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Combination of Medical 
and Surgical Treatment for 
Hypertrophy of the Bite Muscle 

Masseter Hypertrophy (MH) is one of the exceptional conditions that swelling can be seen within the precise mandibular locale of 
confront. The etiology of MH incorporates a few components, and different treatment methods are said within the writing. Botulinum 
poison sort A application is most commonly utilized for the treatment since of its less obtrusive include. As a surgical strategy, a 
few treatment options that point to reduce muscle mass or reshape the bone tissue within the precise locale are considered. In this 
case report, a 21-year-old male quiet with one-sided masseter hypertrophy on the correct side is displayed. After the persistent was 
analyzed with MH, Botulinum poison treatment in two sessions at one-month interims was done. Since the decrease in muscle volume 
was not in palatable measurements after the Botulinum poison application, the masseter was decreased on the correct side through 
an intraoral approach. At the same time, bone developments on each side of the angulus mandibula were reshaped and smoothened 
through an extraoral retro mandibular approach. Clinical and radiographic assessment of the quiet uncovered more stylish and 
symmetrical appearance within the standard controls. Masseter Hypertrophy (MH) is an exceptional condition that can cause tasteful 
and useful issues. Stylish issues comprise of unmistakable masseter muscle within the confront, rectangular confront shape, and wide 
mandibular point. Patients may endure mental issues due to an ugly see.
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Introduction
Differential determination requires clinical 
history and physical examination and may indeed 
incorporate complementary creative ability assets 
such as Attractive Reverberation (MR) and 
Computed Tomography (CT) looks to avoid 
other disarranges. Differential determination 
must comprise of muscle tumors, salivary organ 
clutters, and inborn masseter myopathy. In 
some cases, patients may report signs and side 
effects of well-localized torment. Be that as it 
may, it is asymptomatic, and patients’ chief 
complaint is approximately aesthetics. Besides, 
masseteric musculature is embedded within the 
mandibular point anatomically and can cause 
overdevelopment of these points because of 
its footing strengths. The etiology of MH has 
been credited to many factors such as pressures 
and clenching caused by passionate stretch, 
constant bruxism, masseteric hyperfunction, and 
parafunction. It is basic to form the differential 
conclusion of head and neck mass, especially 
one-sided mass found within the cheek [1, 2]. 

Discussion
The conceivable basic pathologic components 
ought to be surveyed carefully with nitty gritty 
quiet history and imaging strategies some time 
recently choosing on treatment. Treatment 
of MH is disputable. Changing degrees of 

victory have been detailed for a few of the 
treatment alternatives for MH which extend 
from basic pharmacotherapy to more obtrusive 
surgery. Diminishment of the masseter muscle, 
osteotomy, botulinum poison, and prop 
treatment are alternatives for overseeing this 
problem. Infusion of botulinum poison sort A 
into the masseter muscle is considered as a less 
obtrusive methodology and has been detailed 
to be effectively utilized for restorative chiseling 
of the lower confront. Botulinum poison sort 
A (botulinum poison) may be a powerful 
neurotoxin which is delivered by the anaerobic 
living being Clostridium botulinum and when 
infused into a muscle causes obstructions with 
the neurotransmitter component, creating 
specific loss of motion and consequent decay 
of the muscle. Comes about appeared the 
proficiency of botulinum in MH, but numerous 
times in MH concomitant with bone extension 
within the angulus; subsequently, the leading 
tasteful comes about may be picked up with 
control of the hard structure [3, 4]. 

The conventional strategy of treatment for MH 
is the halfway surgical extraction of the masseter 
muscle and osteotomy of the mandibular point 
locale and reshaping the ebb and flow of the bone 
beneath common anesthesia. The utilize of an 
intraoral approach was to begin with proposed 
by Wood. He suggested the evacuation of bone 
broadening of the mandibular point without any 
masseter muscle control. They have supported 
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an intraoral approach including masseter 
muscle reduction and mostly monocortical and 
bicortical osteotomy within the mandibular 
point within the treatment of MH [5, 6].

Case 
A 22-year-old male understanding connected to 
our clinic for effortless topsy-turvy swelling on 
the correct side of the confront for five years. 
The history of the quiet uncovered that there 
are no para functional propensities, useful and 
mouth opening restriction, bruxism, and injury. 
Additionally, the masseteric locale was non tender 
and typical in tone, and the temporo mandibular 
joints and mandibular angulus locale were not 
agonizing on palpation. The patient said that 
the as it were complaint was stylish and he 
needed to have a more alluring facial appearance. 
Computed tomography, MR creative ability, 
and all encompassing radiographs were taken 
to form a differential determination of MH. In 
MR examination, critical extension of the proper 
masseter muscle compared to the cleared out side 
was actually perceptible. There was moreover no 
neurotic arrangement within the muscle [7, 8]. 

Conclusion
In CT and panoramic radiographs, receptive 
bone arrangement and noteworthy asymmetry 
compared to the cleared out side were watched 
within the mandibular precise locale on the 
correct side. The quiet was analyzed with masseter 
hypertrophy. It was chosen to apply botulinum 
poison as the primary step of the treatment. 

Botulinum poison sort A (Botox; Allergan 
Inc., Irvine, CA) was provided as a freeze-dried 
powder of 100 units and was reconstituted 
with 2 ml of sterile saline arrangement, giving 
a concentration of 100 units. Percutaneous 
intramuscular infusion of botulinum poison sort 
A was performed to the hypertrophic muscle 
using 2 ml syringe with 25g needle. 75 units of 
botulinum poison sort A was infused similarly 
into five focuses at the middle of the lower third 
of the masseter muscle. Deciding the number of 
infusion focuses is based on our clinical encounter 
and past palatable comes about as infusions are 
more homogenously found within the masseter 
muscle. A month afterward, an extra 60 units 
of botulinum poison were connected to the 
muscle at the moment visit. A diminish within 
the estimate of the masseter muscle was seen 
after one month of the application. Inside the 
six months’ follow-up period, extreme masseter 
muscle decay happened, but in spite of the fact 
that clinically critical decay has happened, the 
understanding was not completely fulfilled with 
his appearance. In this way the choice to perform 
surgery has made with authorization of the quiet 
and his family in arrange to diminish the volume 
of the correct masseter muscle and mellow the 
couture of the patients confront [9, 10].
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