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INTRODUCTION 

Eagle's syndrome, known as long styloid process 

syndrome, stylohyoid syndrome or Garel's styloid angina, 

is a group of clinical signs related to calcification of the 

stylohyoid ligament. Its diagnosis is easy when the 

symptomatology is typical with the CT scan which shows 

an elongation of the styloid process, accompanied by a 

more or less important stylohyoid calcification. In cases 

of atypical neck pain, the diagnosis is less easy and 

considerably delays the management. These patients lose 

time from one doctor to another and needlessly ingest 

antibiotics and anti-inflammatories without any lasting 

improvement.1 On the other hand, the long styloid 

process found on the CT scan should not be managed 

systematically because it is symptomatic in only 4% of 

cases.2 The present observation reveals the importance of 

remaining attentive to the complaints of the patients for 

the sometimes not easy diagnosis of Eagles syndrome. 

This is an atypical case revealed by a hematoma of the 

parotid region.  

CASE REPORT  

This is a 70-year-old patient, known and followed 

parkinsonian, received in the emergency room for acute 

parotid swelling, painful, non febrile, of brutal 

installation following an audible snap during a sudden 
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rotation of the head. The interrogation revealed a frugal 

symptomatology evolving in an intermittent way for 

more than six years. At first, it was an impression of a 

foreign body blocked in the right lateral region of the 

neck. Progressively this impression was replaced by real 

cervical pain, sometimes left and sometimes right, 

favored by anteflexion of the head, of intensity varying 

between 1/10 and 3/10 on the visual analog scale. On 

several occasions this patient was treated for chronic 

pharyngitis by his general practitioner. On physical 

examination, the general condition was preserved. There 

was no evidence of weight loss or fever. The 

cervicofacial examination revealed a right parotid 

swelling, opposite the angle of the mandible, mole and 

sensitive with painful palpation of the right tonsil 

compartment. There was also an analgesic limitation of 

the cervical rotation. The palatine tonsils were bilateral 

and symmetrical, non-inflammatory and cryptic. There 

was no curvature of the soft palate or lateralization of the 

palatal uvula. The biological workup did not reveal an 

inflammatory syndrome. The cervical CT revealed a right 

fluid collection (Figure 1), rounded and well limited in 

the middle of which a styloid process measuring 4.7 cm 

on the right and 4.3 cm on the left was discovered.  

 

Figure 1 : CT image of a hematic collection (blue 

arrow) crossed by a styloid process with bone 

continuity solution (black arrow). 

The puncture, after CT scan, brought back 1.5 cc of 

liquid blood and made the swelling and pain disappear 

(Figure 1). The patient did not consent to the idea of a 

surgical exploration. After one month of follow-up, he 

still complained of right lateropharyngeal discomfort 

without hematoma.  

DICUSSION  

This is an exceptional case of spontaneous hematoma of 

the right parotid lodge secondary to either a false fracture 
or false articulation of the styloid process or to probable 
irritation of a vessel in the path of the styloid process. In 

literature, only one similar case of eagle syndrome has 
been described but other cases of vascular manifestations 
have been reported.2-6 Among these, we have, 2 cases of 
hemorrhage and two cases of ischemia.3-6 They were all 
male with ages ranging from 42 to 74 years. Only one 
had a defect of Ehler Danlos syndrome.3 Our observation 
reported the case of a parkinsonian patient followed up. 
On the other hand, Balde and al. found in their series a 
female predominance (14 men out of 15 women) with an 
age ranging from 23 to 55 years for an average age of 
31.33.7 Thus, in addition to all the other cases of vascular 
manifestations reported, we note that advanced age, 
medical history and male gender seem to have a 
relationship with the occurrence of vascular 
complications of Eagles syndrome. 

Apart from these vascular manifestations, other pictures 
are observed such as glossodynia and neuralgia of V, VII, 
IX and X.2,8 However, in the majority of cases, the 
manifestations are polymorphous and varied, classically 
made as a triad with sensation of glomus, dysphagia and 
unilateral cervico-facial pain typically occurring after 
tonsillectomy.2 In our case, it is a chronic 
lateropharyngeal pain neglected by the patient on which 
this spontaneous acute hemorrhagic accident was added. 

The explanation for these phenomena may be the 

numerous close vascular-nervous relationships of the 
styloid process and the stylohyoid ligament. These 
relationships may result in a conflict causing nerve 
irritation or even vascular compression, which may lead 
to neuralgia, dissection, thrombosis or, exceptionally, 
traumatic vascular rupture following a styloid process 
fracture.5  

Diagnostic confirmation of this syndrome is done by CT 
scan.9 In our case, it was a bilateral hypertrophy of the 
styloid bone stage 1 according to the modified 
classification of Langlais associated with a continuity 
solution in the middle of a hematic collection.7 

For many authors, the treatment of this syndrome is 
essentially surgical.8 In our case, the patient was not 
operated because of lack of consent and we thought it 
would be useful to report such a rare diagnostic aspect of 
Eagle syndrome.  

CONCLUSION   

The diagnosis of Eagle syndrome is not always easy. It 

depends on a diverse symptomatology dominated by a 

typical cervicalgia which should always be sought. The 

scanner is the key examination. It usually reveals an 

elongation of the styloid process, accompanied by a more 

or less important stylo-hyoid calcification. The 

angioscanner allows to show the relations with the big 

vessels of the neck especially in hemorrhagic forms. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 



Faty A et al. Int J Otorhinolaryngol Head Neck Surg. 2022 Oct;8(10):854-856 

                                                                                              
                       International Journal of Otorhinolaryngology and Head and Neck Surgery | October 2022 | Vol 8 | Issue 10    Page 856 

REFERENCES 

1. Eagle WW. Elongated styloid processes. Report of 

two cases. Arch Otolaryngol. 1937;25(5):584-7.  

2. Worden CP, Bhandari SS, Cable BB, Kuehl. Eagle 

Syndrome: A Rare Case of Atraumatic, Painful 

Cervical Neck Swelling. Clin Pract Cases Emerg 

Med. 2020;4(2):197-200.  

3. Hajime I, Masahito T, Ayako, Eriko Y, Junpei K, 

Kozue S et al. Bilateral carotid artery dissection due 

to Eagle syndrome in a patient with vascular Ehlers-

Danlos syndrome: a case report. BMC Neurol. 

2020;20(1):285. 

4. Michiels TD, Marsman SM, Veen AV, Vriens 

PWHE, Lauret GJ, Heyligers JMM. Eagle 

Syndrome: A Unique Cause of Carotid Bleeding. 

JACC Case Rep. 2020;2(3):449-53. 

5. Loum B, Lame CA, Ndiaye CB, Toure K, Ndiaye 

MM. Eagle syndrome as a rare cause of recurrent 

transient ischemic stroke in Senegal (West Africa) : 

Case Rapport. Int J Otorhinolaryngol Head Neck 

Surg. 2021;7(9):1534-6.  

6. Li Z, Hua Y, Yang J, Li J. Ultrasound Evaluation of 

Transient Ischemic Attack Caused by Styloid Process 

Elongation: A Case Report. Front Neurol. 

2019;10(26):1-6. 

7. Balde D, Do Santos ZA, Ndiaye C, Dione A, Diallo 

BK, Adjibabi W et al. Intra Oral Versus External 

Approach in the Surgical Management of Eagle’s 

Syndrome. IJO. 2019;5(1):9-14. 

8. Melka AC, Depeyre A, Pham Dang N, Barthélemy I, 

Deschaumes C. Glossodynia: an unusual 

manifestation of Eagle syndrome: about two cases. 

63rd Congress of the SFCO. 2015;03:036. 

9. Deme H, El Hassani H, Balde D, Abouabdillah S, 

Badji N, Akpo Lg et al.  CT aspects of Eagle 

syndrome at the Heinrich Lübke regional hospital of 

Diourbel: about 30 cases. JAIM. 2020;12(4):1-7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Faty A, Balde D, Do Santos 

Zounon AAWC, Loum B, Tall H, Diallo BK. 

Hematoma of the parotid cavity revealing Eagles 

syndrome: a case report. Int J Otorhinolaryngol Head 

Neck Surg 2022;8:854-6. 

 


