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Eagle sendromu: Bir olgunun pre, per ve postoperatif
görüntüleri 

Bu makalede Eagle sendromu tan›s› olan 36 yafl›ndaki bir ba-
yan hastan›n radyolojik görüntülemeleri, peroperatif ve post
operatif görüntüleri sunulmufltur. Bu sendromun tan›s› ve ay›-
r›c› tan›s›, bilgisayarl› tomografinin üç boyutlu rekonstrüksiyo-
nu ve dijital foto¤raf gibi teknolojik geliflmeler sayesinde ol-
dukça kolaylaflm›flt›r.

Anahtar Sözcükler: Yüz a¤r›s›, Eagle sendromu, uzam›fl stiloid
ç›k›nt›, tomografi, üç-boyutlu.
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Abstract

In this case report we present the preoperative radiological
images, peroperative and postoperative views of a 36-years-
old female Eagle's syndrome patient. The diagnosis and dif-
ferential diagnosis of this syndrome have become quite easy
after technological advances, such as three dimensional com-
puted tomographic reconstruction and digital imaging. 
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Introduction
Eagle’s syndrome (ES), is a complex of symp-

toms, the etiology of which is not yet fully enlight-

ened, caused by the elongation of the styloid

process or ossification of the stylohyoid ligament.1-3

The ES might be unilateral or bilateral. Although

rarely encountered in clinical practice, it might also

lead to complaints frequently observed in the

otorhinolaryngology practice, such as headache,

persistent sore throat and facial pain, dysphagia,

globus pharyngeus, tinnitus, pain reflecting in the

ear, pain during tongue movements, changes in

voice and feeling of hypersalivation.1-5 In addition to
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the history, palpation of the tonsillar region and

neck, and radiological examination are also useful

in the diagnosis. 

The syndrome was first defined by Eagle in 1937.

The average length of the styloid process in adults is

2.5-3 cm, and this is a thin, cylindrical formation

belonging to the temporal bone, located anterior to

the stylomastoid foramen, extending laterally

towards the tonsillar fossa.1-3 A styloid process longer

than 3 cm is accepted as pathological.6 Symptoms are

due to the pressure exerted on the neighboring glos-

sopharyngeal nerve by an elongated or broken sty-

loid process, or a calcified stylohyoid ligament.1-3

We present the preoperative, peroperative and

postoperative images of a 36-year-old female

patient in this study, since these views were typical

of ES. We also aimed to emphasize the technological

advances in obtaining these images. 

Case Report 

A 36 years-old female patient was admitted with

a complaint of sore throat, which was particularly

located on the left side, and aggravated by neck

movements. She also had continuous globus feel-

ing, and intermittent left earache. The patient had

not been satisfied with the medical treatments pre-

scribed previously, and had neither complaints of

dyspnea or dysphagia, nor a history of trauma, den-

tal problems or tonsillectomy.

On physical examination, extreme tenderness

was found on palpation of the hyoid bone and left

palatine tonsil. Besides, the styloid processes were

both palpable in the left tonsillar fossa. X-rays

demonstrated elongation of the left styloid process.

The final diagnosis was made by three-dimensional

reconstruction of computed tomographic examina-

tion scans (Figure 1).

During surgery; elongated styloid process was

clearly visualized on the left tonsillar fossa after ton-

sillectomy (Figure 2A), and the patient was treated

with partial resection of the styloid process (Figure

2B). Postoperative period was uneventful and her

complaints resolved completely.

Discussion

Eagle’s syndrome (ES) is a complex of symptoms

with unknown etiology, which manifests itself with

elongation of the styloid process or ossification of

the stylohyoid ligament. ES might be unilateral or

bilateral. Although it is rare, it causes many com-

plaints seen frequently in otorhinolaryngology prac-

tice, such as headache, persistent throat and facial

pain, dysphagia, globus pharyngeus, tinnitus, otalgia,

painful tongue movements, voice changes and

hypersalivation.1,3 Palpation of the neck and the pala-

tine tonsils, and radiological imaging, in addition to

the patient’s history are helpful in the diagnosis.

Figure 1. Three-dimensional reconstruction of computed tomogra-
phy showing left elongated styloid process.
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Though 4% of the general population is thought

to have an elongated styloid process, only a small

proportion of this group (4-10%) is symptomatic.1,3,7,8

No data exists on the relationship between the

length of the styloid process and the severity of the

symptoms.3,8 There are different styloid process pat-

terns of calcifications, angulations and other mor-

phometric characteristics which are described in the

literature.9-11

A normal styloid process is non-palpable, there-

fore an elongated process may be easily diagnosed

by its palpation in the tonsillar fossa. Symptoms may

be aggravated or triggered with the palpation of the

tip of styloid process. Also, relief of the symptoms

with injection of a local anesthetic agent into the

tonsillar fossa is highly suggestive of the diagnosis.1,3

Radiographic imaging is frequently helpful in

supporting the diagnosis if the clinical evaluation is

doubtful. Besides direct X-rays and CT scans, three-

dimensional reconstruction techniques, which have

been developed recently, clearly show the dimen-

sions of the styloid process.3,4,9,10,12-15 Besides, it is eas-

ier to explain the problem in detail to the patients,

with three-dimensional CT.12

However, it should be noted that the radiological

findings must always be evaluated together with the

history and physical examination of the patient,

since not every elongated styloid process leads to

ES. The final step in the diagnosis is peroperative

evaluation by (as in our case, Figure 2A) palpating

or visualization of the elongated styloid process in

the tonsillar fossa after tonsillectomy.

Since ES can mimic several diseases, its differen-

tial diagnosis includes some neuralgic syndromes,

particularly the glossopharyngeal, trigeminal and

sphenopalatine neuralgias. Also, oromandibular

pathologies, unerupted molar teeth, temporo-

mandibular joint disorders and irritating prosthetic

teeth should be considered. Besides, tumors and

inflammatory conditions of the oropharynx,

hypopharynx and parapharyngeal regions should

be kept in mind.1,16-20

Treatment of ES can be both surgical and non-sur-

gical. Non-steroid anti-inflammatory agents and

steroid injections are non-surgical treatments.3,4

Transoral and transcervical approaches may be used

for surgical therapy. The transoral approach, though

having advantages such as easy access to pathology

Figure 2A. Elongated styloid process (arrow) is per-operatively seen in the
left tonsillar fossa. [Color figure can be viewed in the online
issue, which is available at www.turkarchotolaryngol.org]

Figure 2B. Partially resected styloid process. 
[Color figure can be viewed in the online issue, which is
available at www.turkarchotolaryngol.org]
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and better cosmetic outcome, has been reported to

have a few disadvantages such as narrow operative

field and risk of deep neck infection.12,21

Because our case’s picture obtained peropera-

tively by a digital camera is demonstrative, we have

decided to present this case and wished to stress

that this pathology, which had been difficult to visu-

alize in the past, can easily be documented today,

preoperatively by three-dimensional reconstruction

of computed tomography and peroperatively by a

digital camera picture.

Conclusion 

The pre, per and postoperative imaging and doc-

umentation of the Eagle’s syndrome, which origi-

nates from an area that is difficult to access clinical-

ly and whose diagnosis and differential diagnosis

remains doubtful at times, has become quite easy

after the technological advances, such as three

dimensional CT reconstruction, and digital imaging. 
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