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Imaging Findings of Elongated Styloid
Process Syndrome (Eagle’s Syndrome):
Report of two cases

Yoshihiro Takada, Reiichi Ishikura, Kumiko Ando,
Tsutomu Morikawa and Norio Nakao

Elongated styloid process syndrome, which is synonymous
with Eagle’s syndrome, is a rare disease. Although an elon-
gated styloid process is not always symptomatic, if it com-
presses the cranial nerves and/or carotid artery, a patient can
present with sore throat, dysphasia, or dysphoria of the throat.
We present two cases of elongated styloid process syndrome,
focusing on the imaging findings. The elongated styloid
processes were visualized by panoramic photograms. How-
ever, CT images, especially 3DCT images, were useful in
visualizing the elongated styloid process itself as well as the
relationship between the styloid process and surrounding soft
tissue.
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Fig. 1 A 41-year-old woman.

A : Panorama photogram shows an elongated right styloid process of 7.8cm
in length.

B : CT image shows the elongated right styloid process extending below sub-
mandibular level.

C : 3DCT image clearly visualizes the length and the shape of styloid pro-
cess. Calcified stylohyoid ligament is also shown on 3DCT image.
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Fig. 2 A 44-year-old man.

A : Skull radiogram shows an elongated right sty-
loid process, which is 8.7cm in length.

B, C: CT image the elongated right styloid process
extending below submandibular level and elon-
gated left styloid process extending below the
maxillar level.
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FHER SRR EOBEGIMAPYER & U TRIET 25A T,
— B ICIIgEE O & vy, EaglefEEM: L LTSN T
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BILAHET S L HEIMEEEEL, Wb BELEIR
ZERET 5 L) it 52, E2 IR THEWHOR
KL TH 52, wiFhilgk, EREEDBED 5V ITERE
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