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[Abstract] Objective Our objective was to conduct a comprehensive analysis of the clinical
symptoms and magnetic resonance imaging (MRI) findings in two adult patients with hyperplasia of the
coronoid process (CPH). Methods A retrospective study was conducted, analyzing two patients clinically
diagnosed with an elongated coronoid process (CPH group) , along with MRI data from 100 normal joints of
71 patients diagnosed with temporomandibular joint disorders (control group). All participants underwent
temporomandibular joint examination using a 3.0T MRI device. The obtained images were post-processed
using pyradiomics software to extract muscle texture feature parameters, and a comparative analysis using
the Mann-Whitney U test was performed between the two groups. Results Both patients with an elongated
coronoid process exhibited traits of a low-angle, wide face type, with mouth opening degrees of 20 mm and
22 mm, respectively, and no improvement in passive mouth opening. The pattern of mouth opening
remained normal, with no clicking or pain in the joint area. Intraoral examination revealed an
endoclination deep bite of the anterior teeth and wear on the posterior teeth. MRI results showed an
increase in the volume of the temporal and masseter muscles, with a normal disc-condyle relationship, but

degenerative changes in the articular disc and a smooth and continuous surface of the condylar bone. In the

3/
v

169



170 FRAE T s PR 2R 2T 2 s (R T R) 2024 4F 6 45 18 %7 3 1] Chin J Stomatol Res (Electronic Edition ), June 2024, Vol.18, No.3

elongated coronoid process group, the energy, total energy, gray-level non-uniformity, grid volume and

voxel volume of the temporal and masseter muscles were significantly higher than those in the control group

(P <0.05). However, these parameters for the external pterygoid muscle showed no statistically significant

difference compared to the control group (P> 0.05). Conclusions The MRI imaging of two adult patients

with an elongated coronoid process showed an increased volume of the temporal and masseter muscles.

This finding was significant for understanding the pathogenic mechanism of CPH.
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