DOI: 10.21088/ijem.2395.311X.12126.3

CaAse REPORT

Eagle in Emergency

Indian Journal of Emergency Medicine
Volume 12 Number 1, January-March 2026

Apurva Sahay', Anita Rawat?, Kishalay Datta®

How TO CITE THIS ARTICLE:

Apurva Sahay, Anita Rawat, Kishalay Datta. Eagle in Emergency. Ind ] Emerg Med. 2026; 12(1): 23-26.

ABSTRACT

Painful swelling in the neck is a frequent complaint in emergency settings, though
identifying the exact cause can be complex. Among the less common diagnoses
is Eagle syndrome, a condition involving either an unusually elongated styloid
process or calcification of the stylohyoid ligament. These anatomical abnormalities
can irritate nearby nerves or blood vessels, resulting in various symptoms such as
throat pain, difficulty swallowing, ear discomfort, or a sensation of something being
stuck in the throat. Due to its rarity and symptom overlap with other conditions,
Eagle syndrome can be easily overlooked, making clinical awareness crucial for
accurate diagnosis and treatment. In this case report, we discuss an interesting yet
complicated case of Eagle syndrome, the prompt emergency diagnosis based on

radiological findings and its management.
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INTRODUCTION

Painful neck swelling is a common reason
for patients to seek emergency medical
care, but determining the exact cause can be
difficult due to the neck’s complex anatomical
structures. Accurate diagnosis often depends
on a detailed clinical history, with particular
emphasis on the timing and progression of

symptoms. Although infections and trauma
are frequent causes of cervical swelling,
clinicians should also consider fewer common
conditions during the differential diagnosis.
In cases where patients present with sudden,
non-traumatic pain and swelling with acute
onset, additional causes should be explored.
These may include vascular emergencies,
thyroid emergencies, soft tissue infections.’

AUTHOR’S AFFILIATION:

! Resident, Department of Emergency Medicine, Max Super Speciality Hospital, Shalimar Bagh, Delhi, India.
2Principle Consultant, Emergency Medicine, Max Super Speciality Hospital, Shalimar Bagh, Delhi, India.
*HOD, Emergency Medicine, Max Super Speciality Hospital, Shalimar Bagh, Delhi, India.

CORRESPONDING AUTHOR:

Apurva Sahay, Resident, Department of Emergency Medicine, Max Super Speciality Hospital, Shalimar Bagh, Delhi,

India.
E-mail: apurvasahay30@gmail.com

> Received: 14.10.2025 > Accepted: 20.12.2025

@ @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution NonCommercial
@ 4.0 License (http:/fwww.creativecommons.org/licenses/by-nc/4.0/) which permits non-Commercial use, reproduction and distribution of
MMM the work without further permission provided the original work is attributed as specified on the Red Flower Publication and Open Access

pages (https.//www.rfppl.co.in)



24 Indian Journal of Emergency Medicine

When clinical evaluation proves
inconclusive, imaging becomes essential. A
contrast-enhanced computed tomography
(CT) scan is often the preferred modality
to assess deeper structures of the neck and
identify abnormalities. While spontaneous
injuries to ligaments or bony structures are not
commonly considered, they can occur.”? One
such rare entity is Eagle syndrome, involving
an elongated styloid process or ossified
stylohyoid ligament.! In rare forms, this may
lead to spontaneous fracture resulting in
localized swelling, hematoma formation, and
even airway compression.’ Here, we describe
one such interesting yet challenging case of
complicated Eagle syndrome.

CASE

A 58-year-old male patient was brought to the
emergency department (ED) of our hospital
with complaints of sudden pain and swelling

in the right side of the neck for last 2 hours. The
patient was having difficulty in phonation and
deglutination since then, increasing in nature.
The patient had no respiratory distress. The
patient had no traumatic history. His initial
vitals were within normal limits. Patient had
previous history of coronary artery disease,
was on medications for the same (tablet
Ecosprin 75mg, tablet Ticagrelor 90mg). Based
on the history and age profile of the patient,
differential was made of soft tissue neck
swelling was made.

Urgent contrast computed tomography of
neck was done which revealed an elongated
calcified styloid process with surrounding
compression and impingement of the blood
vessel and soft tissue, leading to the presenting
symptoms (figure 1,2,3). The patient was
diagnosed with spontaneous fracture of
an elongated calcified styloid process with
surrounding hematoma (expanding).

Image Source: Department of Radiodiagnosis,
Max Super Speciality Hospital, Shalimar Bagh, New Delhi.

Due to the expanding swelling and fear of
compression of the airway and based on
computed tomography findings, the patient

was planned for urgent surgical exploration
under the guidance of ENT surgeon along
with vascular surgeon.
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Image Courtesy: Department of ENT, Max Super
Speciality Hospital, Shalimar Bagh, New Delhi
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The patient was then shifted to the
operative theatre where the patient underwent
transcervical approach (extraoral) for removal
of the styloid process along with vascular
repair of the neighbouring vessels and soft
tissue.

The post-operative period was uneventful.
The soft tissue swelling settled. The patient got
discharged after 3 days of hospitalisation and
the further follow-ups with the ENT surgeon
was normal.

DISCUSSION

Painful neck swelling is a frequently
encountered complaint in  emergency
departments and can pose significant

diagnostic challenges. The neck contains a
dense network of vital structures vascular,
lymphatic, muscular, and glandular which
can make it difficult to isolate the specific
source of discomfort or swelling.* A detailed
patient history is an essential component of
the diagnostic process, especially focusing
on how quickly the symptoms developed.
While infections and trauma are commonly
responsible, clinicians must also consider more
uncommon etiologies. These include acute
obstruction of salivary glands, vascular events
like arterial dissection or rupture, and thyroid
conditions.*® Moreover, venous abnormalities
such as thrombosis of either deep vessels
seen in superior vena cava syndrome or
superficial veins associated with Lemierre’s
syndrome can present similarly. Rapid onset
of atraumatic neck pain and swelling (within
24 hours) warrants urgent imaging and further
evaluation to prevent serious complications
and to guide appropriate treatment.*
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Image Courtesy: Google Search Engine, Netter’s Atlas
of Human Anatomy
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When clinical examination and history do
not clearly identify the cause of acute neck
swelling, advanced imaging is typicall
required. Computed tomography (CT) wit
intravenous (IV) contrast is often the imaging
modality of choice due to its ability to provide
detailed views of both soft tissues and
vascular structures in the neck.”®” This allows
for the detection of hematomas, glandular
enlargement, vascular injuries, and other deep
cervical abnormalities. In many cases, CT
imaging becomes critical in identifying rare
or unexpected causes of swelling that might
otherwise be overlooked.® Although most
emergency medicine resources focus on more
common causes, it is essential for clinicians
to remain alert to less frequently discussed
conditions. An accurate and timely diagnosis
not only facilitates proper management but
also reduces the risk of complications, such
as airway compromise. Imaging also helps
distinguish between inflammatory, infectious,
vascular, or structural causes ensuring targeted
therapy is promptly initiated.

Eagle syndrome is a rare condition that
can present with head and neck pain due to
an elongated styloid process or a calcified
stylohyoid ligament compressing nearby
nerves or blood vessels.®” While it is often
associated with chronic or intermittent
symptoms, in exceptional cases it may cause
acute pain and swelling due to spontaneous
fracture of the elongated bone without any
history of trauma. Such events can lead to
hematoma formation (especially in patients
taking medications such as anticoagulants)
and may even result in airway compression,
adding urgency to the diagnosis.” Because this
conditionis notroutinely covered inemergency
medicine texts, it may be overlooked during
evaluation. Management of Eagle syndrome
depends on the severity of symptoms. Mild
cases may be treated conservatively with
analgesics, anti-inflammatory medications,
or steroid injections.'”® However, persistent
or severe cases particularly those involving
structural complications like fractures may
require surgical intervention to shorten or
remove the elongated styloid process.”® Early
recognition is key to preventing serious

outcomes and guiding appropriate care.

CONCLUSION

Eagle syndrome is not uncommon but
presenting with complications is a rare finding.
Surrounding soft tissue damage leading to

hematoma formation, complicated in patients
under anticoagulation therapy warrants
urgent clinical diagnosis and management.
Careful airway management must be carried
if any risk of airway compromise persists.
Patients with uncomplicated Eagle syndrome
are managed conservatively by medications
but in complicated cases, the patient must
be sent to the operation theatre for repair
and management, to prevent catastrophic
fatal outcomes. Our case report highlights
the importance of sound clinical knowledge,
use of resources in diagnosis and timely
management of complicated Eagle syndrome
with successful recovery.

Source(s) of support: Tintinalli's Handbook
of Emergency Medicine, Rosen’s Textbook of
Emergency Medicine, Dhingra Textbook of
Otorhinolaryngology, Google search engine.
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