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TWO CASES OF EAGLE'S SYNDROME

Sung Bum Hong, M.D., Hae Song Kim, M.D.*

Department of Otorhinolaryngology, Kwang Ju Veterans Hospital, KwangJu, Korea

Department of Otorhinolaryngology-Head and Neck Surgery,
College of Medicine, Chonnam National University, KwangJu, Korea

The styloid process is normally a small, slender, pointed, downward and forward projection of the
temporal bone. It is developed from the ossification of the Reichert’s cartilage of the second branchial
arch. In the adult, It is about 2.5cm in length and lies between the internal and external carotid arteries
and lateral to the tonsillar fossa. Elongation of the styloid process ,ossification of the stylohyoid or
stylomandibular ligament causes recurrent nonspecific throat discomfort,foreign-body sensation, dysphagia,
referred otalgia or facial pain. Symptoms are provoked by swallowing, turning head,carotid compression,
and posttonsillectomy. Recently,the authors have experienced two cases of Eagle’s syndrome. So we
report them with review of literature.
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Fig. 1. A4 Preoperative skull lateral view. Fig. 1. B Preoperative panorama view.

The arrows indicate the elongated styloid process
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Fig. 2. Operative finding. The arrows demonstrate the

exposed styloid processes.

Hao

718} o)A} A
o] Z37 ldld

, A ol T
23}n, Marchetti(1652)7} A
AFZAy F3E 7]&T oo, o

2 g5l 93 FalEas} HA S g dF
7} R, Eagled 0] &3] JFH o2 AT
o] EagleX Z¥F#olel E8A 1 ok sule) A
S 1961d Adve]l Hg Bag ol At Fd
Bazt dpevhzss =8 Agoz deA Uk
BAE7I = BT o R HA 67do AIAN
R, 4347, ZEHAEAY, 54 € S059
Zol Al 28Tl A fEste FA7Ige, 53
ZAA71Be] 712 E F Stylohyale®} Ceratohyaleol
A RBAENY FAY FELFAUSL FAEA
o Ry es AYEE AHETY vE
Zo, 25F n4¥e] Fadd AR o
st 2 I WEo g ita £ Hd

Gl
W21 35 Afelo] fART BAE7]CE B
e =

it

12 o
A

Fig. 3. Resected styloid processes
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