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n 1937, Eagle described the two cases in which elongated styloid pro-
cesses that caused fascial pain.1 There are two subtypes of Eagle Syn-
drome (ES); first one is classic ES which occurs because when a cranial

nerve is damaged. Other one is a rare form of ES and resulting from impin-
gement of the carotid vessels.2,3

In this article, we report the CT angiography of compression of the left
internal carotid artery due to elongated styloid process that is rarely diag-
nosed in radiology literature.

CASE REPORT
The patient was 75 years old female who had headache and hypertension
(170/100 mmHg). Findings of the neurologic examination were normal and
there was not any pathologic problem. Murmur was diagnosed at the right
main carotid vessel of the patient. For this reason, color Doppler Ultraso-
nography was used in order to examine carotid artery further. Since find-
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ings of so nog raphy of Dopp ler Ul tra so nog raphy
we re nor mal, pa ti ent was exa mi ned by using mul-
tis li ce com pu ted to mog raphy (MSCT).  The re was-
not any ra di o pat ho lo gi cal fin ding at the right ma in
and branc hes of the ca ro tid ar tery at MSCT. Ho w-
e ver, 70% ste no sis was de ter mi ned at the le vel of
the left in ter nal ca ro tid as so ci a ted with elon ga ted
stylo id (Figure 1 A, B). Elon ga ted stylo id was me a -
su red 3.1 cm at right and 3.2 cm at left (Figure 2).
Sa me ti me, fin dings sho wed that the re was a me di -
al de vi a ti on at the left elon ga ted stylo id pro ces ses
(Figure 3). Right elon ga ted stylo id pro cess ca u sed
mi ni mal pres su re on to in ter nal ju gu lar ve in.  Pa ti -

ent did not ha ve he a dac he du ring an tihy per ten si -
ve the rapy and she had be en ad vi sed to ha ve fol-
low-up cli ni cally for ste no sis at the left in ter nal
ca ro tid.

DISCUSSION
Elon ga ted stylo id pro cess oc curs in 4% of the po p-
u la ti on and only small part of this ES po pu la ti on
(4-10.3%) is con si de red as sympto ma tic.4

De pends on eti o lo gi cal fac tors, the re are two
subt ypes in ES syndro me. Typi cally clas sic form of
ES can be se en af ter ton sil lec tomy. So me ti mes it
can be se en at pa ti ents who do not ha ve phary nge -

FIGURE 1: Image of the MSCT- left internal carotid artery compressed by left elongated styloid process. (A) thin VRT image at the AP projection; (B) thin MIP
image at the transverse oblique projection.  

FIGURE 2: MIP image at the AP projection of the styloid process in bone
protocol. Although length of the both styloid processes were same, because
of the deviation of elongated styloid process to medial, left elongated styloid
process was close proximity to the left internal carotid artery.

FIGURE 3: Axial image of the MSCT; deviation of the left elongated styloid
process can be seen compare to the right elongated styloid process. As a
result of this deviation, compression of the left internal carotid artery was ob-
served.

A B



Mustafa ATEŞÇİ ve ark. BİR OLGUDA UZUN VE DEVİYE STİLOİD ÇIKINTIYA BAĞLI SOL İNTERNAL KAROTİS DARLIĞI

Turkiye Klinikleri J Cardiovasc Sci 2010;22(1)142

al sur gery his tory.5 In elon ga ted stylo id pro cess,
the re can be so me symptoms of pre vi o us tra u ma
which can pro du ce pro li fe ra ti on of the gra nu la ti on
tis su e,6 de ge ne ra ti ve of styloh yo id li ga ment, in ser -
ti on ten do ni tis be ca u se of inf lam ma ti on chan ges,
ir ri ta ti on of the phary nge al mu co sa, or scar tis su e.7

The re co uld be symptoms that fre qu ently inc lu de
dyspha gi a, the sen sa ti on of a fo re ign body in the
thro at, tin ni tus, or otal gi a. The se symptoms are at-
tri bu ted to im pin ge ment of cra ni al ner ves 5, 7, 9, or
10, all of which pass in clo se pro xi mity to the elon-
ga ted stylo id pro cess.8,9

Fre qu ently at ES pa ti ents, so lid mass at ton sil -
lar fos sa at one si de or pal pa ti on can be fo und.2,7,10-12

In our ca se, pat ho lo gi cally the re was no ton sil lar
fos sa and pal pa ti on at the pa ti ent. 

Ot her form of the ES oc curs as a ca u se of da m-
a ge of the in ter nal and ex ter nal ca ro tid ar tery af ter
de vi a ti on of elon ga ted stylo id pro cess to me di al or
la te ral. At tho se ca ses, ac com pan ying with the in-
ter nal and/or ex ter nal ar tery, ir ri ta ti on of the sym-
pat he tic ner ves al so oc cur and ca u se pa in ac ross to
ar tery and its branc hes. At in ter nal ca ro tids ar tery
da ma ge, the re may be pa ri e tal he a dac hes and pa in
along the dis tri bu ti on of the oph thal mic ar tery.
The pa in may be ac com pa ni ed with he avy symp-
toms li ke ap ha si a, vi su al symptoms, ti red ness and
synco pe.2

Chu ang et al,2 and Far hat et al.13 re por ted at
the ir pa ti ents that when pa ti ents mo ved his he ad
to the left and down ward, he de ve lo ped left he mi-
sp he ric isc he mi a.  The se symptoms re sol ved af ter
he re tur ned the he ad to the ne ut ral po si ti on. Zu -
ber et al, des cri bed ca ro tid dis sec ti on ca u sed by
elon ga ted stylo id pro cess.14 The re we re not any po-
si ti o nal ne u ro lo gic symptoms. Ot her than aty pi cal
he a dac he, pa ti ent did not show any symptoms. Be-
ca u se of he a dac he, pa ti ent was exa mi ned with CT.
Com pres si on to left in ter nal ca ro tid ar tery was ob-
ser ved re la ted to de vi a ti on of elon ga ted stylo id pro -

cess to me di al.

Se ve ral the o ri es ha ve be en pro po sed to exp la -
in elon ga ted stylo id pro cess. Tho se are: 1) con ge -
ni tal elon ga ti on 2) cal ci fi ca ti on of the styloh yo id
li ga ment and 3) growth of os se o us tis su e at the in-
ser ti on of the styloh yo id li ga ment.7 Eti o logy of the
elon ga ted stylo id pro cess has not be en un ders to od,
yet. 

If the re is a sign of ES, syndro me sho uld be di-
ag no sed by ra di o lo gi cally.4 Pa na ro mic ra di og raphy
is fre qu ently used to di ag no sis of the elon ga ted sty-
lo id pro cess.

Ave ra ge length of stylo id pro cess in adult is
ap pro xi ma tely 2.5-3 cm in a ra di og rap hic me a su -
re ments.15 Ho we ver, Ba ugh and Stocks, me a su red
the length of the elon ga ted stylo id pro cess was abo -
ut 3-7 cm.16 Alt ho ugh, the re a sons of ES are elon-
ga ted stylo id pro cess or cal ci fi ca ti on of the stylo id
li ga ment, elon ga ted stylo id pro cess is not patho g-
no mo nic; the most of the pa ti ents are asym pto ma -
tic.12 Our pa ti ent’s stylo id pro cess was me a su red
3.1 cm. at right and 3.2 cm. at left. Alt ho ugh, com-
pres si on to right in ter nal ca ro tid ar tery wasn’t ob-
ser ved at the pa ti ent, 70% ste no sis was de ter mi ned
at the le vel of the left in ter nal ca ro tid as so ci a ted
with elon ga ted stylo id. The re fo re, com pres si on of
the in ter nal ca ro tid ar tery was oc cur red re la ted to
de vi a ti on of elon ga ted stylo id pro cess to me di al,
not the length of the stylo id pro cess.

The the rapy of the ES may be sur gi cal or me -
di cal. At sur gi cal the rapy, the lon ger part of the sty-
lo id pro cess is re sec ted. In me di cal the rapy,
non-ste ro id inf lam ma tory drugs and ste ro id in jec -
ti on are the most com monly used met hods.16,17 At
our pa ti ent, elon ga ted stylo id pro cess was fo und
co in ci den tally; it did not ca u se any cli ni cal symp-
toms. Pa ti ent had be en pres cri bed an tihy per ten si -
ve the rapy and she had be en ad vi sed to ha ve
fol low-up cli ni cally for ste no sis at the left in ter nal
ca ro tid.
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