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Abstract

Introduction: The styloid process of temporal bone is a slender projection attached to the base of the skull.
The normal length of styliod process is 2-3cm. When it is more than 3 cm it is kwown as elongated styloid
process. Elongated styloid process may give raised to group of symptoms known as Eagle syndrome.
Materials: A 36 year old male presented in the ENT OPD, North Eastern Indira Gandhi Regional Institute
of Medical Sciences, Shillong, Meghalaya, with a complaint of mild bilateral recurrent pain in the upper
lateral part of the neck and tonsillar fossa.

Observation: On inspection no sign of inflammation but there is mild tenderness on palpation. X Ray of the
neck AP and lateral view was advised which shows long styloid process. 3D CT scan was advised to measure
the actual length of the styloid process. CT scan shows bilateral elongated styloid process measuring 3.45cm
in length.

Conclusion: Any case of pain or irritation in the upper part of the neck or throat can be due to elongated
styloid process.

Keywords: Eagle syndrome, Tonsillar fossa, Reitchert's cartilage.

Introduction the mandibular ramus. However, the styloid
The styloid process of temporal bone is a slender process is very variably developed, and ranges in
projection attached to the base of the skull. Its length from a few millimetres to a few
base is partly ensheathed by the tympanic plate centimetres.’ The normal length of styliod process
and it descends anteromedially, with its tip usually is 2-3cm.? When it is more than 3 cm it is kwown
reaching a point medial to the posterior margin of as elongated styloid process.® Eagle syndrome is
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an aggregate of symptoms that includes recurrent
throat pain, foreign body sensation, dysphagia,
and/or facial pain as a direct result of an elongated
styloid process or calcified stylohyoid ligament.*
Elongation was seen four times more in males
than females and in 75% of cases the elongation
was bilateral >

Material

A 36 year old male presented in the ENT OPD,
North Eastern Indira Gandhi Regional Institute of
Medical Sciences, Shillong, Meghalaya, with a

complaint of mild bilateral recurrent pain in the
upper lateral part of the neck and tonsillar fossa.

Observation

On inspection no sign of inflammation seen but
there was mild tenderness on palpation of tonsillar
fossa. X Ray of the neck AP and lateral view was
advised which shows long styloid process. 3D CT
scan was advised to measure the actual length of
the process. CT scan shows bilateral elongated
styloid process measuring 3.45 cm in length.

Fig: Brownish arrow pointing at elongated styloid process whereas white arrow points towards the length of
the styloid process(3.45cm) as printed on the CT scan film.

Discussion

The styliod process is derived from Reitchert’s
cartilage, a structure of second branchial arch.
Degeneration of Reitcher's cartilage produce
divisions, which includes the tympanohyale,
stylohyale, ceratohylae and the hypohyalez.
Failure of degeneration and subsequent
calcification of the portion of Reitcher's cartilage
may results in elongated styloid process or lesser
cornu of the hyoid, calcification of stylohyoid
ligament or rarely a solid bar of bone from the
styloid process to the hyoid bone.® The styloid
process and the stylohyoid ligament have been
linked to Eagle’s syndrome. The symptoms of
Eagle’s syndrome are a foreign body sensation in
the pharynx, causing difficult and painful
swallowing and earache. It can also cause vertigo,

tinnitus, dysphonia, carotidynia, pain on turning
the head, reduced mandibular opening, and
change in voice, hypersalivation, and even
alteration in taste. It has also been referred to as
styloid syndrome, stylohyoid syndrome, stylalgia,
stylohyoid disorder, neuralgia of styloid process,
cervicopharyngeal pain syndrome.” The styloid
process was significantly closer to the tonsillar
fossa in patients with Eagle syndrome.®

Physical examination and history are the most
important diagnostic elements. An elongated
styloid process may be palpated during intraoral
examination and may elicit symptoms of Eagle
syndrome.® Diagnosis is made both radiologically
as well as by physical examination by palpating
the styloid process in the tonsillar fossa. Palpation
of the tip of the styloid process in the tonsillar
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fossa is indicative of elongated styloid process as
normal length is not palpable.'® Most frequently, a
panoramic radiograph is used to determine
whether the styloid process is elongated. In
reviewing these radiographs, it should be noted
that the normal length of the styloid in an adult is
approximately 2.5 cm.™ Lateral view radiographs
of the skull can be substituted for panoramic
radiographs and an anteroposterior  view
radiograph should be obtained to determine
whether there is any lateral deviation of the
styloid. CT is wuseful in that it provides
complementary information to that provided by
plain radiographic studies.*

The treatment for Eagle’s syndrome may be
medical or surgical. Medical treatment consists of
infiltration of steroids or local anesthetics, or oral
administration of carbamazepine. However, the
long-term results of medical treatment are not
satisfactory.'® The styloid process may be partially
removed by intra- or extra-oral approaches. The
extra-oral approach has the advantage of
providing better visualization of the operative
field, and it is possible to resolve any vascular
injury without major complications. However,
there are some disadvantages, such as the
complexity of the technique that demands longer
operating time, and an external scar that is not
cosmetically pleasing. The intra-oral approach has
advantages over the extra-oral technique in that it
IS quicker and easier to perform, eliminates the
need for extensive dissection considering the risks
in the cervical region, and does not leave an
external scar.**

Conclusion

Any case of pain or irritation in the upper part of
the neck or throat can be due to elongated styloid
process. With the use of modern sophisticated
tools i.e. 3D CT scan, now it is very easy to
diagnosed elongated styloid process as it gives the
actual length of the styloid process.
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