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Elongated styloid process — report of three cases
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During routine osteology discussion classes for under graduate students, it was observed in 3 of the skulls that
their styloid processes were elongated on both the sides approximately measuring more than 5 cm in length. ©
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Introduction

Elongated styloid process or calcified stylohyoid ligament
can cause recurrent throat pain along with foreign body
sensation, dysphagia or facial pain. Additional symptoms
may include neck or throat pain with radiation to
ipsilateral ear.

In adults the styloid process is approximately 2.5 cm
in length and its tip is located between the external and
internal carotid arteries, just lateral to the tonsillar fossa
(1.

Gase Report

During the routine course of osteology discussion with
undergraduate students it was observed in three dried
human skulls approximately of 40 to 50 years old, their
styloid processes were elongated (Figure 1).

The length of the styloid processes were measured with
the help of a measuring tape (Table 1).

Table 1. The lengths of the styloid processes in three
cases.

Length in cm
Skull
Left Right
A 5.0 4.5
B 5.5 4.0
C 50 52

The styloid process is a slender, elongated, cylindrical

bony prg o that lies anteromedial to the mastoid
proceg lly varies in length from 2 cm to 3 cm,
and glstyjoid process longer than 3 cmis found in4 to 7 %
of th§ population. The styloid process has attachments to
three two ligaments [2]. The stylopharyngeus,

stylohyoid and styloglossus muscles originate here. The
facial nerve emerges from the stylomastoid foramen
posteriorly. The igament extends from the
styloid process tok Horn of the hyoid bone.

The styloid process,
of the hyoid bone arg
which arises from tii€ second branchial arch. The cause
of elongation of the styloid process has not been fully
elucidated. Several theories hax proposed.

@ to persistence
al¢.2) Calcification

elongated styloid process. 3) G¥e @sseous tissue at
the insertion of the stylohyoid ligament [3].

The third theory is based on histologiga
of metaplastic changes to the subperiostd
the vicinity of the ligaments insertion.
of the pathophysiology of elongation, the
rigid, abnormally long structure that can el
discomfort by one or several mechanisms.
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Elongated styloid process
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Figure 1. Photographs of skulls showing elongated styloid procesggs=ar\ntgrior view. b) Lateral view.

Elongated styloid process or calcified stylohyoid ligament
can cause recurrent throat pain along with foreign body
sensation, dysphagia or facial pain. Elongated styloid
process is a diagnosis that should be considered in the
evaluation of recurrent neck, throat or facial pain and
dysphagia.

Additional symptoms may include neck or throat pain
with radiation to the ipsilateral ear. In adults the styloid
process is approximately 2 to 3 cms in length and its tip is
located between external and internal carotid arteries just
lateral to the tonsillar fossa. It may develop inflammatory
changes or impinge on the adjacent arteries, on sensory
nerve endings leading to the symptoms described.
Diagnosis can usually be made on physical examination
by digital palpation of the styloid process in the tonsillar
fossa, which exacerbates the pain. In addition relief of
symptoms with injection of an anesthetic solution in to
the tonsillar fossa is highly suggestive of this diagnosis.
Radiographic work up should include anterio-posterior
and lateral skull films. The treatment of Eagle’s
syndrome is primarily surgical. The styloid process can
be shortened through an intraoral or external approach
[4].

The first report of the anatomic pathology was by
Marchetti of Padua who described the ossification of the
stylohyoid ligament.

The paln syndrome was recognized by Welnlecher

csamies” He descrlbed the classic syndrome as
per51stant pain in the pharynx, aggravated by swallowing
with the pain freque eferred to the ear on the side of
the elongated st 5. He also noted increased
salivation, hesitancy, iculty in swallowing, gagging
and a foreign body sepsaion [5,6].

Fritz reported tha 11 of 43 patients with the
syndrome in his series has had tonsillectomy. Both Eagle
and Fritz reported that their patients were completely
relieved of symptoms by the i ,ﬁﬁrtening of the

styloid process [7].
urred in 50 % of

Harma noted that bilateral elongdtio
the patients but only half of themfha
(8.
Steinmann reported the syndrome in 30 patients, 26 of
whom did not have an elongated styloid pr

Keur et al. assessed 1135 edentulous patienfs ¢finigal
and radiographically to determine the felation Lhi
between the elongated styloid process and fouf syimp
frequently encountered in patients with Eag e
[10].




sygdrome though it is a rare entity it is largely
i{gnosed. A thorough clinical and radiological

[11 pO\g] The Head and Neck, 3rd ed., Vol. 1. Philadelphia, JB Lippincott

[21 nesis of the styloid syndrome. Arch Otolaryngol. 1970; 91:

[3]  Balasuramanian $. The ossification of the stylohoyid ligament and its relation to facial pain. Br Dent J.

1964; 116: 108-111.

[41  Strauss M, Zohar Y, Laurian N. Elongated styjpi-reaees-siipemey iniraoral versus external approach

[6]  Eagle WW. Elongated styloid process. Arch Otolary) 487, 25: 584—-587.

Pateyappanavar et al.

diagnosis can definitely be of immense help to rationalize
the line of management and the ultimate clinical
outcome.
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