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ABSTRACT:

Eagle syndrome is diagnosed when stylohyoid ligament undergoes calcification & on
orthopantomogram or CT image, elongated styloid process is noticed. Clinically patient gives
history of recurrent throat pain, dysphagia, unilateral /bilateral neck/ear pain. Patient also
complains of difficulty in mouth opening & some unpleasant impingement in lateral side of
neck. With clinical signs symptoms & examination with radiographic examination gives
proper diagnosis of eagle syndrome. Surgical approach is in treatment option if the problem
is persisting from a longer duration. Shape up styloid process by intraoral / extraoral
method. Presenting here a case & review of literature of elongated styloid process present
bilaterally with dysphagia & bilateral neck pain.
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below hyoid bone . Pain aggravates
during movement of tongue. Slight female

Eagle's syndrome was described by Watt
Weems Eagle for the first time, in the year
1937. He was an American Otorhino-
laryngologist. It is also named as Stylohyoid
syndrome. Eagle described the relationship
of neck & ear pain with elongated styloid
process & calcification of stylohyoid
ligament 23], Styloid process is a part of
temporal bone located in front of the
stylomastoid foramen. Its size varies
between 20 to 25 mm in adults, but its
length is variable considering 30mm to be
last limit 23], If the length is more than
30mm, it is considered to be elongated.
Eagle's syndrome is characterized by painful
tonsillar fossa, pain radiates to the head on
affected side, oesophageal region & area

predilection with Male female ratio of 1:3
Worldwide noted case with eagle’s
syndrome is around 4-5% only [>8
Presentation of a case of 43 year old female
patient with clinical & radiographic features

suggesting eagle’s syndrome
CASE REPORT:

A 43-year-old female patient presented to
the dental hospital with a complaint of pain
in her right & left ear & neck region from
past 4-5 months. The pain is of abrupt
onset & varies from mild dull aching to
moderate in intensity. Pain is of
intermittent in nature. Patient gives history
of difficulty in swallowing & associated with
headache & difficulty in opening mouth.
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Patient feels pain & tenderness while tilting
head on right to left side & vice versa. Along
with this patient presented tenderness on
palpation of the right & left tonsillar & para-
tonsillar area. During general physical
examination, bilaterally, there is no clicking
and popping sound was present on TMJ and
there is no deviation of mandible. Face was
apparently symmetrical bilaterally. There
was no evidence of any mass in neck.
(Figure 1& 2)

In Radiographic examination, elongated
styloid  process was revealed in
orthopantomogram, measuring approx 4
cm on left side and 5cm on right
side(Figure3).Patient is given 2% lignocaine
nerve block to minimize pain sensation.
Based on history, clinical features &
radiographic examination diagnosis of
Eagle’s syndrome was made. Differential
diagnosis for eagle’s syndrome can be given
as temporomandibular disorders, carotid
artery syndrome, tonsillitis, impaction,
neoplasia, otolaryngeal infections, coronoid
hyperplasia, neuralgias, oral submucous
fibrosis etc. Conservative approach is
followed initially & medications were
prescribed. Amox-clav 625mg & lbuprofen
400 mg B.D. was prescribed for 5 days,
followed by extraoral surgical approach.
Medications were continued

postoperatively as well.
DISCUSSION:

Eagle’s syndrome or stylohyoid syndrome is
defined by elongation of styloid process
associated with symptoms like dysphagia,
unilateral/bilateral neck pain & difficulty in
opening mouth. Patient also complains of
some foreign body like sensation in neck

region. The styloid process is derived from
the second branchial arch of Reichert’s
cartilage 78], Styloid process pointed from
petrous part of temporal bone, attached by
stylohyoid, and
Stylohyoid &
Stylomandibular ligaments are supported

stylopharyngeal,
styloglossal muscles.
by styloid process [®10, Styloid process &
lesser cornu of hyoid bone are connected
by stylohyoid ligament . Exact etiology
for eagle syndrome is not yet known but
certain theories are given to understand the
pathophysiology 1213141,

1. Congenital styloid process
elongation due to presence of
calcification precursor in cartilage.

2. Mysterious cartilage calcification.

3. Bone forming cell growth within
stylohyoid ligament.

Certain studies also suggests that in case of
any traumatic injury of styloid process,
known or unknown to patient, granulation
tissue tends to repair the injury &
subsequently starts applying pressure on
styloid process resulting into compression
& irritation of the sympathetic nerves of
around carotid artery & vessels like
trigeminal & glossopharngeal nerves [15-18],
The clinical importance of elongated styloid
process is related to glossopharyngeal
neuralgia with underlying etiology of
irritation by the bony process 19201,

Radiographically 3 types of elongation
appearance of styloid process is been
observed 12124,

a. Type |- continuous, uninterrupted
styloid process.
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b. Type |IlI- pseudo-articulation of
styloid process to stylohyoid
ligament.

c. Type lll- interrupted mineralization
of ligament giving appearance of
pseudo-articulations within
ligament.

Radiologic evaluation, such as panoramic
radiography, lateral cephalometry, Towne
projection film, or CT, may be used. CT is
used for determining exact location &
dimension of styloid process [25:2¢]

CONCLUSION:

Patients presenting any signs & symptoms
of difficulty in swallowing or opening mouth
are generally seen in dental practice. These
common features are present in many
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FIGURES:

Figure 1. Showing front face profile. o 2A

2B 2C
Figures 2A, 2B, 2C showing intraoral pictures.

Figure 3 Showing panoramic radiograph with bilaterally elongated styloid process.
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