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Introduction

Eagle  s yndrom e  is  agroup of s ym ptom s  caus e d by
an e longate d os s ifie d s tyloid proce s s , th e  caus e  of
w h ich  re m ains  uncle ar. Th is  is  a rare  finding th at ofte n
goe s  unde te cte d in th e  abs e nce  of radiograph ic
s tudie s . In th is  cas e , w e  pre s e nt th e  diagnos tic CT
findings  of a 52-ye ar-old m an w ith  clinical e vide nce
of Eagle  s yndrom e .
Eagle  s yndrom e  can occur unilate rally or bilate rally
and m os t ofte n re s ults  in s ym ptom s  of dys ph agia,
h e adach e , pain on rotation of th e  ne ck , pain on
e xte ns ion of th e  tongue , ch ange  in voice , and a s e n-
s ation of h ype rs alivation.1,2 H e re  w e  pre s e nt rare  and
diagnos tic radiograph ic e vide nce  of th is  on CT s can.
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Eagle  s yndrom e  is  a colle ction of s ym ptom s  th at include s  re curre nt th roat pain, fore ign body s e ns ation, dys ph agia,
and/or facial pain as  a dire ct re s ult of an e longate d s tyloid proce s s  or calcifie d s tyloh yoid ligam e nt. Alth ough
approxim ate ly 4%  of th e  population is  th ough t to h ave  an e longate d s tyloid proce s s , only a s m all pe rce ntage
(be tw e e n 4%  and 10.3% ) of th is  group is  th ough t to actually be  s ym ptom atic. H e re  w e  are  pre s e nting cas e  of
Eagle ’s  s yndrom e  in a 52-ye ar-old m an pre s e nte d at ENT clinic com plaining of dys ph agia  th at  h e  h ad e xpe rie nce d
continuous ly for s ligh tly m ore  th an a ye ar. H is  h is tory w as  une ve ntful for any s ignificant traum a.
During th e  ph ys ical e xam ination, a h ard m as s  w as  fe lt on palpation of th e  righ t tons illar fos s a, and radiograph ic
s tudie s  w e re  orde re d. CT w as  done  s h ow ing os s ifie d s tyloid proce s s  including de finition of th e  re lations h ip of
calcifications  to s urrounding ne ck  s oft tis s ue  s tructure s  on both  s ide s  of ne ck  th e  th ick  calcifie d proce s s  e xte nde d
from  th e  s tylom as toid foram e n to th e  h yoid bone .
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une ve ntful for any s ignificant traum a.
During th e  ph ys ical e xam ination, a h ard m as s  w as
fe lt on palpation of th e  righ t tons illar fos s a, and radio-
graph ic s tudie s  w e re  orde re d. CT w as  done  s h ow ing
os s ifie d s tyloid proce s s  including de finition of th e
re lations h ip of calcifications  to s urrounding ne ck  s oft
tis s ue  s tructure s  (Fig. 1) on both  s ide s  of ne ck  th e
th ick  calcifie d proce s s  e xte nde d from  th e  s tylom as toid
foram e n to th e  h yoid bone . (Fig. 2)

Case Report

A 52-ye ar-old m an pre s e nte d at ENT Clinic com plai-
ning of dys ph agia th at h e  h ad e xpe rie nce d conti-
nuous ly for s ligh tly m ore  th an a ye ar. H is  h is tory w as Figure 1: CTs can h e ad coronal s e ction s h ow ing e longation of

s tyloid proce s s  bilate rally m ore  s o on righ t s ide . Findings  are
s ugge s tive  of Eagle ’s  s yndrom e .
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Th e  actual caus e  of th e  e longation is  a poorly unde r-
s tood proce s s . Se ve ral th e orie s  h ave  be e n propos e d:
1) conge nital e longation of th e  s tyloid proce s s  due
to pe rs is te nce  of a cartilaginous  analog of th e  s tyloh yal
(one  of th e  e m bryologic pre curs ors  of th e  s tyloid),
2) calcification of th e  s tyloh yoid ligam e nt by an
unk now n proce s s , and 3) grow th  of os s e ous  tis s ue
at th e  ins e rtion of th e  s tyloh yoid ligam e nt.3

Th e  path oph ys iological m e ch anis m  of s ym ptom s  is
de bate d as  w e ll. Th e orie s  include  th e  follow ing: 1)
traum atic fracture  of th e  s tyloid proce s s  caus ing
prolife ration of granulation tis s ue , w h ich  place s
pre s s ure  on th e  s urrounding s tructure s ;7 2) com pre -
s s ion of adjace nt ne rve s , th e  glos s oph arynge al, low e r
branch  of th e  trige m inal, or ch orda tym pani; 3) de ge -
ne rative  and inflam m atory ch ange s  in th e  te ndonous
portion of th e  s tyloh yoid ins e rtion, calle d ins e rtion
te ndinitis ; 4) irritation of th e  ph arynge al m ucos a by
dire ct com pre s s ion or pos t-tons ille ctom y s carring
(involve s  cranial ne rve s  V, VII, IX, and X); and
5) im pinge m e nt of th e  carotid ve s s e ls , producing
irritation of th e  s ym path e tic ne rve s  in th e  arte rial
s h e ath .3

Tre atm e nt of Eagle  s yndrom e  is  both  s urgical and
nons urgical. Nons urgical tre atm e nts  include  re as s u-
rance , nons te roidal anti-inflam m atory m e dications ,
and s te roid inje ctions .1 Surgical tre atm e nt is  by one
of tw o m e th ods . Otolaryngologis t W . Eagle  pre fe re n-
tially us e d a trans ph arynge al approach  th rough  w h ich
th e  e longate d portion of th e  s tyloid proce s s  w as
re m ove d.8 Alth ough  th is  te ch niq ue  doe s  avoid e xte r-
nal s carring, it h as  be e n h e avily criticiz e d be caus e
of th e  incre as e d ris k  of de e p s pace  ne ck  infe ction
and poor vis ualiz ation of th e  s urgical fie ld (m us t be
pe rform e d th rough  th e  m outh ).2,8 Alte rnative ly, th e
e longate d portion can be  re m ove d by an e xtraoral
approach . Alth ough  both  proce dure s  are  e ffe ctive  in
re m oving an e longate d s tyloid proce s s , th e  e xtraoral
approach  is  th ough t to be  s upe rior be caus e  of th e
de cre as e d ris k  of de e p s pace  ne ck  infe ction and
be tte r vis ualiz ation of th e  s urgical fie ld.2,8

Figure 2: CT s can 3d re cons truction im age  s h ow ing bilate ral
e longation of s tyloid proce s s  re pre s e nting Eagle ’s  s yndrom e .

Discussion

Eagle  s yndrom e  is  acolle ction of s ym ptom s  th at inclu-
de s  re curre nt th roat pain, fore ign body s e ns ation,
dys ph agia, and/or facial pain as  a dire ct re s ult of an
e longate d s tyloid proce s s  or calcifie d s tyloh yoid
ligam e nt.3 Alth ough  approxim ate ly 4%  of th e  popu-
lation is  th ough t to h ave  an e longate d s tyloid proce s s ,
only a s m all pe rce ntage  (be tw e e n 4%  and 10.3% ) of
th is  group is  th ough t to actually be  s ym ptom atic.4 No
data could be  found to corre late  de gre e  of e longation
of th e  s tyloid to s e ve rity of s ym ptom s .
Diagnos is  is  m ade  both  radiograph ically and by
ph ys ical e xam ination. Palpation of th e  s tyloid proce s s
in th e  tons illar fos s a is  indicative  of e longate d s tyloid
in th at proce s s e s  of norm al le ngth  are  not norm ally
palpable . Palpation of th e  tip of th e  s tyloid s h ould
e xace rbate  e xis ting s ym ptom s .4 If h igh ly s us picious
for Eagle  s yndrom e , confirm ation can be  m ade  by
radiograph ic s tudie s .4 In re vie w ing th e s e  radiograph s ,
it s h ould be  note d th at th e  norm al le ngth  of th e  s tyloid
in an adult is  approxim ate ly 2.5 cm 5 w h e re as  an
e longate d s tyloid is  ge ne rally > 3 cm  in le ngth .6

Alth ough  Eagle  s yndrom e  is  th ough t to be  caus e d
by an e longate d s tyloid proce s s  or calcifie d s tyloh yoid
ligam e nt, th e  pre s e nce  of an e longate d s tyloid proce s s
is  not path ognom onic for Eagle  s yndrom e  be caus e
m any patie nts  w ith  incide ntal findings  of an e longate d
s tyloid proce s s  are  as ym ptom atic. Late ral vie w  radio-
graph s  of th e  s k ull can be  s ubs titute d for panoram ic
radiograph s , and an ante ropos te rior vie w  radiograph
s h ould be  obtaine d to de te rm ine  w h e th e r th e re  is
any late ral de viation of th e  s tyloid. As  s tate d e arlie r,
CT is  us e ful in th at it provide s  com ple m e ntary infor-
m ation to th at provide d by plain radiograph ic s tudie s .
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