
Painful dysphagia due to fracture of the 
styloid process 
Z. Haidar, D.D.S., M.Sc., F.D.S.R.C.S., * and S. Kalamchi, B.D.S., ** London, England 

EASTMAN DENTAL HOSPITAL 

Pain in the neck region following trauma to the mandible can be caused by styloii process fracture. 
This is usualb the result of pressure on the glossopharyngeal nerve as it crosses the gap between 
this process and the first cervical vertebra. The following paper discusses two case reports of 
patients who developed painful dysphagia as a result of this type of trauma. 

T rauma involving the styloid bone is rarely discussed 
in the literature. Rowe and Killey’ believe that it is an 
extremely rare complication of mandibular fractures, 
and it was observed by them on relatively few occa- 
sions. Bird2 described a patient who had bilateral con- 
dylar fractures and an oblique fracture through the 
symphysis of his mandible following a motorcycle ac- 
cident. It was noticed that this patient had greater 
difficulty in swallowing than could be accounted for by 
the displacement of fragments. This difficulty persisted 
after reduction of the mandibular fractures. Further ra- 
diographs revealed that the right styloid process had 
been fractured midway between its base and tip. 

Armao3 reported a case of a 33-year-old woman who 
complained of severe pain in the left side of the throat 
and lower left molar area. She stated that the pain in- 
creased when she swallowed or moved her jaw from 
side to side. Radiographic examination revealed a frac- 
ture of the styloid process. The patient was treated by 
intermaxillary fixation for 5 weeks. 

This paper described two further cases of styloid 
process fractures and discusses the associated signs and 
symptoms. 

CASE 1 

A S-year-old man was admitted to hospital after having 
been involved in a traffic accident. The patient was fully 
conscious and suffered no injury to his intracranial structures. 
His main complaint was severe pain affecting the left side of 
his neck and lower jaw which became worse on swallowing. 
Clinical and radiographic examinations of the neck failed to 
show any injury to the cervical vertebrae. Intraoral examina- 
tion revealed a compound fracture through the left premolar 
region of the mandible. Radiographs of the facial skeleton 
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Fig. 1. Radiograph of the left side of mandible showing a 
fracture through the left styloid process in Patient 1. 

confirmed the presence of a fractured mandible as well as a 
fracture through the body of the left styloid process. 

The patient was treated by wiring of the mandibular frag- 
ment directly and intermaxillary fixation using modified 
Gunning-type splints. No special treatment was carried out 
for the styloid fracture (Fig. 1). The splints were removed 4 
weeks later and the patient was free of pain. 

CASE 2 

A 40-year-old man was admitted to hospital following a 
car accident. He suffered superficial lacerations to his chin 
and scalp, as well as left condyloid process and bilateral body 
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Fig. 2. A, An orthopantomogram of Patient 2. B, A transpharyngeal view of the left side showing a fractured 
styloid process. 

of the mandible fractures. His main complaints included se- 
vere pain affecting the left side of his throat which was 
exacerbated on swallowing. Nothing abnormal could be 
found in the posterior part of his oral cavity and throat, but the 
radiographs demonstrated a fracture through the left styloid 
process (Fig. 2). 

The mandibular fractures were treated in the usual manner 
using modified Gunning-type splints to effect intermaxillary 
fixation. No special treatment was carried out for the styloid 
fracture. The patient was free of pain when fixation was re- 
moved 4 weeks later. 

DISCUSSION 

The styloid process is a tapering process of variable 
length which emerges from under cover of the tym- 
panic plate of the temporal bone. It runs downward and 
forward and provides attachment for the stylomandibu- 
lar ligament. 

Frommer4 carried out 241 dissections of the stylo- 
hyoid elements of adult human cadavers of both sexes. 
These procedures were undertaken to correlate anatom- 
ic variations with clinical findings concerning pain syn- 
dromes in the region of the styloid process. Fromer 
found an interesting relationship between this bone and 
the tip of the transverse process of the atlas, the first 
cervical vertebra. Although the distance separating 
them was usually about 1 cm. or more, they were fre- 
quently much closer, especially when the styloid pro- 
cess was directed more vertically. Through the gap 

created by these two bony structures pass the ninth, 
tenth, eleventh, and twelfth cranial nerves, which are 
therefore vulnerable to trauma affecting the styloid 
process. 

The fact that most reported cases of styloid process 
fractures were accompanied by pain in the throat and/or 
the neck might therefore be explained by Fromer’s 
anatomic findings and by the vulnerability of the glos- 
sopharyngeal nerve to injury as a result of displacement 
of part of the styloid process following trauma in that 
region. Patients with fractured mandibles must be care- 
fully examined for an associated styloid process frac- 
ture so that proper diagnosis can be made, although no 
special treatment for this sort of fracture is necessary. 
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