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A Case Report of the Eagle’s Syndrome Treated by Surgical Shortening
of the Elongated Styloid Process

Byung-Ju Kim, M.D.", Chan-Woo Song, M.D., Jung-Won Kim, M.D.
Dong-Yeop Shin, M.D. and Ping-Chen Wang, M.D.*

Neuropain Clinic, Department of Anesthesiology, College of Medicine,
Inje University, Seoul, Korea
Hyundae Clinic, Ansan, Korea*

The implication of cervical pain associated with an elongated styloid process is credited to
W.W. Eagle.

Even though there were earlier reports of ossification of the stylohyoid ligament, findings in
more than 200 cases in 1930s and 1940s resulted in the naming of a clinical syndrome that con-
tinues to bear his name, Eagle’s syndrome. It is also sometimes called styloid process neuralgia
or elongated styloid process syndrome is more common than generally recognized. The clinical
symptoms range from a dull nagging pain with occasional radiation to ear, or to a foreign body
sensation. Dysphagia and odynophagia may also occur.

We successfully treated one case by removal of the elongated styloid process under the gen-
eral anesthesia and C2 ganglion block.

We then reported the clinical feature of one case of the Eagle’s syndrome and further
researched with the foreign literature.
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Fig. 1. Skull lateral view.
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Fig. 3. A: Styloid process of temporal bone. B: Sepa-
rate center of ossification for tip of styloid
process. C: Epihyal or ceratohyal bone. D:
Lesser cornu of hyoid bone. E: Corpus of
hyoid bone. F: Greater cornu(thychyals) of
hyoid bone.
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Fig. 4. Syloid process area as viewed from lateral as-
pect showing intimate relationship of inter-
nal and external carotid arteries to syloid
process.
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Fig. 5. Relationships of styloid process and stylohyoid ligament to surrounding structures. Left: Structures
attached to styloid process. Only one muscle (stylohyoid) has bony insertion. Middle: Relation of
glossopharyngeal nerve to carotid arteries and styloid process. Right: Musculature of pharynx.

Table 1. Clinical Symptoms

. functional: 75%
. dysphagia: 80%
. forgeinbody sensation: 55%
. pharyngeal discomfot: 40%
. otalgia: 40%
. Head ache: 25%
. carotodynia: 20%
. TM]J pain: 10%
. glossopharyngeal neuralgia: 10%
. facial pain: 5%
—1. elongation of styloid process and stylohyoid lig-
ament ossification: 70%
2. deviation of styloid process: 30%
—no sex predilection
—age: =30

CHO U OO I U e LD BN e

[,

&4 3% F I B §F, AeUULE
= AFdsAde ohEg a4

WAEHS it Axe me} AT WAFH
AT FAFSHA vebded

3) A<

Y4Z 4 (Table )& B2k, odd AN: @
A 774 N2 ol Yold MEsh Furla 7
oA ANENE AFeW AR E2¢ s430h(Fig.

Fig. 6. Palpation of styoid process: usually normal
styloid process cannot be palpated. However,
when styloid process is elongated, it is with-
in reach of palpating finger as the tip passes
lateral to palatine tonsillar crypt.
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