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A TYPICAL facial neuralgias have been attributed to a variety of etiological 
factors, but rarely has the literature shown any relationship of the styloid 

process of the temporal bone to such conditions. Eaglel-’ has done the only 
comprehensive study on the subject, but he mentions only the effects of an elon- 
gated styloid process. In cases where it grows beyond a prescribed length (ap- 
proximately 2.5 cm. or 1 inch), it may be considered elongated and can produce 
a typical syndrome, as described by the same author.* 

Case Report 

A 26year-old white Marine reported to the United States Naval Hospital, Yokosuka, 
Japan, with a severe unilateral facial neuralgia. He complained of a sharp, boring pain 
that radiated intermittently through the left side of his face, into the auriculotemporal 
and cervical areas and frequently into the shoulder and back. It seemed to increase in 
intensity in the evening, particularly late at night. 

The patient had endured the pain for four years, rarely going for five or six hours 
without an attack. He had undergone numerous examinations, clinical and roentgeno- 
graphic, but no cause for the pain was revealed. Dentists sent him to otolaryngologists 
and neurologists, and they in turn attributed it to some vague dental basis; therefore, the 
patient felt certain that a tooth or number of teeth was the cause of the pain. Yet, thor- 
ough examination revealed no dental pathology. 

In a routine series of skull radiograms, an alert roentgenologist noted an abnormality 
of the toothpick-like left styloid process, which appeared to be fractured approximately 
midway between its apex and origin. Further inquiry revealed no authentic basis for a 
traumatic disturbance of this process. The initial discomfort appeared in an unheralded 
manner, the patient having no recollection of the time of onset. 

In reviewing the anatomy of this rather remote process, it is noted that the styloman- 
dibulnr ligament attaches to the tip of the styloid process of the temporal bone and down 
to the posterior border of the ramus of the mandible (Fig. 2). It has no direct connec- 
tion with the temporomandibular joint, although together with the sphenomandibular liga- 
ment it is considered accessory to the joint and of assistance in balancing the motions of 
the jaw. Attention has been called to the fact that these ligaments extend downward 
and forward from their attachments to the skull and enter into the mandible at about the 
middle of the ramus, the point described as the axis of motion during the opening and 
closing movements of the jaw.5 

On the basis of these facts, it was decided to use “relaxation therapy” as a first at- 
t,empt to eliminate the pain. Although removal of the process was not considered a radical 
operative procedure, it was felt that the more conservative approach should be attempted 
first. Eagle describes pharyngeal pains that are due to the stretching or fibrosis that occurs 
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Fig. 2.-Drawing of a dissection of thr tenlporonlandibular joint; lateral view z 
)i(l process and st)ilomandibular ligament. (From Shapiro : 
1 and Neck, J. B. Lippincott Company. P. 109.) 
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during posttonsillectomy or poststyloid removal periods in the sensory nerve endings of 
the fifth, seventh, ninth, and tenth cranial nerves, all of whose branches supply the in- 
volved area.4 Since these classical symptoms were .not present to start with, any opera- 
tive intervention was delayed. Intermaxillary wires were attached instead, two on each 
side, to Ivy loops, and the jaws were immobilized for a period of three weeks. On the sec- 
ond day of immobilization, the pain failed to occur for the first time in four years and 
never returned during the period of hospitalization (while the wires were in place). When 
the wires were removed, the patient received short episodes of infrared therapy for three 
days and was discharged symptomfree. There has been no recurrence of the pain for 
six months. 
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