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RESUMO

Os autores apresentam o relato de um caso clinico da
Sindrome de Eagle. A paciente, do género feminino, com 65
anos, leucoderma, referia dor na regido bucofaringea
irradiando-se para o ramo da mandibula, além de queixas de
cefaléias constantes e sensacdo de corpo estranho na
garganta. Radiograficamente, foi constatada anormalidade
bilateral do complexo estilo-hidide, que somada aos achados
do exame clinico, permitiu estabelecer o diagnéstico da
sindrome de Eagle. Sabemos que o alongamento do processo
estiléide pode ser causa de dor craniofacial e cervical,
algumas vezes de dificil diagnoéstico, fato que leva pacientes
a busca incessante de varias especialidades. Acredita-se
gue o ideal para tais casos, seja a avaliacdo multidisciplinar.

DESCRITORES
Sindrome Estilo-hioidéa. Sindrome de Eagle. Calcificagdo.

entre as sindromes craniofaciais e cérvico-
faringeas, ressaltamos a Sindrome de Eagle, que
apesar de ser conhecida desde o século passa-
do, sé teve seus aspectos clinicos e terapéuticos con-
solidados apds a descricdo do caso clinico publicado
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SUMMARY

The authors present a clinical case report on Eagle’s
Syndrome. A leukoderma female patient, aged 65, reported
pain in the buccopharyngeal region that irradiated to the
mandible branch, further to complaints of constant headaches
and sensation of a strange body in the throat. The ex-ray
showed bilateral abnormality of the stylohyoid complex,
which added to the findings of the clinical exam, allowed us
to establish the diagnosis of Eagle’s syndrome. We
understand that the elongation of the styloid process can be
caused by craniofacial and cervical pain, which is sometimes
difficult to diagnose and leads patients into searching for
several specialties. We believe that the ideal for such cases
is a multi-subjectivity assessment.

DESCRIPTORS
Stylohyoid Syndrome. Eagle’s Syndrome. Calcification.

mong the craniofacial and cervicopharyngeal
syndromes, we detach Eagle’s Syndrome which,

espite being known since the past century,

only had its clinical and therapeutic aspects consolidated
after the description of the clinical case published by
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por Eagle em 1937. Expressdes como Sindrome de Eagle,
estilalgia, sindrome estiléide, sindrome estilo-hididea,
sindrome do processo estiloide alongado, neuralgia
estilo-hididea, sindrome da artéria car6tida e sindrome
estilo-hididea tém sido empregados para denominé-la
(REISetal., 2001).

Essa sindrome, que é causa constante de dor
craniofacial e cérvico-faringea, pode ser tratada através
de terapia medicamentosa ou cirdrgica. No entanto, o
grande problema é o desconhecimento, por parte dos
profissionais, das suas caracteristicas clinico-radio-
gréficas, fato que os impede de diferencia-la das vérias
patologias de origem dental, esquelética, muscular, ou
ainda, das neuralgias faciais e/ou bucais (FARIAS, 2004).

Os portadores da sindrome de Eagle sao divi-
didos em dois grupos: 0s que apresentam a sindrome
tipica e os que formam o grupo da sindrome atipica. No
primeiro, 0s sintomas ocorrem em pacientes amida-
lectomizados e se relacionam ao estiramento das termi-
nacdes nervosas, principalmente do IX par (glosso-
faringeo). No segundo grupo, o fenbmeno estaria
presente em pacientes amidalectomizados ou ndo. Ador
poderia estar relacionada a pressdo e obstrucdo dos
ramos da artéria cardtida pelo alongamento ou ossifi-
cacdo do complexo estilo-hidide e conseqliente com-
pressao dos nervos simpaticos que envolvem tais vasos
(EAGLE, 1948).

Na sindrome tipica, a dor é constante ou surda
na regido da faringe, lembrando uma “ferida” na gar-
ganta, e freqlientemente se irradia para o ouvido, com
queixas de disfagia, sensacdo de corpo estranho na
garganta e aumento da salivag8o. Entretanto, a sintoma-
tologia dolorosa raramente é severa, ao contréario da
neuralgia do glossofaringeo. A dor orofacial vaga ou
dor ao longo da distribuicdo das artérias cardtidas interna
e externa pode também estar presente (TEIXEIRA, 1994).

O alongamento do processo estildide ou a
ossificacdo do ligamento estilo-hidideo geralmente é
visualizado em radiografias panordmicas ou em tomadas
laterais de mandibula. Além disso, a anormalidade desse
complexo pode ser confirmada através da palpacdo da
fossa tonsilar, manobra geralmente associada a relatos
de exacerbacao dador (NEVILLE et al., 1998)

O diagnostico diferencial deve incluir multiplas
sindromes dolorosas de cabeca e pescoco, destacando-
se a neuralgia do glossofaringeo, a disfuncdo tempo-
romandibular, patologias de glandulas salivares e otites
(POLIZZI e RIOS, 1989).

O tratamento depende da intensidade dos
sintomas. Nos casos em que a sintomatologia é de média
intensidade, ndo é preconizado nenhum tratamento,
exceto tranquilizar o paciente. Algumas vezes infiltragdes
locais de corticosterdides aliviam a dor. Em casos graves,
recomenda-se a excisdo cirurgica parcial do processo
estildide alongado ou do ligamento estiléide ossifica-
do.

Eagle in 1937. Expressions such as Eagle’s Syndrome,
styloalgia, styloid syndrome, stylohyoid syndrome,
syndrome of the elongated styloid process, carotid
artery syndrome and stylohyoid syndrome have been
used to name it (REIS et. al., 2001).

This syndrome — which is cause of a constant
craniofacial and cervicopharyngeal pain — can be treated
either by medicamentous or surgical therapy. However,
the great problem is the professionals’ lack of knowledge
on its clinic-radiographic characteristics, which impede
them from differentiating the various pathologies of
dental, skeletal, and muscular origin or still facial and/or
buccal neuralgias (FARIAS, 2004).

Patients of Eagle’s Syndrome are divided into
two groups: those who present the typical syndrome
and those who make the group of the ones with the
atypical syndrome. In the first one, the symptoms
happen to occur in amygdalectomized patients and are
related with the elongation of the nervous terminals,
mainly the IX pair (glossopharyngeus). In the second
group, the phenomenon would be present in
amygdalectomized patients or not. The pain could be
related with pressure and obstruction of the branches
of the carotid artery throughout the elongation or
ossification of the stylohyoid complex and the
consequent compression of the sympathetic nerves that
involve such vessels (EAGLE, 1948).

In the typical syndrome, the pain is constant or
“deaf” in the pharynx zone, as if it were a “wound” in
the throat, and frequently irradiates to the ear, with
complaints of dysphagia, sensation of a strange body
in the throat and salivation increase. Yet, the painful
symptomatology is seldom severe if compared to the
glossopharyngeal neuralgia. The vague orofacial pain
or the pain along the distribution of the internal and
external carotid arteries can also be present (TEIXEIRA,
1994).

The elongation of the styloid process or
ossification of the stylohyoid ligament is generally
visualized in panoramic radiographs or in lateral takes
of the mandible. Furthermore, the abnormality of this
complex can be confirmed throughout palpation of the
tonsil fossa, handling generally associated with reports
of pain exacerbation (NELVILLE et al., 1998).

The differential diagnosis must include multiple
painful head and neck syndromes, there detaching the
neuralgia of the glossopharyngeus, the
temporomandibular dysfunction, pathologies of the
saliva glands and otitis (POLIZZI and RIOS, 1989).

Treatment depends upon the intensity of the
symptoms. In cases in which the symptomatology is
of mean intensity, no treatment is required except
calming the patient down. Sometimes, local
infiltrations of corticosteroids relieve the pain. In severe
cases, we recommend the partial surgical excision of
the elongated styloid process or the ossified styloid
ligament.
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RELATO

Paciente do género feminino, 65 anos, compareceu
ao ambulatorio de cirurgia da Universidade Estadual de
Feira de Santana — Bahia— Brasil, com queixa de dor na re-
gido bucofaringea irradiando-se para o ramo da mandibula.
A paciente ainda relatava cefaléias constantes e sensagéo
de corpo estranho bilateralmente na garganta.

Durante o exame clinico constatou-se que a
paciente sentia dificuldade e dor ao realizar movimentos
excursivos com a cabeca, havendo relato de adeno-
amigdalectomia na adolescéncia.

Foi solicitada radiografia panoramica e o laudo
sugeriu perda éssea generalizada leve, facetamento
bilateral do contorno dos condilos e alongamento
bilateral do processo estiloide (Figuras 1 e 2). Diante da
anormalidade do complexo estilo-hi6ide, realizou-se
palpacdo das fossas tonsilares, tendo-se como resposta
a evidenciacdo dos processos estiloides e exacerbacao
da dor no decorrer da manobra semiotécnica. Sugeriu-
se, entdo, o diagnostico de sindrome de Eagle associado
a disfuncdo da ATM.

A terapéutica indicada de inicio para a disfuncéo
da ATM foi a confeccdo de uma placa miorrelaxante

REPORT

A 65-year-old patient showed up at surgery
ambulatory of the Universidade Estadual de Feira de
Santana — Bahia — Brazil, complaining about pain in the
buccopharyngeal region, which irradiated to the
mandible ramus. The patient also reported constant
headaches and sensation of bilateral strange body in
the throat.

During the clinical exam, we observed that the
patient felt difficulty to produce excursive head
movements, there showing traces of adeno-
amygdalectomy in adolescence.

A panoramic x-ray was requested and the exam
report suggested a generalized slight bone loss, bilateral
faceting of the contour of the condyles and bilateral
elongation of the styloid process (Figures 1 and 2).
Because of the abnormality of the stylohyoid complex,
we exercised palpation of the tonsil fossae, which served
to evidence the styloid processes and pain exacerbation
during semiotechnical handling. We then suggested the
diagnosis of Eagle’s syndrome associated with ATM
dysfunction.

The initial recommended therapeutics for the
ATM dysfunction was the confection of a myo-relaxing

Figura 1 - Radiografia panoramica do paciente
mostrando aspecto radiografico anormal do
processo estiléide bilateralmente.

Figure 1 - Patient’s panoramic x-ray showing abnormal
radiographic aspect of the bilateral styloid process.

Figura 2A - Radiografia pano- l

ramica parcial, lado direito em
destaque, evidenciando alon-
gamento do processo estildide.
Figure 2A - Partial panoramic x-
ray, detaching right side, showing
elongation of the styloid process.

Figura 2B - Radiografia panora-
mica parcial, lado esquerdo em
destaque, evidenciando alon-
gamento do processo estildide.
Figure 2B - Partial panoramic x-
ray, detaching left side, showing
elongation of the styloid process.
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para uso noturno durante um més. Como a paciente ndo
apresentava melhora, recomendou-se 0 uso da placa
miorrelaxante durante todo o dia, até que a reabilitacdo
protética fosse concluida. Apos trés meses, a paciente
relatou desaparecimento progressivo da sintomatologia
dolorosa, permanecendo, porém, a sensacdo de corpo
estranho na garganta, principalmente ao deglutir ou girar
a cabeca para um dos lados. Foi proposta, entdo, a
terapéutica cirdrgica, com excisdo do processo estildide
por via extrabucal, contudo a paciente ndo aceitou o
procedimento, alegando que o desconforto que sentia
ndo justificava submeter-se a uma cirurgia. Manteve-
se, dessa forma, o uso da placa, para tratamento da
disfuncéo articular e consultas foram agendadas semes-
tralmente para acompanhamento da sindrome de Eagle.

COMENTARIOS

TEIXEIRA (1994) admite que a maior ocorréncia
de sintomatologia na sindrome de Eagle se da entre
individuos do género feminino, como no caso relatado,
apesar de EAGLE (1948) ter encontrado uma maior
frequéncia da sindrome entre individuos do género
masculino, com faixa etaria superior a 30 anos.

A maioria dos autores concordam que o trata-
mento cirdrgico é o de elei¢do para resolugdo definitiva
da Sindrome de Eagle (EAGLE, 1948; LEITE etal., 1988;
POLIZZI e RIOS, 1989; TEIXEIRA, 1994), mas, NEVILLE
(1995) afirma que, em casos de sintomatologia leve,
nenhum tratamento é necessario.

No caso descrito, a paciente foi informada da
patologia que apresentava e cientificada de todas as
possibilidades terapéuticas. No transcorrer do trata-
mento e na dependéncia do quadro algico apresentado,
diversas possibilidades terapéuticas foram sugeridas,
no entanto, nem todas foram aceitas pela paciente,
restando-nos monitorar o caso.
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plate to be used at nighttime for one month. As the
patient did not present any positive response, we
recommended the myo-relaxing plate use throughout
the day until the prosthetic rehabilitation was completed.
After three months, the patient reported the progressive
disappearance of the painful symptomatology, there
remaining the sensation of a strange body in the throat,
mainly when swallowing or turning the head aside. We
then suggested the surgical therapeutics, with excision
of the styloid process by extrabuccal via. Yet, the patient
did not accept the procedure, stating that the discomfort
she felt did not justify a surgery. Thus, the use of the
plate to treat the arthral dysfunction was maintained
and half-yearly visits were booked so as to help us
follow up her Eagle’s syndrome.

COMMENTS

TEIXEIRA (1994) admits that the greater
occurrence of the symptomatology of Eagle’s syndrome
is more frequent among women, as in the reported case,
despite EAGLE’s (1948) having found it to be more
frequent among male individuals over 30 years of age.

Most authors agree that the surgical treatment
shall be elected to definitely solve Eagle’s syndrome
(EAGLEW, 1948; LEITE etal., 1988; POLIZZI and RIOS,
1989; TEIXEIRA, 1994). NEVILLE (1995), however, states
that — in cases of slight symptomatology — no treatment
is required.

In the above-described case, the patient was
informed on the pathology she had and was also told of
all therapeutic possibilities. During the period of
treatment and on the dependency of the pain scenario
shown, we suggested several therapeutic choices. The
patient did not accept some of them — our responsibility
being limited to monitoring the case.
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