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Abstract:- A rather uncommon pathologic disease in 

adolescents is masseter muscle unilateral hypertrophy.. 

Its origin is unknown and because it needs to be 

distinguished from other masseter-related disorders, it 

calls for a high level of suspicion. We describe a rare 

instance of unilateral masseter muscle hypertrophy in a 

13-year-old female patient with a painless swelling in the 

posterior left cheek that led to facial asymmetry and 

negatively impacted the girl's self-image because there 

are few pathology studies that explain this condition. 

Clinical assessment, ultrasonic scanning, sialography, 

histological testing, and surgical correction of the 

unilateral masseter muscle hypertrophy were all used to 

support the diagnosis. 
 

I. INTRODUCTION 
 

The lower face's contour is determined by the 

mandible's bone structure, which is covered in soft tissue 
like skin, subcutaneous cell tissue, and masticatory muscles.. 

These elements can develop abnormally, leading to mental 

disability, facial asymmetry, and aesthetic issues. A 10-year-

old girl was the first person to ever have bilateral 

hypertrophy of the masseter muscles which is an uncommon 

pathological condition [3]. Even less common and 

occasionally problematic in terms of differential diagnosis is 

unilateral hypertrophy. There are extremely few reports of 

unilateral hypertrophy in the literature and there are even 

fewer pathologic investigations that have been published to 

explain this disease and the causes of muscle hypertrophy. 

There are extremely few reports of unilateral hypertrophy in 
the literature, and there are even fewer pathologic 

investigations that have been published to explain this 

disease and the causes of muscle hypertrophy(3). Although 

acquired masseter hypertrophy is more common, a 

congenital variant also exists. Asymmetry is fairly 

uncommon, but bilateral and symmetric masseter 

hypertrophy are the norm. Patients with unilateral incidence 

may also chew or clench primarily on one side. [4,2] The 

masseter muscle, which is lateral to the mandibular ramus 

and plays a significant role in face aesthetics, is necessary 

for effective mastication. Several patients will have 

discomfort and undesirable cosmetic effects as a result of a 

hypertrophied masseter. Inadequate muscle function can 

also lead to disorders like trismus, protrusion, and bruxism 
[2]. The pronounced mandibular angle caused by masseter 

hypertrophy is viewed as being unsightly.  
 

The literature has not yet established an uniform 

protocol on masseter hypertrophy's management[2]. For 

masseter hypertrophy, there are both nonsurgical and 

surgical therapy options. Idiopathic masseter hypertrophy is 

treated with psychological counselling, the use of mouth 

guards, muscle relaxants, anxiolytics, analgesics, physical 

therapy, dental restorations, and occlusal adjustments to 

correct premature contacts. Yet surgical treatment is 
frequently required to enhance dental occlusion because 

conservative therapy is frequently ineffective, particularly in 

unilateral cases like ours where surgery was required for 

cosmetic reasons. Surgery is used to cure the condition. In 

cases where the bony structure of the mandibular angle has 

developed, a mandibular osteotomy is carried out in addition 

to the removal of excessive vertical fibres from the inner 

third of the hypertrophied muscle. Gurney first talked about 

surgical treatment in 1947 [10,11]. Gurney first talked about 

surgical treatment in 1947 [10,11]. The surgical method may 

be intraoral, extraoral, or a mix of both, depending on 
whether only the internal portion of the hypertrophied 

muscle needs to be removed or if bone resection is also 

required. Martensson used a triangular incision to remove 

the masseter muscle insertion from a patient who had a 

history of bruxism and unilateral masseter muscle 

hypertrophy [12].When an intraoral approach is used to 

remove an internal muscle band from the hypertrophied 

masseter from an upper insertion in the zygomatic arch to a 

lower insertion in the mandibular arch, there is less risk of 

damaging facial nerve branches and a visible scar on the 

patient's face [13]. 
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II. CASE REPORT 
 

A female patient visited the specialised outpatient 

clinic of "B Maxfac" on December 20th 2022, complaining 

of the gradual onset, over a period of about 3 years, of a 

painless swelling in the posterior left cheek, in the area of 

the masseter muscle, which resulted in facial asymmetry and 

had an impact on the patient's self-image.  The patient was 

admitted to the hospital for more examinations. Clinical 

examination revealed that she had facial asymmetry that was 

considerably more cosmetically offensive when she 

clenched her teeth. 
 

The patient revealed that she occasionally used 

chewing gum, chewed on both sides, and had no past history 

of mental illness, facial injuries, dental issues, or 

parafunctional activities like bruxism. The area's consistency 
was normal, homogeneous, painless, and devoid of any 

abnormalities brought on by dental occlusion, and there was 

no sign of any local inflammatory symptoms. Initial 

differential diagnoses included a salivary gland issue, a 

lymphatic or arteriovenous malformation, a muscle tumour, 

or a lipoma. Biochemical testing, medical imaging scans, 

and clinical interdisciplinary investigations (psychological, 

neurosurgical, dentoalveolar and maxillofacial surgery, and 

ophthalmological consultation) helped rule out all of these 

conditions (the results were within the reference range). An 

ultrasound study of the masseter region showed 13/42mm of 

hypertrophied muscle. Nuclear magnetic resonance (NMR) 
suggested the diagnosis of hypertrophy because the left 

masseter muscle was twice as large as the contralateral 

muscle; however, muscle morphology and signal strength 

were normal, and there was no significantly higher contrast 

agent uptake on the impaired side compared to the normal 

side. There are no further intracranial or bone problems. 
 

Under general anaesthesia, an intraoral approach was 

used for the procedure, and the vestibular incision was 

placed in the third molar region and extended to the anterior 

border of the ramus for aesthetic purposes and to lessen the 

risk of damaging facial nerve branches. The antero-internal 

portion of the hypertrophied masseter muscle was 

highlighted, and extra muscle tissue was removed. The 

benign nature of the illness was explained to the patient. The 

patient acknowledged satisfaction with the clinical 
component at the 14-day follow-up. There are no known 

functional losses. 
 

III. DISSCUSSION 
 

Unilateral masseter muscle hypertrophy in children is a 

fairly rare pathologic disease. Because it must be separated 
from other masseter-related illnesses, its origin is unknown, 

and it warrants a high degree of suspicion. Medical imaging 

may assist in making the diagnosis, whereas pathological 

testing provides important information and aids in 

identifying the etiological cause. When a treatment plan is 

being developed, the patient's expectations and physical 

findings should be carefully taken into account. 
 

 

 

This article describes a rare instance of unilateral 

masseter muscle hypertrophy without any other 

accompanying conditions that required surgery for both 

cosmetic and psychological reasons. At the follow-up, her 

postoperative development was positive. Being more 

bilateral than unilateral, the syndrome is a rare pathological 

entity, and it is unusual for it to arise in adolescence. 4% of 

the 90 patients in the study by Riefkohl et al. were younger 
than 10 years old, 3% were older than 40, and the remaining 

patients had a mean age of 30 years [15]. In 2019, Antunes 

et al. presented a similar case on a female adolescent 15-

year old, but the treatment, evolution, or pathological 

examination were not specified in the report [16]. Trujillo et 

al. reported a similar case in 2002 of a 16-year-old boy; the 

main concern of his grandmother was that the swelling 

could be a malignant tumour; the aesthetic factor was not as 

important to them, so the patient was referred for relaxation 

therapy and no surgical intervention was indicated9; the 

authors do not mention how the patient recovered. Another 
case report is from 2016, but she did not receive any medical 

or surgical treatment [5]. 
 

When the patient clenches his or her teeth so the 

masseter muscle is more visible during contraction, the 
diagnosis may be made clinically by palpating the muscle 

with the fingers. 6. The masseter muscles are most 

frequently injured; they can be up to three times bigger than 

the muscles on the opposite side. Periosteal appositions may 

arise and be apparent on the lower branch of the jaw on the 

affected side, but these were not found in the case reported 

here. At imaging, they appear normal without increased 

contrast. It's crucial to identify masseteric hypertrophy as 

soon as possible so that the patient's parents and they are 

aware of the likelihood of facial asymmetry developing. 
 

The histological analysis of the afflicted muscle 

establishes a favourable diagnosis of hypertrophy 

8.According to Katsetos et al.'s 2014 statement that "Muscle 

biopsy is key in the diagnosis of reactive masticatory muscle 

hypertrophy and its distinction from masticatory muscle 
myopathy (hypertrophic branchial myopathy) and other non-

reactive causes of painful asymmetric temporalis muscle 

enlargement" [17], the author's team underwent a thorough 

pathological examination of the affected temporalis muscle 

and found histochemical evidence of muscle hypertrophy 

with Nevertheless, some patients receive symptomatic care 

rather than a muscle biopsy for a variety of reasons [18,19]. 

Histological analysis of tissue from patients with masseter 

muscle hypertrophy in earlier studies revealed significant 

hypertrophy with an increase in muscle fibre diameter of 

more than two to three times that of normal muscle fibres 

[20,21]. The Trujillo et al. comment that "microscopic 
examination of the removed muscle tissue usually shows 

normal muscle fibres without changes in length, thickness, 

or nuclear structure" is slightly contradicted by these data, 

however they are consistent with what we discovered in our 

case report. In our case, biological tests and medical 

imaging scanning helped rule out other illnesses, but 

anatomopathological techniques helped establish the precise 

diagnosis. Pathological investigations are required since the 

definitive diagnosis is much harder to make in unilateral 

cases. 

http://www.ijisrt.com/


Volume 8, Issue 4, April 2023                    International Journal of Innovative Science and Research Technology 

  ISSN No:-2456-2165 

 

IJISRT23APR1377                                      www.ijisrt.com                               1492   

Since there is no established procedure for the therapy 

of masseter muscle hypertrophy in the literature, our patient 

received three years of conservative care without any 

success. For a superior cosmetic result, the procedure was 

then carried out by an extraoral technique with intradermal 

sutures. Surgery can include some hazards, including 

damage to the facial or mandibular nerves, bleeding from 

the masseter artery, bone lesions, infections, postoperative 
trismus, restricted mouth opening, and effects of general 

anaesthesia [14,22]. Although careful monitoring is 

necessary since this illness can reappear, no case of relapse 

following surgical treatment has been documented in the 

literature (unlike with botulinum toxin therapy).5. 

Conclusions 
 

Debulking the muscle is one of the finest therapeutic 

options for unilateral masseter muscle hypertrophy, and 

bone recontouring is an option in cases where there are bony 

prominences. The defect should be properly corrected 

without going too far.Mild occurrences of muscle 

hypertrophy can also be treated with a botulinum toxin 

injection. 
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Picture 1: Preoperative photograph of unilateral masseter hypertrophy 
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Picture 2 and 3: Intraoperative photograph of masseter debulking 
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Picture 4: Postoperative picture of 14th day followup 
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