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Eagle syndrome or Stylohyoid syndrome?

¿Síndrome de Eagle o síndrome estilohioideo?

Dear Editor:

We have read the art icle writ ten by Cano et  al. on Eagle 
syndrome and carot id dissect ion1 with great  interest . We 
therefore allow ourselves to make an observat ion due to the 
fact  that  the diseases caused by an elongated stylohyoid 
process generate great  controversy with respect  to the 
criteria used for their diagnosis, as well as different ial 
diagnoses. According to Camarda et  al.,2 the classiication for 
cervicopharyngeal pain associated to the elongat ion of the 
stylohyoid process is divided into three dist inct  ent it ies: the 
irst is Eagle syndrome per se, which requires the presence of 
neck surgery, such as tonsillectomy or t rauma, together with 
the presence of clinical tenderness of the elongated 
stylohyoid process, plus an imaging examinat ion revealing 
the elongat ion of the stylohyoid process to provide an 
accurate diagnosis.3,4 The second ent ity is stylohyoid 
syndrome, in which the pat ient  reports symptoms, but  there 
has been no prior surgery or t rauma; nevertheless, imaging 
studies reveal the presence of an elongated stylohyoid 
process or ossiication of the ligament, at a young age or 
adulthood (around 40 years of age). In the third entity, 
pseudostylohyoid syndrome, the pat ient  describes the 
classical symptoms of Eagle syndrome, but  there is no clear 
clinical or radiographic presence of any elongat ion of the 
stylohyoid process or ossiication of the ligament, nor is there 
a history of prior surgery or t rauma. The symptoms are the 
consequence of aging, causing the t issues to lose elast icity, 
often manifested in the form of tendonitis and inlammatory 
react ions at  the level of the territory innervated by the 
glosspharyngeal nerve, which causes pain.5

What  is part icularly st riking about  the case reported is 
that  the pat ient  has not  undergone tonsillectomy or any 
other neck surgery; nor has she suffered any prior t rauma, 
thus establishing her diagnosis as stylohyoid syndrome, 
excluding Eagle syndrome in the dif ferent ial diagnosis 
because it  is characterized by the fact  that  the pat ients 
have undergone tonsillectomy or present  t rauma in the 
area,6,7 a fundamental situat ion for the manifestat ion of the 
characterist ic symptoms displayed in the classical 
presentat ion. In the case reported, the pat ient  indicates 

the typical symptoms and the imaging studies document  the 
existence of an elongated stylohyoid process, in addit ion to 
debut in adulthood (approximately 40 years of age).

It  is important  to point  out  that  the elongated stylohyoid 
process does not  necessarily t ranslate into Eagle syndrome 
or stylohyoid syndrome, since most  people who exhibit  this 
anatomical variat ion refer no symptoms whatsoever. In 
those cases in which its presence gives rise to symptoms, 
the diagnoses possibly associated with an elongated 
stylohyoid process or calciication of the stylohyoid ligament 
must  be based on an accurate clinical history and met iculous 
clinical examinat ion, both physical and by imaging, including 
the utmost  precision in recording and interpret ing the data, 
in addit ion to consultat ions with specialized professionals 
who can collaborate in solving the case and thus, achieve a 
correct  diagnosis and t reatment  of the condit ion affect ing 
pat ients seeking a solut ion to their il lness.
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