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We read the article by Raccampo et al., about Jacob disease and their ambiguous
definition of the condition.

In this article, the authors state that Jacob disease “is defined by most as the formation
of a pseudojoint between the inner surface of the zygoma and the coronoid process of the
mandible, which can be deformed or elongated by several pathological processes” [1].

It should be noted that in his postmortem description of joint formation between the
zygomatic bone and the mandibular coronoid process, Octave Jacob described a coronoid
process of normal shape and size associated with a hyperostosis of the posterior part of
the zygomatic bone. The posterior surface of the zygomatic bone and the coronoid process
were covered by cartilaginous tissue, forming a pseudojoint [2].

Therefore, the definition of Jacob disease should be limited to pseudojoint forma-
tion between the zygomatic bone and the coronoid process of the mandible without any
assumptions about coronoid process condition.

In addition, cases described in some of the cited articles can maintain a certain level
of confusion about Jacob’s disease definition. Gibbons et al., described a case of coronoid
process hyperplasia (CPH) with exostosis of the zygomatic bone, but the histopathology
found no cartilaginous tissue and therefore no pseudojoint formation, which is mandatory
to diagnose Jacob disease. Tavassol et al., also found an elongated coronoid process of the
mandible “locking above the zygomatic arch”, but no pseudojoint formation was described
on computed tomography or histopathology analysis. Sawada et al., reported a case of
osteochondroma of the coronoid process of the mandible but underlined that “there was
no pseudojoint formation between the zygoma and the lesion” [1].

It appears important to highlight three different conditions confused in the previous cases:

- Mandibular CPH, or Langenbeck disease, is characterized by an abnormally elon-
gated coronoid process of the mandible, made of histologically normal bone tissue,
responsible for impingement with the zygomatic bone [3].

- Osteochondroma of the coronoid process is a benign bony neoplasm coated by normal
cartilaginous tissue. Only the affected bone is covered by cartilage [4].

- Jacob disease consists of pseudojoint formation between the zygomatic bone and the
coronoid process of the mandible [2]. It can be associated with CPH or not [5].

Jacob disease can therefore be an evolution and complication of both CPH and osteo-
chondroma of the coronoid process of the mandible as well as any condition that results in
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a chronic impingement between the coronoid process and the zygoma, e.g., an untreated
displaced zygomatic fracture. However, this diagnosis cannot be made if pseudojoint
formation with cartilaginous tissue on both the zygomatic bone and coronoid process is
not present (Figure 1).
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Figure 1. Three-dimensional reconstruction of computed tomography scan in a patient with Jacob
disease. The white arrow shows the pseudojoint formation between the zygomatic bone and the
elongated coronoid process of the mandible.
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