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Figure 1: A. CBCT showing an increase in the size of the styloid apophyses. B. CBCT 3D reconstuc-

tion mega styloid apophyses. C. Surgically removed styloid apophysis. 

 

The clinical image depicts a 2024 case of Eagle’s Syndrome diagnosed via cone beam 

computed tomography (CBCT). The elongated styloid processes, measuring approxi-

mately 4.3 cm bilaterally, are clearly visible on the CBCT scan (Figure 1A and 1B). The 

patient was presented with recurrent sore throat, neck pain, and dysphagia, and was ini-

tially misdiagnosed despite undergoing a biopsy and multiple examinations. The CBCT 
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scan provided the crucial evidence needed to confirm the diagnosis, showing the signifi-

cant elongation of both styloid processes, a hallmark feature of Eagle’s Syndrome. This 

finding prompted a left-sided styloidectomy and tonsillectomy (Figure 1B), which suc-

cessfully alleviated the patient's symptoms. 

After this diagnosis, tonsillectomy and styloidectomy were performed on the left side 

(the one that had symptoms and was palpable) to eliminate the patient's symptoms (Fig-

ure 1C). This clinical image vividly demonstrates the importance of CBCT in diagnosing 

Eagle's Syndrome, particularly in cases where standard imaging modalities fail. The dis-

tinctive elongation of the styloid process, as visualized in this case, serves as a key diag-

nostic feature that clinicians and radiologists should recognize when encountering similar 

symptomatology [1-5]. 
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