
BACKGROUND: The aim of the present study is to define Eagle syndrome, a rare and underestimated 

condition, and to include it in a differential diagnosis with other conditions presenting similar signs and 

symptoms. The literature describes Eagle syndrome as the symptomatic elongation of the styloid process and 

the calcification of the stylohyoid ligament. It involves a series of painful, sometimes disabling symptoms to 

craniofacial and cervical regions, such as dysphagia, odynophagia, facial pain, otalgia, headache and trismus. 

Two manifestations of this syndrome can be distinguished: the first manifestation affects tonsillectomized

patients and is characterized by pharyngeal pain irradiating to the middle ear and mastoid region; the second 

form causes spontaneous pain in distribution territories of the internal and/or external carotid and possible 

faintness or lipothymia with head rotation because of the temporary occlusion of the internal carotid. 

MATHERIALS AND METHODS: The diagnosis is based on clinical and radiographic examinations. These 

signs and symptoms lead to the diagnostic suspect. Palpation of the tonsillar fossa causes an exacerbation of 

symptoms as confirmed by instrumental examinations: orthopantomography (OPT) associated to 3d CT scan. 

The therapeutic approach is strictly related to the seriousness of symptoms and can consists of medical 

maneuvers (infiltrations of corticosteroids and local anesthetics into the apex of the styloid process) or surgery 

(partial resection of the styloid process, with an intraoral or extraoral approach). The prognosis is excellent.
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CASE REPORT:We report the case of a 58 year-old 

male patient, who complained of frequent 

headache, dysphagia, odynophagia and sporadic 

lipothymia. Palpation of the tonsillar fossa caused 

an exacerbation of symptoms. He had been treated 

for many years with numerous bite without finding 

any improvement in symptoms. OPT showed 

calcification of both stylohyoid ligaments. The 

patient was treated with infiltrations of 

corticosteroids and local anesthetics into the apex 

of the styloid process.

CONCLUSION: It is fundamental to understand which 

is the best diagnostic probe and the most adequate 

treatment for these patients suffering for many years 

and often undergoing useless therapies.


