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Eagle’s Syndrome Presenting Unilateral Facial Nerve Palsy: Case Report

Hee-Jin Shin, Young-Wook Kwon, Sung-Min Cho, Change-Hyen Kim, Je-Uk Park
Department of Oral and Maxillofacial Surgery, Seoul St. Mary s dental hospital, College of medicine,

Eagle' s syndrome is the manifestation of elongated styloid process that is not a common entity in dental
clinics. Without the knowledge of this syndrome misdiagnosis can be made and therefore differential diag-
nosis with other diseases of oral and maxillofacial area is required. The symptoms of elongated styloid
process are cervical pain, foreign body sensation, dysphagia and pharyngeal pain. A 27 years old male vis-
ited our hospital. He had cervical pain with unilateral facial nerve palsy. Along with meticulous clinical
examinations, 3D-CT, Plain radiographic studies were used to make the diagnosis. In computed tomogra-
phy, Lt. styloid process was elongated and fractured. Patient have undergone surgical resection of elongat-
ed styloid process and have been carefully observed. Characteristically, preoperative facial nerve palsy
showed rapid postoperative recovery. The other clinical symptoms that were present in the initial visit were
diminished. The purpose of this article is to report a case of Eagle' s syndrome presenting unilateral facial
nerve palsy that was treated with transoral surgical approach with literature review.
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Fig. 1. Preoperative facial photographs.

A, At rest, abnormal muscle tone was observed; B, Patient
was asked to close both eye. But, he could not close left
eye.

Fig. 3. Coronal section view in computed tomography.
A, Intact styloid process on the left side; B, Fracture line of
left styloid process was shown near stylomastoid foramen.
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Fig. 4. Removed styloid process.



Fig. 5. Postoperative facial photographs.
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Fig. 6. Classification of elongated styloid process: from left
to right, type | (elongated), type Il (pseudoarticulated), type
Il (segmented); cited from Langlais, 1986."
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Table. 1. Conditions of chronic pain in head & neck area'™

HEAD PAIN
Migraine
Cluster headaches
Chronic tension headaches
Cervicogenic headaches
Paroxysmal hemicrania
FACIAL PAIN
Temporomandibular joint (TMJ) dysfunction
Myofascial pain dysfunction (MPD) syndrome
Trigeminal neuralgia
Glossopharyngeal neuralgia
NECK PAIN
Degenerative disc disease
Chronic laryngopharyngeal reflux
Eagle s syndrome

Facial nerve (CN VI

f
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Stylomastoid foramen
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Fig. 7. Anatomical relation between styloid process and
facial nerve.
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Table. 2. Cause of unilateral facial nerve palsy™

Metabolic disease
Diabetes, Preeclampsia

Stroke

Infection
Hansen' s disease (leprosy), Otitis media, Mastoiditis,
Herpes simplex infection, Varicella zoster infection ,
Ramsey-Hunt syndrome, Influenza viruses,
Tuberculous meningitis, Parotitis, parotid abscess,
Malignant external otitis, Syphillis

Surgery
Removal of cerebellopontine angle tumours

Trauma
Head trauma (crush injury), Birth injury

Tumor
Facial nerve neurinoma, Cerebello-pontine angle
tumors (neurinoma), Pons tumor, Tumors of the pet-
rosal bone, Tumors of the middle ear, Tumors of the
parotid gland, Lymphoma

Immune system disorder
Guillain-Barre syndrome, Miller-Fisher syndrome,
Systemic lupus erythematodes, Myasthenia gravis

Drugs
Interferon, Linezolid

Others
Moebius syndrome(impaired sixth' s and seventh cra-
nial nerve), Melkersson-Rosenthal syndrome,
Sarkoidosis, Histiocytosis X, Autism, Asperger s syn-
drome (hypo/hypersensitivity to sounds), Parkinson
syndrome
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