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Spontaneous fracture of an ossified stylohyoid ligament
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Abstract
The stylohyoid ligament extends from the styloid process to the hyoid bone. For an unknown reason it
occasionally ossifies and forms a solid structure which can break because of trauma or even spontaneously.
Symptoms of the fracture may mimic tumours, foreign bodies, infections or neuralgia. In our cases a
spontaneous fracture of totally ossified stylohyoid ligaments presented as a painful neck swelling. The diagnosis
was achieved by an ortopantomographic radiograph. In both cases the healing was spontaneous and complete.
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Introduction
The stylohyoid ligament is a band of connective tissue
which is attached to the free extremity of the styloid
process and extends to the lesser horn (cornu) of the hyoid
bone (Stafne and Hollinshead, 1962). Because the liga-
ment is cartilaginous, there is a potential for ossification of
varying degrees (Porrath, 1969; Solfanelli et al, 1981).
When the whole ligament ossifies from the styloid process
down to the lesser horn it forms a solid structure
(Balasubramanian, 1964). The totally ossified stylohyoid
ligament is an interesting anomaly of the head and neck
region which has produced a myriad of clinical symptoms
and diagnoses in the past (Solfanelli et al, 1981). This solid
structure may fracture because of a sudden jerk of the
head, for instance in fights or traffic accidents, or in rare
cases even spontaneously (Balasubramanian, 1964;
McGinnis et al, 1981; Solfanelli et al, 1981; Patni et al,
1986).

As a differential diagnostic modality of a painful neck
mass we present two patients with a spontaneous fracture
of the ossified stylohyoid ligament.

Case 1
An otolaryngologist referred a 46-year-old man to

Jyvaskyla Central Hospital because of painful swelling in
the neck. The patient had had pain in his throat especially
while swallowing for three weeks with no infections nor
traumas in the past. On bimanual palpation a firm mass
and swelling was felt in the left submandibular triangle,
arousing the suspicion of a neoplasm or sialolithiasis.
However, a panoramic radiograph revealed a recently
fractured, totally ossified left stylohyoid ligaments (Figures
1 and 2). On the right side the ligament was only partially
ossified. A wait and see method was chosen. Six months
later the patient was symptomless and the ortopantomo-
graphic radiographs demonstrated a well-healed fracture
with a good amount of callus.

Case 2
A general practitioner referred a 58-year-old man to

Jyvaskylya Central Hospital due to neck pain. While
drinking coffee the patient heard a snap under his jaw, also
audible to his wife. At the same moment he felt acute pain
in the area, lasting for three days. A firm mass,
approximately 3 X 3 cm could be palpated and a creaking
sound heard during each swallow on the right side of the
neck. A ultrasonographic examination of the neck was
normal. The ortopantomographic radiograph showed a
completely ossified right stylohyoid ligament with a
fracture in the middle. No active treatment was given,
only analgesic drugs for the pain. At one year follow-up
visit the patient had no symptoms and the clinical
examination was normal.

Discussion
The ossified stylohyoid ligament is a result of true

ossification, reasons for which are speculative (Dwight,
1907; Goodman, 1981; McCorkell, 1985; Camarda et al,
1989). Some authors suggest it to be a variation of normal
anatomy. The presented incidences range widely, from one
per cent to over 40 per cent because of differencs in
radiographical interpretation and measurements (Lavine et
al, 1968; Gossman and Tarsitano, 1977; O'Carroll, 1984;

FIG. 1
Ortopantomographic radiograph showing the fractured left

stylohyoid ligament.
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FIG. 2
Close-up of the fracture.

Camarda et al, 1989). Symptoms, if any, are often
nonspecific and vague and rarely occur before the age of
40. The usual complaints are dysphagia, foreign body
sensation, constant dull ache in the throat, otalgia, head-
ache, carotid pain, pain in the temporomandibular joint or
generalized facial pain (Camarda et al, 1989). The ossified
ligament is suspected by bimanually palpating the tonsillar
fossa (Eagle, 1949). A panoramic radiograph with various
techniques provides the best view of the styloid process
and confirms the ossification of the stylohyoid ligament
(McCorkell, 1985). In the past, a variety of therapeutic
methods have been used for the ossified ligament but now
no specific treatment, not even surgery is recommended
(Chandler, 1987).

The fracture of an ossified stylohyoid ligament is very
rare (Porrath, 1969). We found only seven cases in the
literature. Five of them were regarded as traumatic, the
inciting trauma varying from something as mild as yawning
to serious blunt hits (Balasubramanian, 1964; Goodman,
1981; McGinnis, 1981; McCorkell, 1985; Chandler, 1987)
and two spontaneous, with no exact moment or reason for
fracturing (Solfanelli et al, 1981; Patni et al, 1986).

Our patients had no symptoms of their ossified
stylohyoid ligaments prior to fracturing. In either case no
trauma explaining the fracture could be found and only the
second patient was able to name the obvious moment of
fracturing. So, the fractures can be considered spontaneous
in both cases. In both of them the reason for seeing a
doctor was pain and clinical examination revealed swelling
in the submandibular area indicating the further diagnostic
tests. The fracture of the stylohyoid ligament was finally
found in the panoramic radiograph. In cases described in
the literature the main symptom has also been pain and
diagnoses were achieved by panoramic radiographs or
computer tomography (Balasubramanian, 1964; Good-
man, 1981; McGinnis, 1981; Solfanelli et al, 1981;
McCorkell, 1985; Patni et al, 1986).

The treatment of fractured ossified ligaments does not
necessarily have to differ from that of unfractured (Good-
man, 1981; McGinnis, 1981; Solfanelli, 1981; McCorkell,
1985; Patni et al, 1986; Chandler, 1987). Local injections of
corticosteroid or surgical excision have been used (Patni et
al, 1986). In our cases a wait and see policy with anti-
inflammatory analgesics to relieve pain proved to be
successful as was found also by McCorkell (1986) and
Patni et al, 1986.

In conclusion, as our cases show, an ossified stylohyoid
ligament may fracture, even spontaneously. This should be
kept in mind as a differential diagnostic modality in
patients with acute onset, unexplained painful swelling in
the submandibular area. A careful clinical examination,
especially bimanual palpation of the tonsillar fossa
suggests, and a panoramic radiograph confirms, the
diagnosis. Active treatment is not recommended.
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