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Abstract

Eagle syndrome is referred to as signs and symptoms caused by elongated styloid process or calcified stylohyoid
ligament. Authors present a case of Eagle syndrome in a 27-year-old male patient complaining from foreign body

sensation in the throat diagnosed by three-dimensional reconstructed computed tomography.
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Introduction

Eagle syndrome is referred to as signs and symptoms
caused by elongated styloid process or calcified
stylohyoid ligament [1]. The diagnosis of Eagle syndrome
is based on the clinical features, digital palpation of the
styloid process in the tonsillar fossa, radiological findings
and lidocaine infiltration test.
Treatment can be surgical or nonsurgical.

Case Presentation

A 27-year-old man with history of tonsillectomy 3
months ago complains from foreign body sensation in the
throat. The patient was referred to radiology department
to undergo computed tomography (CT) examination of
the neck. Three dimensional (3D) reconstructed Volume Figure 1: CT 3D reconstructed VRT image: Bilateral
Rendered Technique (VRT) images revealed bilateral elongated calcified stylohyoid ligaments. The right
elongated calcified stylohyoid ligaments. The right side side measures 5cm (arrow).
calcified stylohyoid ligament measured 5cm and left side
measured 4.2 cm in length (Figure 1).
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Discussion

Eagle syndrome was first described by W. Eagle in
1937. It results from elongated styloid process or calcified
stylohyoid ligament. Depending on anatomical structures
compressed or irritated by the elongated/calcified styloid
process symptoms vary greatly, ranging from cervico-
facial pain to cerebral ischemia [2].The patients mainly
complain from recurrent throat pain, foreign body
sensation, dysphagia, and/or facial pain [3]. Kumar et Al
reported a case of eagle syndrome causing sudden death
probably due to vagus-mediated cardiac inhibition [2].

The diagnosis of Eagle syndrome is based on the
clinical features, digital palpation of the styloid process in
the tonsillarfossa, radiological findings and lidocaine
infiltration test.Three-dimensional reconstructed CT is
considered as gold standard for the diagnosis [4]. It can
well depict the elongated styloid process, the calcified
stylohyolid ligament and the effaced adjacent structures.
The only imaging feature that is diagnostic for this entity
is the length of styloid process/calcified stylohyoid
ligament. The normal styloid process measures
approximately 2.5 cm [5] however Kaufman et al.
reported 3 cm length as the upper limit for normal size
[1]. The length over than this can be regarded as
abnormal. Treatment can be surgical or nonsurgical,
however surgical shortening of the styloid apophysis is
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the most satisfactory and effective treatment through
either trans-oral or cervical approach [6].
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