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Abstract
Ossifying stylohyoid ligament can be accidentally found in panoramic images. This status is occasionally 
asymptomatic. However, it is called the Eagle’s syndrome in the presence of symptoms such as pain in 
the pharynx, a foreign body sensation, tinnitus, or otalgia. The other symptoms may be reported due 
to the pressure on the carotid artery including migraines, aphasia, or vertigo and syncope, especially 
in turning head to the suffering side. The presented case was a thirty-nine-year-old man by a thick 
ossified stylohyoid ligament in both sides, along with five pseudoarticles and a record of the head and 
neckache, especially in cold weather.
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Introduction
In the 17th century, Pietro Marchettis first observed 
the elongated styloid process related to the ossifying 
stylohyoid ligament in 1937, thus Eagle named it ‘Eagle’s 
syndrome’ (1,2). The mean length of the styloid process 
differed from 20 to 30 mm (3,4). The length above 25 mm 
was considered as an abnormal finding and only 4% of the 
patients manifested its symptoms (5-7). 

The fracture of the elongated ossified stylohyoid 
ligament causes pain because the compresses or stretches 
surround sympathetic nerves causing them irritation 
in the arterial sheath (8), which was called ‘Stalalgia’ by 
Eagle (9).

In addition, Langlais et al classified the elongated 
styloid process and mineralized the styloid complex (10) 
into 3 types as follows:
• Type I: Elongated and continuous process;
• Type II: Having a single pseudo-articulation which 

seems to be elongated styloid;
• Type III: Interrupted segment (with multiple pseudo-

articulations). Nodular calcification or a complete 
ligament is observable.

This syndrome can happen in children although it 
usually occurs between the age of 30 and 50, which is due 
to a reduction in the elasticity of the ligament or the soft 
tissue of the styloid process by aging (3,11,12).

Eagle classified this syndrome into classic and carotid 
artery types. The classic type typically occurs after 
tonsillectomy and the scar of tonsillar fossa press or 
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tension cranial nerves V, X, IX, and VII. The symptoms of 
the carotid artery type could be characterized by a foreign 
body sensation, recurrent pains that radiate into the ear 
and dysphasia, migraines, weakness in speech and visual 
symptoms or dizziness or even syncope, especially in 
turning head to the suffering side.

Bilateral headaches can happen if the internal carotid 
artery is under pressure. In external carotid artery 
involvement, pain is reported in the temporal and 
maxillary branches of this artery (5,13,14). Further, the 
compression of the internal carotid artery and the vagus 
nerve could be life-threatening (15). A rare case was 
reported about the mechanical force of an elongated 
styloid process which led to carotid dissection (16). 
Trauma, pharyngeal infections, or aging, by causing 
cervical vertebrae problems and shortening the neck and 
changing the styloid process direction, can occasionally 
create symptoms in patients who were previously without 
problems (9).

Considering the above-mentioned explanations, the 
aim of this case report was to describe an uncommon 
syndrome in order to assess the role of cone beam 
computed tomography (CBCT) in the diagnosis validation 
of Eagle’s syndrome and the evaluation of the styloid 
process position and then familiarize dentists with Eagle’s 
syndrome and its diagnostic work-up and treatment.

Case Report
The case of our study was a thirty-nine-year-old healthy 
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man who was admitted to Tabriz Faculty of Dentistry 
for routine dental examinations. Intraoral and extraoral 
examinations were conducted, including a review of the 
past medical and dental procedures, dental carries, and the 
panoramic radiography checkup. An ossifying stylohyoid 
ligament was considered given his neck examinations and 
the panoramic image (Figure 1). Furthermore, CBCT was 
taken because of his implant needs, and he allowed the 
researchers to further study his stylohyoid ligament. The 
ossifying ligament continued from the styloid process to 
the hyoid bone in both sides and its width in the thickest 
part was 11.6 mm and 17.3 mm in the left and right sides, 
respectively (Figure 2). Moreover, one pseudo articulation 
was observed on both sides (Figure 3).

The patient claimed to experience a headache and 
neckache which worsened in the cold weather although 
dental and family histories were none contributory. Based 
on the results, there was no associated history of fever or 
infection. The patient could not recollect any history of 
trauma. The patient had previously undergone a surgery 
while there was only a feeling of fullness and bilateral pain 
in exposure to cold weather.

Given the lack of many symptoms, the patient was in 
a normal physical state thus he performed no surgery. 
Additionally, he mentioned that he had used to that 
mild pain by taking pain killers such as gelofen. He was 
informed that he should refer to the Tabriz Faculty of 
Dentistry when observing an increase in the symptoms. 
Accordingly, we decided to follow him up.

Discussion
The palpation of palatine tonsils that causes pain is an 
important help for the disease diagnosis in addition to 
clinical history and radiographic evaluation (17).

A differential diagnosis could be temporomandibular 
disorders (18), glossopharyngeal and trigeminal 
neuralgia, temporal arteritis, salivary gland disease, 
chronic tonsillitis, laryngopharyngeal reflux, carotidynia, 
atypical migraine, otitis, and mastoiditis (5).

The temporomandibular disorder causes pain in the 
temporomandibular joint or the pre-auricular region, 
movements, joints noises and sounds, referred pain, 
headaches, tinnitus, earaches, vertigo or dizziness, 
hypoacusis, and hyperacusis (18).

This syndrome can be treated by surgical and nonsurgical 
procedures. There are two types of surgical methods, 
namely, intraoral and extraoral methods. However, the 
main disadvantage of intraoral method is the limited 
vision and the possibility of unwanted damages (19).

Conclusions
In general, patients with Eagle’s syndrome may have 
some symptoms that might seem confusing to physicians. 
On the other hand, panoramic images used in routine 
dental examinations can easily show the ossification of 
the ligament. Knowing the signs and symptoms of this 
syndrome and paying attention to panoramic graphy can 
be helpful for a quick diagnosis.

Notably, when facing symptoms such as neck pain 
relevant to ears or the sense of fullness in the throat, 
doctors and dentists should consider the probability of the 
above-mentioned syndrome, thus further study on graphs 
for routine examinations seems necessary in such cases.

AcknowledgementsFigure 1. Panoramic Radiography.

Figure 2. CBCT Radiography.
Note. CBCT: Cone beam computed tomography.

Figure 3. Pseudoarticulation on Both Sides.
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