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A Case of Eagle Syndrome Diagnosed by CBCT
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Abstract: Eagle syndrome is a rare condition related to elongation of the styloid process (SP) or stylohyoid ligament calcification. In
Eagle syndrome the elongated SP compresses adjacent anatomical structures — vessels, nerves etc. The clinical signs include facial and
neck pain when turning the head or extending the tongue, foreign body sensation, otalgia, tinnitus, dysphagia etc. We present a case of
53 - year - old male with long term mild bilateral pain during neck movements or swallowing. Elongated styloid processes were detected
incidentally by CBCT undertaken before implant placement. In cases of presence of non-typical clinical symptoms and CBCT
undertaken in maxillofacial region it is recommended to measure and describe SP in order to confirm Eagle syndrome.
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1. Introduction

The styloid process (SP) is a needle like part from the
temporal bone and it situated down and forward from the
inferior surface of the temporal bone. The SP can be found
bilaterally ensuring attachment for stylohyoid and
stylomandibular ligaments and also for styloglossus,
stylohyoideus and stylopharyngeus muscles.

The normal SP length is approximately 20-30 mm. In cases
when SP length or the adjacent stylohyoid ligament
ossification exceeds this values elongation can be assumed
[1]. In 1986 Langlais has proposed a classification of
elongated styloid processes according to the type of
elongation - normal styloid process, uninterrupted (type 1),
pseudoartculation (type 2), segmented (type 3) [2].

In cases of elongated SP, Eagle syndrome can occur. This is
a rare disorder where the elongated SP compresses adjacent
anatomical structures — vessels, nerves etc. The symptoms
include facial and neck pain upon turning the head or
extending the tongue, foreign body sensations, tinnitus,
otalgia, dysphagia etc. The compression to the carotid artery
may occasionally cause stroke [3-5]. Degenerative or

In our case both styloid processes were with
pseudoarticulation (type II) according Langlais classification
of the type of elongation [2].

inflammatory changes in the styloid ligament insertion or
rheumatic styloiditis may also cause this syndrome [5].

Two forms of Eagle syndrome are known - the classical
stylohyoid syndrome and the vascular one (stylocarotid
syndrome).

The treatment of Eagle syndrome is conservative using
medical drugs, followed by surgical styloid process
resection, in case of persistence or increasing of the
complaints [6].

2. Case Report

We present a case of 53 - year old Bulgarian Caucasian male
underwent CBCT in order to evaluate his jaws before
implant placement. From the medical history he pointed a
long lasting mild bilateral pain during swallowing and
rotating of the neck. In order to relieve the pain he provided
none regular self-treatment taking nonsteroidal anti-
inflammatory drugs.

On CBCT crossections and volume rendered (VR) images
elongated SPs were found (fig 1). No other abnormalities
were detected.

Figure 1: a) Elongated (58.69 mm) right styloid process with pseudoarticulation on VR reconstruction. b) VR image of the
left side representing the other elongated (54.75 mm, also with pseudoarticulation) left styloid process.

3. Discussion

The etiology and pathogenesis of elongated SP and Eagle
syndrome are not clear. Osseous metaplasia of the Reichert
cartilage residues, persistence of mesenchymal elements
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producing bone tissue in adults, and ossification of the
stylohyoid ligament related to endocrine disorders are
suggested [7].

Not every case with elongated SP leads to complaints
respectively to Eagle syndrome. Only 4 % from the patients
with elongated SP have complaints [8].

The symptoms related to Eagle syndrome can be confused
with those attributed to a wide variety of facial neuralgias or
temporomandibular joint disorders [9].

Elongated SP in Eagle syndrome can be detected using
radiographs. They have to be first imaging method
according ALARA (As Low As Reasonably Achievable)
principle. It is well known that for measurements the
cephalometric radiographs are considered more reliable
compared to panoramic radiographs, suffering less distortion
and revealing aapproximately real image [10,11].Panoramic
radiographs don’t show the orientation of SP [1].

The exact measurements of SP and its relation to adjacent
structures can be achieved with CBCT and better with
MDCT. CBCT is limited to differentiate soft tissue
structures including blood vessels etc., so when vascular
form of Eagle syndrome is suspected contrast enhanced
MDCT or MRI are more suitable.

In our case the primary reason for CBCT was the implant
treatment. The elongated SP was found on the CBCT images
incidentally. This finding explained the reason for the mild
complaints during swallowing and neck rotating.

In cases of presence of non typical clinical symptoms (facial
and neck pain, tinnitus, dysphagia, otalgia and vertigo etc.)
and CBCT undertaken in maxillofacial region, it is
recommended to measure and describe SP in order to
confirm Eagle syndrome.
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