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    Short Communication

A 26-year-old man who had end-stage 
renal disease (ESRD) due to primary 
glomerulonephritis presented for a routine 
dental examination. He had peritoneal dialysis 
(PD) as renal replacement therapy for 2 years. 
He had smoking one to two packs of cigarettes 
a day for five years and did not drink alcohol. On 
clinical examination, the maxillary left canine 
tooth was absent. The left first molar tooth’s 
clinical crown was fully carious, but its roots 
were in the jaw. In the mandibular jaw, the 
right first molar tooth and the left first molar 
tooth were carious. A panoramic radiography 
(PR) was taken as a screening film after the 
examination. Radiographic imaging showed that 
the left canine tooth was impacted, and the left 
first molar tooth’s roots were in the maxillary 
jaw. In the mandibular jaw, the left third molar 
tooth was also impacted and the right first molar 
tooth was carious, but the roots were in the jaw. 
Bilateral styloid process elongations (SPEs) 
were also detected (right: 47 mm, left: 58 mm) 

in the PR of the patient (Figure 1). He had any 
complaints regarding SPE or Eagle’s syndrome.

The styloid process (SP) is a cylindrical, long 
cartilaginous bone located on the temporal bone. 
There are many vessels such as carotid arteries 
and nerves adjacent to the SP.1,2 The normal 
length of the SP is approximately 20-30 mm.3-8  
The length of SP and/or stylohyoid ligament, 
which are longer than 30 mm were considered 
to be SPE.3,5,7-10 SPE resulted in facial and neck 
pain is known as Eagle’s syndrome.5,6,10,11 More 
uncommonly, symptoms such as dysphagia, 
tinnitus, and otalgia may occur in patients with 
this syndrome. The symptoms and signs with this 
syndrome are due to the anatomic relationship 
between the SP and its surrounding structures.1,12 
Therefore, it may also cause stroke due to the 
compression of carotid arteries.3,13

The exact cause of the elongated SP due to 
calcified and ossified bone and the ligament is 
not clear. It was suggested that local chronic 
irritations, surgical trauma, endocrine disorders 
in female at menopause, persistence of 
mesenchymal elements, growth of the osseous 
tissue and mechanical stress or trauma during 
development of SP could result in calcified 
hyperplasia of the SP.3,10,14,15

Extraskeletal (ectopic) calcification or 
ossification may have a role for the elongation of 
the SP. Ectopic calcification (EC) in nonosseous 
soft tissue may be due to three mechanisms: 
metastatic calcification due to disorders causing 
abnormal serum Ca and P levels, dystrophic 
calcification due to mineral deposition into 
metabolically impaired or dead tissue despite 
normal serum levels of Ca and P, and ectopic 
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ossification. The patients with ESRD have risks 
for EC due to disorders (renal failure, dialysis, 
secondary hyperparathyroidism) causing 
metastatic calcification.16 In the present report, 
a detailed differential diagnosis was done for 
the disorders causing dystrophic calcification 
(scleroderma, dermatomyositis, systemic lupus 
erythematosis, trauma-induced etc.), ectopic 
ossification (post surgery, burns, neurologic 
injury, myositis ossificans etc.) and also, any 
diseases causing metastatic calcification. 
Except renal failure, disease causing metastatic 
calcification such as sarcoidosis, tumoral 
calcinosis, primary hyperparathyroidism, milk 
alkali syndrome etc. were investigated for this 
patient and any disease was detected.16

As a result, SPE found as incidental findings 
on PRs may be important clinically in not only 
patients with ESRD, but also normal population. 
Instead of many hypotheses and studies, the 
exact etiology of elongated SP and the role of 
ectopic calcification are unknown. Abnormality 
in Ca and P metabolism (EC) is very common in 
patients with ESRD. According to our knowledge, 
this is the first case study showing SPE 
associated with ESRD in a patient. In conclusion, 
this report suggests that EC or the abnormality 
in Ca and P metabolism may have a role in the 
elongation of SP. However, further studies and 
large samples are needed to clarify the etiology 
of this disorder, and the role of EC.
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