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Abstract. A case of styloid process fracture associated with bilateral mandibular 
fracture is reported. The possible fracture mechanism, clinical features, radio- 
graphic diagnosis and treatment are discussed. 
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Fracture of the styloid process of the 
temporal bone has been infrequently re- 
ported ~-5,7-T1. It can occur spontaneously 
without obvious relation to trau- 
ma 1,3,5,t°,H, in association with mandibu- 
lar fractures 4'8, as a result of blunt trau- 
ma 7,8~1°, or during a surgical procedure, 
such as tonsillectomy 2. The symptoms 
associated with a fractured styloid pro- 
cess are severe pharyngeal pain, diffuse: 
facial pain, dysphagia, otalgia and limi- 
tation of mandibular movement 3's'T°'lI. 
Other findings include preauricular 
and/or peritonsillar swelling, trismus, 
and tenderness in the retromandibular 
fossa H. Fracture of the styloid process 
may be visualized by lateral oblique 
projection of the mandible, orthopanto- 
mograms, transpharyngeal radiography 
or tomographic techniques 8"H. Therapy 
may be either conservative or surgical. 
Rest, soft diet, as well as intermaxillary 
fixation, and the application of a cervi- 
cal collar have been recommended a. The 
elongated, fractured or dislocated sty- 
loid process may be removed surgically 
by a transpharyngeal approach through 
the tonsillar fossa 2'3. 

Case report 

An 18-year-old man was hit on the lower 
jaw by a cricket ball. He presented to the 
Oral Maxillofacial Surgery Department 
with pain and swelling of the face and with 
difficulties in opening his mouth and with 
swallowing. 

Examination revealed a febrile young man 
with a diffuse, firm, tender swelling of the 
right retromandibular, submandibular and 
sublingual region. Opening of the mouth was 

limited to 20 mm interincisally. There was 
swelling in the right tonsillar region. 

A lateral oblique view of the mandible and 
an orthopantomogram showed undisplaced 
fractures of the right mandibular angle, right 
styloid process (Fig. 1) and left mandibular 
body at the canine region. The patient was 
admitted and observed for 48 h until the 
swelling resolved. The mandible was im- 
mobilized by intermaxillary fixation. No ac- 
tive treatment was required for the styloid 
process fracture. Four weeks later, he was 
symptom free. 

Discussion 

Fracture o f  the sty lo id process is com- 
mon. REICHART 11 suggests that extreme 

posterior displacement of the mandible 
that follows bilateral fracture disloca- 
tion, could result in direct contact be- 
tween the cranial part of the fractured 
ramus and the styloid process. This im- 
pact could fracture the styloid process. 
Other predisposing factors have been 
attributed to such muscle uncoordina- 
ted supra and infra hyoid action as 
strained swallowing and severe cough- 
ing II, elongation or imperfect ossifi- 
cation of the styloid process itself and 
unrecognised extrinsic or intrinsic 
trauma 3. 

FROMMER 6 dissected 241 specimens of 
the stylohyoid chain in adult human 
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Fig. 1. Lateral oblique radiograph showing fractured styloid process. 



cadavers to correlate anatomical  vari- 
ations with clinical findings. He ob- 
served that the styloid process fre- 
quently showed a medial or lateral devi- 
ation. Only a laterally deviated styloid 
process could conceivably come into di- 
rect contact with a posteriorly displaced 
fractured mandibular  ramus. 

Traction on the styloid process could 
be exerted through the stylomandibular  
l igament which attaches to the man-  
dibular angle region. However, this liga- 
ment  is a thickening of the cervical fas- 
cia and does no t  contain ligamentous 
structures 6. This explains the rarity of a 
styloid process fracture in association 
with a mandibular  fracture. 

The 9th, 10th, 1 l th  and 12th cranial 
nerves pass through a 1 cm gap between 
the styloid process and the tip of the 
transverse process of the first cervical 
vertebra 6. These nerves are potentially 
vulnerable to t rauma affecting the sty- 
loid process. Glossopharyngeal neural- 
gia and an  atypical facial neuralgia have 
been reported in association with styloid 
process fracture 2'5. 

The symptoms compatible with a sty- 
loid process fracture in the case pre- 
sented were extreme dysphagia and 
swelling of the retromandibular  region 

and tonsillar fossa. These fractures 
should alert the clinician to look for 
associated styloid process fracture. 

The styloid process can be visualized 
by antero-posterior, lateral oblique 
radiographs, or  panorex tomogra- 
phy 9,11. The mandible,  cervical spine and 
occipital bone, however, may obscure 
the styloid process. 

Treatment is determined by the length 
of  the stytoid process, the degree of  dis- 
location of  the distal fragment and the 
presence of symptoms after the post im- 
mobilization phase H. In our  case the 
styloid process was of normal  length 
with no displacement of the distal frag- 
ment. Conservative treatment provided 
relief of  symptoms after 4 weeks of im- 
mobilization. 
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