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Left Internal Carotid Compression Due to
Deviation of Elongated Styloid Process:
Case Report

Bir Olguda Uzun ve Deviye Stiloid Cikintiya
Bagli Sol Internal Karotis Darlig1

ABSTRACT Eagle syndrome is an aggregate of symptoms that includes cervicofacial pain and other
symptoms caused by an elongated ossified styloid process. More uncommonly, directly attributa-
ble to compression of the carotid artery may be seen. In this case, 70 % stenosis was determined at
the level of the left internal carotid associated with elongated styloid process. We present the CT
angiography findings of this 75-year-old woman with deviation of elongated ossified styloid process.

Key Words: Carotid stenosis; Eagle syndrome

OZET Eagle sendromu, uzun kalsifiye stiloid ¢ikinti nedeniyle olusan servikofasiyal agr1 ve diger
bulgularin olusturdugu semptomlar toplulugudur. Cok nadir olarak karotis arterine direkt
kompresyona sebep olabilir. Olgumuzda sol karotis interna diizeyinde stiloid ¢ikintiya bagh olarak
%70 darlik saptandi. Bu yazimizda uzun ve deviye stiloid ¢ikintiya sahip 75 yagindaki kadin hastanin
BT anjiyografi bulgular: sunuldu.

Anahtar Kelimeler: Karotid darlig1; Eagle sendromu
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n 1937, Eagle described the two cases in which elongated styloid pro-

cesses that caused fascial pain.! 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.”?

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.

I 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 sonography of Doppler Ultrasonography
were normal, patient was examined by using mul-
tislice computed tomography (MSCT). There was-
not any radiopathological finding at the right main
and branches of the carotid artery at MSCT. How-
ever, 70% stenosis was determined at the level of
the left internal carotid associated with elongated
styloid (Figure 1 A, B). Elongated styloid was mea-
sured 3.1 cm at right and 3.2 cm at left (Figure 2).
Same time, findings showed that there was a medi-
al deviation at the left elongated styloid processes
(Figure 3). Right elongated styloid process caused
minimal pressure onto internal jugular vein. Pati-
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ent did not have headache during antihypertensi-
ve therapy and she had been advised to have fol-
low-up clinically for stenosis at the left internal
carotid.

I DISCUSSION

Elongated styloid process occurs in 4% of the pop-
ulation and only small part of this ES population
(4-10.3%) is considered as symptomatic.?

Depends on etiological factors, there are two
subtypes in ES syndrome. Typically classic form of
ES can be seen after tonsillectomy. Sometimes it

can be seen at patients who do not have pharynge-

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.
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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.
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al surgery history.> In elongated styloid process,
there can be some symptoms of previous trauma
which can produce proliferation of the granulation
tissue,® degenerative of stylohyoid ligament, inser-
tion tendonitis because of inflammation changes,
irritation of the pharyngeal mucosa, or scar tissue.’
There could be symptoms that frequently include
dysphagia, the sensation of a foreign body in the
throat, tinnitus, or otalgia. These symptoms are at-
tributed to impingement of cranial nerves 5,7, 9, or
10, all of which pass in close proximity to the elon-
gated styloid process.®?

Frequently at ES patients, solid mass at tonsil-
lar fossa at one side or palpation can be found.?”19-12
In our case, pathologically there was no tonsillar
fossa and palpation at the patient.

Other form of the ES occurs as a cause of dam-
age of the internal and external carotid artery after
deviation of elongated styloid process to medial or
lateral. At those cases, accompanying with the in-
ternal and/or external artery, irritation of the sym-
pathetic nerves also occur and cause pain across to
artery and its branches. At internal carotids artery
damage, there may be parietal headaches and pain
along the distribution of the ophthalmic artery.
The pain may be accompanied with heavy symp-
toms like aphasia, visual symptoms, tiredness and
syncope.?

Chuang et al,? and Farhat et al."® reported at
their patients that when patients moved his head
to the left and downward, he developed left hemi-
spheric ischemia. These symptoms resolved after
he returned the head to the neutral position. Zu-
ber et al, described carotid dissection caused by
elongated styloid process.'* There were not any po-
sitional neurologic symptoms. Other than atypical
headache, patient did not show any symptoms. Be-
cause of headache, patient was examined with CT.
Compression to left internal carotid artery was ob-
served related to deviation of elongated styloid pro-
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cess to medial.

Several theories have been proposed to expla-
in elongated styloid process. Those are: 1) conge-
nital elongation 2) calcification of the stylohyoid
ligament and 3) growth of osseous tissue at the in-
sertion of the stylohyoid ligament.” Etiology of the
elongated styloid process has not been understood,

yet.

If there is a sign of ES, syndrome should be di-
agnosed by radiologically.* Panaromic radiography
is frequently used to diagnosis of the elongated sty-
loid process.

Average length of styloid process in adult is
approximately 2.5-3 cm in a radiographic measu-
rements.”” However, Baugh and Stocks, measured
the length of the elongated styloid process was abo-
ut 3-7 cm.'® Although, the reasons of ES are elon-
gated styloid process or calcification of the styloid
ligament, elongated styloid process is not pathog-
nomonic; the most of the patients are asymptoma-
tic.'”? Our patient’s styloid process was measured
3.1 cm. at right and 3.2 cm. at left. Although, com-
pression to right internal carotid artery wasn’t ob-
served at the patient, 70% stenosis was determined
at the level of the left internal carotid associated
with elongated styloid. Therefore, compression of
the internal carotid artery was occurred related to
deviation of elongated styloid process to medial,
not the length of the styloid process.

The therapy of the ES may be surgical or me-
dical. At surgical therapy, the longer part of the sty-
loid process is resected. In medical therapy,
non-steroid inflammatory drugs and steroid injec-
tion are the most commonly used methods.'®!7 At
our patient, elongated styloid process was found
coincidentally; it did not cause any clinical symp-
toms. Patient had been prescribed antihypertensi-
ve therapy and she had been advised to have
follow-up clinically for stenosis at the left internal
carotid.
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