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Snapshot
Eagle syndrome as a potential cause of
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Tapia syndrome

A 38-year-old man presented with influenza A (HIN1)
pneumonia complicated by acute respiratory distress syn-
drome, resulting in an extended intensive care unit stay
(37 days). After he was extubated, he was found to have
left-side IX, X and XII cranial nerve palsies. Computed
tomography of his neck showed bilateral elongated styloid
processes (5.0cm long; Figure), consistent with Eagle syn-
drome.! The left styloid process was closely opposed to the
transverse process of the first cervical vertebra, causing
effacement of the internal jugular vein and compression
of the IX, X and XII cranial nerves, which converge in this
area. The eponym used to describe concurrent paralyses
of the X and XII cranial nerves is Tapia syndrome,* with
prolonged neck flexion potentially contributing to the
condition in our case.
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Sagittal computed tomography image of the neck of the
patient. A: Elongated styloid process (left); B: Area of
compression of IX, X and Xll cranial nerves.
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