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A CASE OF ELONGATED STYLOID SYNDROME

Kyung Hoon Chang, M.D., Gi Bum Kim, M.D.,
Chan Seung Hwang, M.D., Hoon Shik Yang, M.D.,

Department of Otolaryngology College of Medicine, Chung Ang University, Seoul, Korea

The styloid process is a slender, cylindrical bony outgrowth located immediately in front of the
stylomastoid foramen and fused to the inferior aspect of the temporal bone. The elongated styloid process
is not so frequent, and the styloid syndrome is a dull, nagging pain in the oropharynx, often referred to
the ear and the mastoid region. The symptoms are secondary stimulation of the nerves and vessels which
pass close to the tip of the process. The clinical diagnosis is certain if the elongated styloid process is
palpated through the tonsillar area. Radiologic investigation give information about the length of the styloid
process and medial angulation. The treatment of choice is surgical shortening of the process. Recently, the
authors experienced a case of elongated styloid syndrome misdiagnosed as pharyngeal neurosis in a 28
year-old male patient.
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Fig. 1. Skull Rt.lateral view : elongated styloidprocess

(4cm, arrow)

Fig. 3. Dental panoramic view of elongated styloid

process
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Fig. 2. Skull Lt.lateral view : elongated styloidprocess
(4.5cm,arrow)
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Fig. 4. Excised elongated styloid process,Lt:1.6cm,
Rt:1.0cm
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Fig. 5. Four divisions of Reichert’s cartilage
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