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A Case of Eagle’s Syndrome that was Diagnosed by 3D-CT

Young Jin Han, MD', Joo Youn Kim, MD, PhD', Tae Hyun Yu, MD, PhD' and Hyo Sung Mun, MD, PhD?
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan,
2Department of Otolaryngology, Kimhae Jungang Hospital, Gimhae, Korea

—ABSTRACT —

Eagle’s syndrome is characterized by recurrent throat pain, globus pharyngeus, dysphagia, referred otalgia and
neck pain possibly caused by elongated of the styloid process or ossification of the stylohyoid or stylomandi-
bular ligaments. The medical history and physical and radiologic diagnostic examinations are the main guides
to the precise diagnosis. The radiologic modality of choice is three-dimensional computed tomography (3D-CT).
We describe a case of bilaterally symptomatic Eagle’s syndrome that was diagnosed by 3D-CT of the styloid
processes and successfully treated with surgery via a transoral approach. (J Clinical Otolaryngol 2008;19:127-129)
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Fig. 2. The styloid process is skeletonized during surgical
resection via the transoral approach.
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Fig. 1. 3D-CT images. Demonstration
of bilateral styloid processes from
the anterior aspect (A) and right
lateral aspect (B) of the skull (the
mandible and cervical spines were
excluded). The right styloid process
(48 mm) is significantly longer than
the left (33 mm).

Fig. 3. Surgically resected elongated styloid processes
measured 3.0 cm length on the right and 1.5 cm length
on the left.
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