption in both sagittal and coronal views 

(Figures 1-4).  

For both dental and occlusal reasons, 

an occlusal evaluation and selective grinding 

were performed, as well as the removal of an 

old fixed partial denture in the upper left 

quadrant and the extraction of the last molars 

in the lower right quadrant (Figures 5-6). In 

addition, a stabilization splint was used; 

nevertheless, due to the severity of the 

condyle resorption, the clinical prognosis was 

poor. Additionally, orthodontists and oral and 

maxillofacial surgeons were referred to the 

patient. 

Between July 2021 and May 2022, 

the patient wore the splint and had it modified 

one to two times each week, as occlusal 
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changes occurred every two to three days 

(Figures 7-10). The patient began wearing the 

splint irregularly after two months of constant 

use because there was no noticeable 

improvement in symptoms.  

The patient was diagnosed with 

SARS-CoV-2 virus in October 2021, after 

experiencing ten days of active moderate 

symptoms. 

On the first day, she experienced flu 

symptoms, nausea, and a general feeling of 

extreme weakness, which increased with 

every movement. In contrast, she felt pain-

free in the craniofacial region for the first 

time in several years. This awareness was 

prompted by the absence of muscle 

discomfort. 

On the tenth day of active Covid-19 

infection, the absence of pain in this location 

was observed. The most severe Covid-19 

symptoms were experienced within the first 

three to four days, following which the 

general condition began to gradually improve. 

The drug delivered intraorally consisted of 

metamizole, zinc, vitamins, and paracetamol. 

On the eleventh day, while the SARS-CoV-2 

symptoms were diminishing, the TMD pain 

reappeared with an insidious onset, first in the 

auricular region, then in the mandibular 

ramus, and last in the mental region. As 

before the Covid-19 incident, the pain 

became severe again, necessitating the use of 

analgesics. The patient experienced a 

headache two days later.  

The medication that proved to be the 

most effective for this patient was diclofenac, 

which was active for approximately seven-

eight hours (while the others were active for 

two hours) and whose effectiveness had 

decreased over the past two to three years, 

along with paracetamol, which had a three-

hour duration of action.  

The patient was also diagnosed with 

unexplained osteoporosis, anemia, TMD in 

the right TMJ, bilateral condylar resorption, 

discal degeneration, and autoimmune 

thyroiditis in November 2021, after the 

SARS-CoV-2 event.  

The patient was diagnosed with 

cervical spondylosis of the third degree, 

occipital neuralgia, right trigeminal neuralgia 

predominately mandibular, and hyperthermic 

foci extending to the cervical spine, with 

radiation to the mastoid and right hemiface, 

after a thermographic scan in June 2022. 
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Figure 1. CBCT of right TMJ sagittal view.   Figure 2. CBCT of left TMJ sagittal view.   

 

 

 

  

 

 

 

 

 

Figure 2. CBCT of right TMJ coronal view.   Figure 4. CBCT of left TMJ coronal view.   
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Figure 5. Maximum intercuspation 

occlusion frontal view.  
 Figure 6. Orthopantomography. 

 

 

 
 

 
 

 

 

 

 

 

Figure 7. Occlusion right side.   
Figure 8. Occlusion left side. 

 

 

 
FIGURE 9. Maxillary arch. 

 

 

RESULTS AND DISCUSSIONS 

The most recent outcome for the 

reported patient was a considerable 

improvement in craniofacial pain after the 

extraction of the third upper left molar in 

September 2022. Identifying the relationship 

between painful TMD and 

 
Figure 10. Mandibular arch. 

 

 

primary headaches may aid practitioners and 

clinicians in treating and preventing pain, or 

in referring patients to specialists [8].  

Individuals with idiopathic 

mandibular condylar resorption, which is 

characterized by a diminution in the size and 

height of the condyle, have been observed to 
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have a decrease in the size and height of the 

condyle, and much more severe skeletal class 

II malocclusions [9]. These were mostly 

caused by mandibular retrusion and atypical 

degradation of the temporomandibular 

condyle, both of which were also present in 

our reported patient. As a result of the 

degeneration of the temporomandibular 

condyle, the ascending mandibular ramus 

decreases its vertical height. Therefore, only 

the last molars will have interocclusal 

contacts, justifying the necessity of dental 

adjustments and selective grinding.  

Establishing the appropriate approach 

for occlusion analysis is a key component in 

TMD patients. Using a semi-adjustable 

articulator or even a virtual articulator is 

fundamental, given that selective grinding 

may alleviate symptoms [10].  Still, due to its 

adaptability, the masticatory system can 

promptly compensate for slight changes in the 

vertical dimension of occlusion [11]. 

The progression of TMJ and 

craniofacial discomfort has yet to be 

determined.  

The preliminary therapeutic 

identification of temporomandibular disorder 

may be founded through a muscular-articular 

clinical examination, supplemented by 

ultrasound, MRI, or axiography, which shares 

insights on the TMJ's functionality [12].  

High-resolution ultrasound can 

accurately identify the position of the 

temporomandibular joint disc and may be a 

useful diagnostic tool for assessing joint soft 

tissue variations [13]. In the methodology of 

determining TMDs, the variables measured 

by a paraclinical approach using vibration 

analysis provide evidence to support the 

original diagnosis [14]. 

It has been previously shown that 

there may be a considerable correlation 

between idiopathic condylar resorption and a 

prolonged course of anterior disc 

displacement condition [15].  

Due to the severity of the condyle 

resorption, the applied stabilization splint had 

a poor clinical outcome. As there may be a 

connection between TMDs, the neck, and 

cervical position [16], [17], physiotherapy 

and counseling are required for symptom 

relief. 

Additionally, arthrocentesis, a simple, 

minimally invasive surgery that may replace 

more invasive procedures in patients whose 

pain is refractory to conventional 

conservative therapy, may be considered. The 

patient will undergo orthodontic and 

orthognathic surgical procedures in the future, 

once splint therapy or arthrocentesis 

has alleviated the TMJ symptoms. The 

treatment of persistent pain and dysfunctions 

of the temporomandibular joint presents both 

the oral surgeon and the dental expert with a 

dilemma.  

However, the post-COVID-19 period 

has established a significant effect on dental 

and lifestyle refinements, thus the virus's 

influence on the progression of the disease is 

considerable [18].   

Since unilateral TMDs are related to 

alterations in posteroanterior cephalometric 

measurements [19], it was essential to 

evaluate the TMJ status of the patient, who 

exhibited bilateral severe condyle 

abnormalities and no facial asymmetry. The 

evaluation of cephalometric radiographs, for 

establishing the skeletal profile and the 

relationship of the mandible towards the 

cranial base, in conjunction with magnetic 

resonance imaging could aid in determining 

the presence and severity of TMDs.  

 

CONCLUSIONS 

1. The improvement of the patient's quality 

of life necessitates a multidisciplinary 

approach in which dental and general 

physicians collaborate to restore comfort 



Romanian Journal of Oral Rehabilitation 

Vol. 14, No.3 July-August 2022 

 

33 

and functionality for the patient's 

everyday TMJ movements.  

2. When conservative therapy fails to be 

effective, the prognosis for these 

individuals is poor. In extreme cases, TMJ 

joint replacement and prosthesis may be 

required. 
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