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BILATERAL OSSIFIED STYLOHYOID COMPLEX: A CASE REPORT
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ABSTRACT: Mineralisation of all components of stylohyoid complex or chain, a 2nd branchial arch derivative is frequently reported.
But bilateral occurrence of continuous bands of ossified tissue involving stylohyoid complex, are less commonly encountered. An
adult skull specimen presented abnormally long osseous bands extending from base of skull in place of styloid process. On left side a
band of 6.5cm long x1cm wide and 0.3cm in thickness, and on right side an irregularly rounded elongated structure of 7.5cm length
were noticed. Lower end of the left process was fused to hyoid bone. Either abnormally long styloid process or this type of ossified
stylohyoid complex may be a causative factor for severe pharyngeal pain, dysphagia, may be a cause for occasional swelling in
submandibular region or may be associated with Eagle syndrome. Due to its close proximity to tonsillar bed, if elongated it may be

felt during tonsillectomy in tonsillar fossa. In this backdrop reports of this type may be of interest to clinicians.
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INTRODUCTION: Stylohyoid complex [SHC] consists of
styloid process, stylohyoid ligmant and lesser cornua of
hyoid bone.l2 These develop from 2nd branchial arch.
Reichert’s cartilage, the cartilage of this arch ossifies to form
styloid process, lesser cornu and upper part of hyoid bone.
Between these two bones it becomes ligamentous and forms
stylohyoid ligament.3 Reichert’s cartilage is divided into a
dorsal segment (Which forms stapes), tympanohyal,
stylohyal, epihyal and ceratohyal. Segments.# Stylohyoid
chain or complex components are derived from these
segments.>

Components of Complex:

Styloid Process: It is a slender bony process projecting
antero inferiorly from inferior aspect of temporal bone. It
varies in length from a few millimetres to 2.5cm it is in
relation to lateral pharyngeal wall. Proximal part is
ensheathed by tympanic plate of temporal bone and muscles
and ligaments are attached to its distal part.3 Laterally it is
overlapped by parotid gland, and related to facial nerve and
external carotid artery; medially related to internal jugular
vein, IX, X, XI, XII cranial nerves and internal carotid artery.6

Development: Proximal part from tympanohyal and distal
part from stylohyal segments.

Lesser Cornu of Hyoid Bone: This projects from junction of
body and greater cornu of hyoid bone. It gives attachments to
stylohyoid ligament. It is derived from ceretohyal segment
Ossified epihyal components continuous with stylohyal
components gives the appearance of abnormally long styloid
process.

Elongated styloid process and ossified stylohyoid

complexes are reported entities.125789 if length of styloid
process exceeds 3cm it is considered to be elongated and often
found in 4% of individuals.510 In 4% of individuals the ligament
shows ossification.!
Although approximately 4% of the population is thought to have
an elongated styloid process, only a small percentage (Between
4% and 10.3%) of this group is thought to actually be
symptomatic.!! If styloid process is felt in tonsillar fossa, it is
indicative of elongation of process as normal length processes
are not felt in this fossa.11

Attachment of various muscles and ligaments, proximity to
important vessels and nerves and relation to pharynx and
tonsillar fossa, make either abnormally long styloid process or
ossified stylohyoid complex an important clinical entity.

MATERIAL: An adult dry skull specimen from teaching material
of Osmania Medical College, Hyderabad presented abnormal
elongated bony processes extending from base of skull
bilaterally. [Figs. 1, 2, 3]

Stylohyoid Ligament: Extends from styloid process to lesser cornu

of hyoid bone. Derived from epihyal segment.
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OBSERVATIONS: The specimen presented on either side two
abnormally long bony processes extending from base of skull
replacing styloid processes.

Left Side: Flat band of 6.5cm long; 1.5cm wide near base and
1.0cm wide at lower end; and 0.3cm in thickness was extending
from base of skull (Replacing styloid process) to remains of
hyoid bone, fusing with it. Upper part of band presented a ridge
with downward and forward course and a depression behind
and below the ridge. The part in front and above the ridge
measured 2.5cm (Fig. 1).
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Lower end of band attached to hyoid bone which is
partly present. (Fig. 1).

Right Side: Slender long rounded process of 7.5cm was
extending from base of skull in place of styloid process.
Lower end was free and presented a flat facet like slightly
projecting mark. Right part of hyoid bone was destroyed and
hence its attachment to bone could not be examined. It
presented a groove on the surface which led to a blind
foramen. The part above the groove measured 3.5cm
(Fig. 2).

There were no separate styloid processes, instead
these continuous osseous bands replaced them. (Fig. 3).

DISCUSSION: Normal length of styloid process ranges
between few millimetres to 2.5 centimeters.3 this range
varies from author to author. It was quoted in literature.2
that normal range of length varied from 15.2mm (1.5cm) to
47.7mm (4.77cm). However it was considered as elongated
if its length exceeds 30mm (3cm). But others consider it
elongated if length exceeds 40mms (4cm) It was quoted.!2
that average length of 4.1+1:1cm or of 5cm is given by some
researchers. Stylohyoid complex ossification was reported
by many. Osseous metaplasia of ligament may be
asymptomatic or symptomatic. Reported incidence varies
from 1.4 to 88.7% in asymptomatic individuals.8

This ossified complex was shown as a continuous band
of osseous tissue extending from base of skull to hyoid bone
lying on upper lateral neck.! Bilateral ossification of this
complex may be as low as 2.4% to as high as 84.4%.213
Ossified epihyal components continuous with stylohyal
components give the appearance of abnormally long styloid
process. As per Rodriguz-Vanzque etal.14 in fetal period
Reichertz’s cartilage was found to have a cranial and caudal
segments. As per their study on 50 human embryos (With
exception of one specimen) no cartilage forms in central
part of arch.

In embryonic period cranial and caudal segments were
joined by mesenchymal tissue, but in later fetal period it
disappears. As per their observations on human
development there was no segmentation of cartilage into 4
components but reported only cranial and caudal segments
which probably correspond to stylohyal and hypohyal
segments (Styloid process and lesser horn of hyoid).

Skarzat etal.2 described callosities on both stylohyoid
complexes and those were regarded as ossified attachments
of stylohyoid ligaments to corresponding styloid processes.

In present specimen a ridge and groove were observed
on the processes almost at same levels on left and right sides
respectively probably indicating level of attachments of
ligaments. Proximal to ridge, left process measured 2.5cm
and proximal to groove right process measured 3.5cm
almost coinciding with normal length of styloid process.

Normal length styloid process is not felt in tonsillar
fossa but if felt in this fossa it is considered as elongated.

Elongated styloid processes or minaralized stylohyoid
chain were reported radiologically in routine investigations
for related complaints.
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Many a times they are asymptomatic.2 But abnormally long

styloid process or complex like this may be a causative factor for
glassopharyngeal pain; or may be associated with Eagles
syndrome or it may be found in tonsillar bed during surgeries
on tonsil.234 Sometimes this may be a cause for swelling in
submandibular region as the enlarged styloid process may
displace the gland laterally.15

CONCLUSION: Abnormally long styloid process either due to
ossified stylohyoid ligament or ossified stylohyoid complex is
associated with various clinical conditions. A good knowledge of
this type of anomaly will be of help to surgeons.
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Fig. 1: Left Lateral view of Skull
to show stylohyoid complex

Fig. 2: Right Lateral view of Skull
to show stylohyoid complex Complexes

lowerends

Fig. 3: Skull From Inferior aspect
Showing bilateral stylohyoid complex
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