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Three Cases of Elongated Styloid Process

Byung Hoon Ahn, MD; Deok Joon Kim, MD; Young Tak Sohn, MD;
Byung Jun Chi, MD; Dal Won Song, MD; Sung Hyuck Bang, MD;

Department of Otolaryngology, Keimyung University
School of Medicine, Taegu, Korea

The elongated styloid process is not uncommon, but only a few of these patients are symptomatic.

This syndrome was first described by Eagle in 1937, and caused by abnormal long styloid process and
ossification of stylohyoid ligament. But, the pathogenesis of elongation of styloid process is uncleear.

Recently, the authors have experienced three cases of styloid syndrome. Under the general anesthesia,
elongated styloid process were resected via intraoral approach. Postoperative course was uneventful and the

symptoms were relieved in two cases, but in one case the symptom was recurred in three months after
operation,
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Fig 1. Preoperative skull lateral view(A) and Panorama view(B). The arrow indicates elongated styloid process
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Fig 3. Xeroradiography of neck and panorama view. The arrow indicates preoperative elongated styloid process(A.
B.) and postoperative shortened styloid process(C)(Case 3).
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