Masticator Space

Contents
— Medial and lateral pterygoid mm
— Masseter and temporalis mm
— Ascending ramus mandible
— Branches ECA; veins
— Mandibular division CN V
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Mandibular nerve ; . Perineural tumor on mandibular
nerve

Inferior alveolar nerve ) Masticator space malignancy
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. MS pseudolesions

Imaging Pitfalls
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* Pterygoid venous plexus asymmetry may appear as infiltrating, enhaj:%_
"lesion" —

MS

* \/3 motor atrophy of muscles of mastication makes normal contralateral
look like lesion

» Asymmetric accessory parotid gland may appear as unilateral "mass" over
surface of masseter muscle




Clinical Importance
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symptom of MS tumor or infection —

* Primary MS tumor is sarcoma

« Remember to look for perineural V3 tumor whenever MS mass is
identified




