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A Case of Eagle’s Syndrome after Blunt Neck Trauma
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Eagle’s syndrome has various symptoms at cervico-facial lesion. Recently, we have experi-
enced a case of Eagle’s syndrome that developed after a blunt neck trauma. A 51-year-old man
presented with a click sound when he turned his head to the right. The symptom had developed
after a traffic accident that occurred 2 months ago. Physical examination revealed a long sty-
loid process that was easily palpable and burging out into the right tonsillar fossa. Radiologic
examination did not reveal any presence of fracture on stylohyoid complex including stylohy-
oid ligament. We underwent a transoral resection of styloid process and released a stylohyoid liga-
ment. The patient immediately experienced a relief of the symptom following the operation. It
might be elucidated that the patient had an elongated styloid process and that the neck trauma
had developed due to the dislocation or pseudoarticulation between stylohyoid ligament and
the hyoid bone. Transoral resection of styloid process released pseudoarticulation and relieved
the symptom. Korean J Otorhinolaryngol-Head Neck Surg 2014;57(6):400-2
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Fig. 1. Peroral photograph showing aymmetric bulging of right ton-
sil (arrow).

Fig. 2. Styloid process view show-
ing right elongated and calcified
styloid process (arrow)(A). Coronal
CT scan showing calcified stylohy-
oid ligament and pseudosarticula-
tion between stylohyoid ligament
and hyoid bone (arrow)(B).

Fig. 3. After tonsillectomy, right elon-
gated styloid process was dissect-
ed in the tonsillar fossa (A). Resect-
ed styloid process, measuring 2.5 cm
in length (B).
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