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Introduction
Eagle syndrome is a rare condition characterized by an elongated 
styloid process and/or calcification of the styloid ligament, thus 
affecting the function of cranial nerves.1

Patients usually present with dysphagia and foreign body 
sensation and, occasionally, transient ischemic attacks, cere-
brovascular insults, and carotid artery dissection.2,3 In this case 
report, the syndrome was present with a single unusual symp-
tom: pain in a portion of the left external ear.

Case Report
A 20-year-old female presented with a history of left external 
ear pain. She described tenderness and pain on the whole left 
side of the concha, antitragus, part of the tragus, and part of 
antihelix. She did not describe odynophagia, foreign body sen-
sation, hemifacial pain, or tenderness. Otoscopic examination 
showed a normal tympanic membrane, semi-transparent and 
pearly gray-colored, without swelling of the skin above the 
external canal. Anterior rhinoscopy and oropharyngoscopy were 
unremarkable, but palpation of the left tonsillar fossa showed an 
aberrant styloid process. Computed tomography and 3-dimen-
sional reconstruction confirmed the presence of an elongated 
left styloid process that pressed on the vagus nerve. (Figures 
1-2) A diagnosis of Eagle syndrome was established. The 
patient underwent surgical treatment with a styloidectomy by a 
traditional transoral approach. Styloid ligament appeared calci-
fied. At 5-year follow-up examination, she was symptom free.

Patients wrote an informed consent form for publication of 
data.

Discussion
Eagle syndrome is a rare condition that may manifest with a 
constant, dull pharyngeal pain or with pain and symptoms of 
carotid compression.

The patient described here presented only 1 unusual symp-
tom: pain in a portion of the left external ear. It is known that 
external ear innervation is supplied by 3 nerves: glossopharyn-
geal, facial, and vagus nerves.4
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Figure 1. Three-dimensional reconstruction of computed tomography 

images. A transverse view showed the elongated left styloid process.
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According to the localization of the pain, vagus neuralgia 
was identified. The auricular branch of the vagus nerve 
(ABVN), also known as the Arnold nerve, is a somatic afferent 
nerve which, in the mastoid, crosses the Fallopian canal about 
3 to 4 mm above the stylomastoid foramen, before its division 
into 2 branches. Its fibers convey from the concha of the auricle 
and adjacent external auditory canal.5 Furthermore, the ABVN 
and its function explained the patient’s symptomatology. In 

fact, the latter was the result of mechanical compression of the 
ABVN produced by the elongated styloid process. This was 
proved by the absence of symptomatology during follow-up.
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Informed Consent
Patients wrote an informed consent form for publication of 
data. Medical research was conducted according to the World 
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Figure 2. Three-dimensional reconstruction of computed tomography 

images. A coronal view showed the elongated left styloid process.
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