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INTRODUCTION 
 

Presentation of the case 

Male patient of 16 years of age who is found 

unconscious in the garden of his house by relatives, 

being found on the ground with a rope tied to his neck, 

for which his family decides to take him to the 

emergency service of the Hospital Regional de Occidente 

Guatemala. 

 

At the time of admission, the patient presented a 

Glasgow of 8, heart rate of 118 beats per minute, marked 

respiratory distress with respiratory frequency of 26 

breaths per minute, temperature of 37.2 degrees Celsius. 

 

We proceed to perform endotracheal intubation in 

emergency service, where it is admitted for management 

and observation of the airway. 

 

It is observed to the physical examination excoriations 

and ecchymosis at the level of the anterior region of the 

neck, accompanied by edema in this area. It was decided 

to request a lateral x-ray of the cervical spine to rule out 

injury at this level. (Figure 1) 

 

Therapeutic management with analgesics and 

corticosteroids is started, as well as soft cervical collar 

placement. 

 

The patient remains hospitalized for 7 days where he 

evolves satisfactorily and proceeds to give medical 

discharge, with conservative management of hyoid bone 

fracture in addition to monitoring and surveillance by 

psychiatry service. 

 
Figure 1: Lateral view of the cervical spine, showing a 

complete oblique fracture line, with a slight 

displacement from the distal fragment to cephalic of 

the hyoid bone. 

 

DISCUSSION 
 

The first description of the fracture of the hyoid bone 

dates from 1860, where the finding of this pathology was 

established for the first time. At the international level, 

there are very few reported cases in the literature and 

their incidence oscillates 0.002% of all fractures.
[2,4]
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ABSTRACT 
 

The fracture of the hyoid bone is one of the fractures observed less frequently in clinical practice, this is because its 

incidence is low and in some cases it goes unnoticed by the evaluator's eye. The clinical importance of knowing 

these fractures is to achieve a timely diagnosis of this condition, to avoid possible complications and minimize the 

risk to life that can be generated by presenting this clinical condition. The following is a case report of a 16-year-

old male patient presenting to the emergency room of the Hospital Regional de Occidente, Quetzaltenango, 

Guatemala. 
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At the time of performing the anatomical description of 

the hyoid bone, we must mention that it is a bony 

structure in the form of an "u", odd, located in the 

anterior region of the neck at the level of the third 

cervical vertebra.
[1,3]

 

 

This is made up of three parts, the body, the greater 

antlers and the smaller antlers. 

 

The embryonic development of this structure is 

established from the second and third brachial arches.
[3]

 

 

The hyoid bone has an ossification pattern which 

consists of six centers, which start from a pattern where 

two centers of ossification are established for the body 

and two centers of ossification for the greater antler and 

also for the smaller antlers. The first signs of this pattern 

of ossification occur from the 4 month of intrauterine 

life, however during the fifth and sixth month of life 

begins to observe the ossification of the greater 

antlers.
[5,6]

 

 

This presents insertions of structures that come from the 

pharynx, jaw and skull. Thirteen muscles that are 

grouped into two groups, which are the suprahyoids and 

the infrahyoids, are inserted into the hyoid bone.
[7,8]

 

 

It also presents a region where the fascia of the pharynx 

is inserted, which is related to the digastric muscle that 

serves to increase the anteroposterior dimension of the 

oropharynx during swallowing, while the posterior belly 

of this muscle and the stylohyoid muscle participate 

preventing the regurgitation of food.
[8,9]

 

 

In addition to the aforementioned functions, the hyoid 

bone participates in the maintenance of the airway, 

maintaining the function of the cervical fascia, 

decreasing the internal suction of the soft tissues, thus 

avoiding the compression of large vessels and the lungs 

in its apical portion.
[10] 

 

Hyoid bone fractures can be classified into two groups, 

in an isolated type and another group in which the 

fracture of this bone is associated with mandibular 

fractures.
[11]

 

 

Within the mechanism by which this entity is produced, 

we have to mention that when isolated fractures occur, 

its main mechanism of production is due to the injuries 

produced by strangulation. Among the other mechanisms 

by which this pathology can occur is traffic accidents due 

to running over, impact against the steering wheel of a 

vehicle that does not have air pockets, violent cervical 

hyperextension or swallowing of the bolus.
[11,12]

 

 

There are some cases in the literature where hyoid bone 

fractures have been reported secondary to 

cardiopulmonary resuscitation maneuvers or 

endotracheal intubation.
[13,14]

 

 

Generally the clinical manifestations that are produced 

by the fracture of the hyoid bone do not put the patient's 

life at immediate risk. Most patients may present with 

acute dysphagia that may or may not be accompanied by 

pharyngeal laceration or respiratory obstruction. In some 

cases inflammation and edema can cause a compressive 

effect that leads to more serious clinical manifestations 

that compromise the patient's life.
[3,15]

 

 

In some cases, the fracture can cause hemoptysis or 

laryngeal perforation as complications. 

 

For the diagnosis of this entity, as a first point the doctor 

must have the clinical suspicion of a fracture of the hyoid 

bone and also evaluate within this the mechanism of 

trauma that produced the injury, then in most cases an X-

ray is enough simple in lateral projection of the cervical 

spine to visualize the fracture, however in cases in which 

the fracture tract is not visualized, the computed 

tomography can be used to confirm the diagnosis. 

 

CONCLUSIONS 
 

The isolated fracture of hyoid bone is an entity that 

should not go unnoticed at the time of evaluation of a 

patient with a history of cervical trauma. It is important 

to establish a timely diagnosis that helps us avoid the 

complications that can occur secondary to this fracture. 

 

An adequate clinical evaluation, accompanied by a 

thorough radiological interpretation will allow us not to 

ignore this pathology and in this way be able to 

contribute to the favorable prognosis in the evolution of 

our patients. 
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