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Eagle’s syndrome

Nicholas Figaro, Francis De Verteuil,
Rodolfo Arozarena, Solaiman Juman

CASE REPORT

A 29-year-old male presented to the Otolaryngology
Clinic with a three month history of left-sided
oropharyngeal odynophagia, otalgia, and retro-orbital
pain. The pain was exacerbated by chewing, mouth
opening, anteflexion, and rotation of his head to the left
and not alleviated by non-steroidal anti-inflammatory
drugs (NSAIDs) and anticonvulsants. He had neither a
history of trauma, previous surgery nor a significant past
medical history.

The patient underwent a detailed ear, nose, and throat
examination that excluded benign and malignant tumors
of the upper aerodigestive tract, temporomandibular
joint, and dental pathology. A bony prominence was felt
during bimanual palpation of the left tonsillar fossa and
severe pain radiating to the ipsilateral ear was evoked
during palpation. The contralateral tonsillar fossa was
normal. Neurological examination as well as brain and
cervical magnetic resonance imaging and angiography
were unremarkable. Computed tomography with
three-dimensional volume rendering images revealed
asymmetric elongation of the stylohyoid processes,
which were 37 mm on the left and 31 mm on the right
(Figure 1A and B). Temporary relief of the patient’s
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pain was obtained with infiltration of the 1 mL of 2%
lidocaine in the left tonsillar fossa.

Based on the clinical findings and radiological imaging,
the patient was diagnosed with Eagle’s syndrome (ES).
Under general anesthesia, via an intraoral approach,
the patient had partial surgical removal of the elongated
styloid process (Figures 2 and 3). The patient had an
uneventful post-operative period and complete resolution
of his symptoms.

Figure 1: (A) and (B): 3-Dimensional computed tomography
images showing an elongated left styloid process.

Figure 2: Intra-operative view of the elongated styloid process.
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Figure 3: Excised segment of the styloid process.

DISCUSSION

Eagle’s syndrome is a rare condition, clinically
characterized by cervicofacial and/or cervicopharyngeal
symptoms secondary to an elongated styloid process and/
or abnormal calcification of the stylohyoid ligament [1].
The styloid process is widely considered elongated when
itslength exceeds 30 mm [2]. It is estimated that 4% of the
general population possess an elongated styloid process
and as such this condition is not unusual. However, only
4—-10% of this subset are genuinely symptomatic [3]. The
etiology of ES is controversial, as a result several theories
have been proposed, namely persistence of embryologic
cartilaginous outgrowths and trauma-induced reactive
ossification of the styloid process tip or stylohyoid
ligament [3, 4].

The stylohyoid complex is in close proximity to
several crucial neurovascular structures, specifically the
carotid arteries, internal jugular vein, the facial nerve,
auriculotemporal nerve, lingual nerve, chorda tympani,
glossopharyngeal nerve and hypoglossal nerve. Abnormal
elongation of the stylohyoid complex can therefore lead
to direct compression of these structures and cause a
myriad of symptoms [3, 5]. The patient complaints range
from dysphagia/odynophagia, otalgia, foreign body
sensation in the pharynx, cervical pain, facial pain, retro-
orbital pain, auditory symptoms, cluster, and migraine
headaches [1, 6].

Due to the vague, non-specific symptoms of ES, it is
not surprising that patients may pursue consultations
with several clinicians, especially otolaryngologists,
neurologists, dental surgeons, and psychiatrists [7].
Consequently, it may be quite challenging to make the
diagnosis since a variety of conditions share similar
symptomatology and must be excluded. The diagnosis
of ES is established on four distinctive parameters: (1)
clinical symptoms, (2) manual palpation of the styloid
process in the tonsillar fossa, (3) radiological imaging,
and (4) lidocaine infiltration test [1, 3].

Therapy for ES may be medical or surgical. A subset
of patients will get relief from NSAIDs, anticonvulsants,
antidepressants, steroids, and/or local anesthetic
infiltration [8].
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However, for those patients whose symptoms are
refractory to medication, surgical management is
advised [1]. The intraoral and external cervical surgical
approaches are widely described for the removal of the
elongated portion of the styloid process, each with its
unique risks and benefits [9]. Despite surgical and non-
surgical treatment options for ES, the literature cites a
20% failure rate, which may be due to the multifaceted
origin of the condition and the clinical dilemma posed
while establishing the root cause of the patient’s
symptoms [1, 10].

CONCLUSION

Eagle’s syndrome has a plethora of clinical
presentations as indicated by the wide array of its
nonspecific symptoms. Clinicians should be mindful
of the existence of such a clinical entity. As a result, ES
should be considered in the differential diagnosis of
cervicofacial and cervicopharyngeal pain recalcitrant
to medical management. A working knowledge of
the diagnostic evaluation, radiological imaging, and
treatment options of this clinical condition is necessary to
mitigate its negative impact on a patient’s quality of life.

Keywords: Calcified stylohyoid ligament, Cervi-
copharyngeal pain, Eagle’s syndrome, Elongated styloid
process
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