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Case report: Bilateral ossification of the stylohyoid ligaments 
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Abstract 

The stylohyoid ligament extends from the styloid process to the lesser cornu of the hyoid bone and develops from Reichert’s cartilage of the second pharyngeal 
arch. While partial calcification of the ligament is relatively common, complete ossification is rare and may be associated with Eagle’s syndrome. During 

routine cadaveric dissection, we observed bilateral ossification of the stylohyoid ligaments. On both sides, the ossified ligaments were firmly attached to the 

styloid processes and the hyoid bones, eliminating any degree of movement of the hyoid apparatus. Bilateral ossification of the stylohyoid ligaments is a rare 
anatomical variation. Awareness of this condition is important for clinicians, as it may present with symptoms of Eagle’s syndrome or complicate surgical and 

anesthetic procedures, including tracheal intubation. 
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1. Introduction 

The stylohyoid complex consists of the styloid process, 

stylohyoid ligament, and the lesser cornu of the hyoid bone. 

These structures are derivatives of Reichert’s cartilage, the 

cartilage of the second pharyngeal arch. The cranial end 

forms the styloid process, the caudal end develops into the 

lesser cornu of the hyoid bone, and the intervening 

perichondrium persists as the stylohyoid ligament. 

Partial calcification of the stylohyoid ligament is 

relatively common, occurring in approximately 4% to 28% of 

the normal population,1 due to its cartilaginous origin. 

However, complete ossification of the ligament is rare. In 

certain instances, ossification may be associated with 

elongation of the styloid process, resulting in Eagle’s 

syndrome. Eagle’s syndrome is the symptomatic entity 

characterized by throat discomfort, dysphagia, otalgia, or 

cranial nerve compression–related symptoms. In 1937, Eagle 

proposed that the normal length of the styloid process ranges 

between 2.5 and 3.0 cm. Subsequent radiographic and three-

dimensional computed tomography (3D-CT) studies have 

reported varying definitions of its normal length, though a 

styloid process or mineralized stylohyoid ligament measuring 

30 mm or more is generally regarded as elongated.2 

Although elongation and ossification of the stylohyoid 

complex are often asymptomatic and detected incidentally 

during imaging, bilateral complete ossification is 

exceedingly uncommon. Such findings can mimic other 

orofacial or cervical pathologies, including 

temporomandibular joint disorders, glossopharyngeal 

neuralgia, and tonsillitis-related pain syndromes, often 

leading to diagnostic challenges. Advanced imaging 

modalities such as panoramic radiography and 3D-CT play a 

pivotal role in delineating the precise morphology, extent, 

and orientation of the ossified structures. Recognition of 

these variations is essential for accurate diagnosis, 

differential interpretation, and surgical planning in head and 

neck procedures. Awareness of this entity also aids in 

preventing inadvertent injury to adjacent neurovascular 

structures during maxillofacial or otolaryngologic surgeries. 

The present report describes a rare case of bilateral complete 

ossification of the stylohyoid ligaments and discusses its 

embryological basis, clinical implications, and radiological 

significance. 
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2. Case Presentation 

During routine cadaveric dissection in the Department of 

Anatomy, we observed bilateral ossification of the stylohyoid 

ligaments in an adult cadaver. On both sides, the ligaments 

were completely ossified and firmly attached to the styloid 

processes proximally and the hyoid bones distally. No 

mobility of the stylohyoid complex was possible. 

3. Results 

The finding confirmed complete ossification of the 

stylohyoid ligaments bilaterally. (Figure 1) This rare 

anatomical variation resulted in a fixed stylohyoid complex 

with loss of flexibility between the styloid process and hyoid 

bone. 

4. Discussion 

The stylohyoid complex, derived from Reichert’s cartilage—

the cartilage of the second pharyngeal arch—comprises the 

styloid process, the stylohyoid ligament, and the lesser cornu 

of the hyoid bone. The cranial end of Reichert’s cartilage 

forms the styloid process, the caudal end develops into the 

lesser cornu of the hyoid bone, and the intervening 

perichondrium persists as the stylohyoid ligament. 

Ossification of the stylohyoid ligament is an uncommon 

variation, with complete bilateral ossification being 

especially rare.3,5 While often asymptomatic, it may mimic or 

cause Eagle’s syndrome, depending on whether adjacent 

neurovascular structures are compressed. Symptoms may 

include foreign body sensation in the throat, dysphagia, 

otalgia, cervical pain, headache, vertigo, and syncope.5-7 The 

pain may get intensify while opening the mouth.8 It has been 

hypothesised that the pain is due to compression of the 

glossopharyngeal nerve as it passes over the superior 

constrictor muscle.9 The diagnosis can be made on plain 

radiograph, but CT is the most accurate.10 

Elongated styloid processes occur in about 4% of the 

population, and only 4–5% of these cases are symptomatic.1 

Ossified ligaments may compress the carotid sinus, leading 

to hypotension or syncope,2 or complicate anesthetic 

procedures, particularly tracheal intubation. In the present 

case, ossification resulted in a rigid stylohyoid complex, 

suggesting that such patients, if alive, might have presented 

with restricted laryngeal movement or swallowing 

difficulties. 

 

 

Figure 1:  Ossification of stylohyoid ligament. 

5. Conclusion 

We report a rare case of bilateral ossification of the 

stylohyoid ligaments identified during cadaveric dissection. 

This anatomical variation may have important clinical 

implications, particularly in the diagnosis of Eagle’s 

syndrome and in surgical or anesthetic procedures involving 

the neck. Awareness of such variations is essential for 

clinicians. 
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