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ABSTRACT 
BACKGROUND AND OBJECTIVE: The omohyoid muscle is one of the muscles among the infrahyoid muscles. Due 

to the connections and proximity of this muscle to the brachial plexus, carotid sheath, phrenic nerve and 

sternocleidomastoid muscle, it is very important to be aware of all possible variations of this muscle in terms of anatomic, 

clinical and surgical factors. 

CASE REPORT: During the dissection of posterior carotid triangle on the left side of the neck of a 55-year-old male 

cadaver (who had been purchased about two years ago from Tehran University of Medical Sciences) for master's students 

of anatomy in the dissection room of Babol University of Medical Sciences, it was observed that instead of passing under 

the sternocleidomastoid muscle, the intermediate tendon of the omohyoid muscle passes through its two origins 

connected to the sternum and the clavicle. 

CONCLUSION: This type of variation of the omohyoid muscle can be very important due to the proximity of this 

muscle to the surrounding elements and its effect on the large vessels of the carotid sheath and surrounding tissues. 
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Please cite this article as follows: 

Pourghasem M, Farsi SM, Khodabakhshi F, Esmaeely M, Jafari S, Nosrati N. A New Variation of Omohyoid Muscle: A Case Report. 

J Babol Univ Med Sci. 2021; 23: 318-22.  

                                                           
Corresonding Author: M. Pourghasem (PhD) 

Address: Department of Anatomical Sciences, School of Medicine, Babol University of Medical Sciences, Babol, I.R.Iran 
Tel: +98 11 32199936 

E-mail: mpourghasem@hotmail.com  [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.3
18

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
44

.3
 ]

 

                               1 / 5

http://dx.doi.org/10.22088/jbums.23.1.318
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.44.3


J Babol Univ Med Sci; 23; 2021                                                                                                                                                                                  319 

 

Introduction 

The omohyoid muscle is one of the muscles in the 

infrahyoid muscles. This muscle consists of two bellies, 

an inferior and a superior belly, which are connected by 

an intermediate tendon. The inferior belly originates 

from the superior border of the scapula and goes 

obliquely upwards and inwards, ending in the 

intermediate belly. The superior belly begins from the 

intermediate tendon and ascends on the exterior of the 

sternohyoid and connects to the hyoid bone. This 

muscle passes under the sternocleidomastoid muscle 

and over the brachial plexus, carotid sheath, and phrenic 

nerve. It connects to the carotid sheath and the deep 

cervical fascia, and fibers from the cervical fascia 

connect this muscle to the clavicle. The omohyoid 

muscle, along with the suprahyoid and infrahyoid 

muscles, are involved in the stability of the hyoid bone 

and pulls down the ascended hyoid bone. The omohyoid 

muscle is innervated by the cervical curves, which are 

formed from the anterior roots of the first three cervical 

spinal nerves (1, 2). 

So far, various variations have been proposed for the 

omohyoid muscle regarding the origin and destination 

of the connection, the passageway, the number of 

bellies, and how they are adjacent to the surrounding 

muscles. Bifurcation of the superior belly of the muscle, 

one end of which connects to the hyoid bone and the 

other end to the sternohyoid muscle, bifurcation of both 

bellies of the muscle (3-5), the absence of superior belly 

of muscle (6) which can also be unilateral (7), the 

absence of the inferior belly of the muscle, in which case 

the superior belly usually originates from the clavicle, 

and the inferior belly of the muscle originates from the 

clavicle (8), attachment of the muscle to the cervical 

vertebrae (9, 10) and missing intermediate tendon (11, 

12) are cases of variation of this muscle. Superior belly 

variations are divided into five to six groups (6, 13). 

Due to the proximity of this muscle to the 

surrounding elements and the use of this muscle in 

clinical cases such as repair of damaged laryngeal 

muscles and vocal folds (14, 15), having knowledge 

about variations of the omohyoid muscle in neck 

surgery is of particular importance. Accordingly, a new 

case of variation of this muscle that has not been 

previously reported and has been accidentally identified 

in cadaver dissection is reported here. 

 

Case Report 

This study was approved by the ethics committee of 

Babol University of Medical Sciences with the code 

IR.MUBABOL.REC.1400.102. During the dissection 

of posterior carotid triangle on the left side of the neck 

of a 55-year-old male cadaver (who had been purchased 

about two years ago from Tehran University of Medical 

Sciences) for master's students of anatomy in the 

dissection room of Babol University of Medical 

Sciences, it was observed that instead of passing under 

the sternocleidomastoid muscle, the intermediate 

tendon of the omohyoid muscle passes through its two 

origins connected to the sternum and the clavicle 

(Figures 1 and 2). 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Schematic view of the omohyoid muscle 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. The arrows show the omohyoid muscle 

(scm= sternocleidomastoid muscle) 

 

The muscle normally originated from the upper side 

of the scapula and was attached to the hyoid bone. The 

bellies of the muscle had a normal anatomical position. 

To determine if this variation was unilateral or bilateral, 

posterior carotid triangle on the right side of the neck 

was dissected, demonstrating an anatomically normal 

omohyoid muscle. Therefore, this variation has been 

unilateral. The sternocleidomastoid muscle had two 

normal origins, one end of which was attached to the 

sternum and the other end to the clavicle. 
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Discussion 

In this variation, which has not been reported so far, 

instead of passing under the sternocleidomastoid muscle 

and over the carotid sheath, the intermediate tendon of 

the omohyoid muscle passes through its two origins 

connected to the sternum and the clavicle. The 

omohyoid muscle is an important surgical and clinical 

feature in the neck area. This muscle divides the anterior 

and posterior carotid triangle of the neck into smaller 

triangles and is the best indicator to identify the internal 

jugular vein. It is especially important in the local 

description of the neck area. Lack of familiarity with 

variations of this muscle increases the risk in neck 

surgeries (16, 17). 

Due to the connection of the intermediate tendon  

of this muscle to the anterior layer of the internal  

jugular vein and its connection with the thin fascia  

to the pretracheal layer of the deep cervical fascia,  

its contraction can increase the diameter of the duct  

of this vein (18). Therefore, not being attached to the 

anterior layer of the internal jugular vein, as seen in  

this variation, can interfere with keeping this vein  

open. Conversely, shortness of this muscle can put 

pressure on the internal jugular vein and cause 

hemodynamic changes in the intracranial veins during 

yawning (19). 

The omohyoid muscle is an appropriate guide for 

jugular vein catheterization, and variation of this muscle 

can cause problems in jugular vein catheterization (20). 

The anatomical position of the muscle is a criterion for 

differentiating the level of lymph nodes 3 and 4 in cases 

of metastasis, and its variation can interfere with 

differentiation of the degree of metastasis and the level 

of these nodules (21). This muscle can be used as a 

useful feature in endoscopy of the brachial plexus (22). 

The flaps of this muscle are used to fix larynx and 

tongue problems, and it is important for the surgeon to 

know about possible muscle variations (23, 24). 

Due to the importance of variations of omohyoid 

muscle, these variations have been divided into 5 

categories by Mori (25), but the variation presented here 

is not among any of the mentioned groups. Loth 

believes that the omohyoid muscle is a remnant of the 

sternocleidomastoid muscle that could itself be a 

remnant of a degenerated sternocleido-omohyoid 

muscle (13). Most cervical muscles originate from the 

mesenchyme of the cervical curves, but omohyoid 

muscles appear to originate from the myoblasts of the 

cervical myotomes (26, 27). 

Among the infrahyoid muscles, the omohyoid 

muscle has the highest number of variations. The 

bilateral origin of this muscle may be a justification for 

this. The infrahyoid muscles originate from superficial 

and deep muscle layers during development. The deep 

layer becomes the sternothyroid and thyrohyoid 

muscles. The superficial layer is degenerated in the 

midline and is divided into inner and outer layers. The 

inner layer becomes the sternohyoid and the outer layer 

apparently forms the superior belly of the omohyoid 

muscle and the inferior belly of the muscle originates 

from the subscapular muscle.  

Passing through the middle of the sternocleidomastoid 

muscle can make the omohyoid muscle function 

dependent on the situation of the mentioned muscle;  

the function of the omohyoid muscle may be impaired 

during contraction or spasm of the sternocleidomastoid 

muscle. Due to the importance of the scapular muscle  

in the dissection and surgery of the neck area, knowing 

the variations of this muscle should receive more 

attention. 

 

 

Acknowledgment 

We would like to thank Mr. Hassan Jafari, the expert 

in the anatomy department of Babol University of 

Medical Sciences, for his cooperation.  

  

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.3
18

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
44

.3
 ]

 

                               3 / 5

http://dx.doi.org/10.22088/jbums.23.1.318
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.44.3


J Babol Univ Med Sci; 23; 2021                                                                                                                                                                                  321 

 

References 

1.Hatipoğlu ES, Kervancioğlu P, Tuncer MC. An unusual variation of the omohyoid muscle and review of literature. 

Ann Anat. 2006;188(5):469-72. 

2.Williams PL, Warwick R, Dyson M, Bannister LH. Gray’s anatomy, 37th ed. New York: Churchill Livingstone; 1989. 

p.586  

3.Sasagawa I, Takahashi K, Igarashi A, Mori H, Kobayashi K. A case of an abnormal bundle from the anterior margin 

of the right and left trapezius and the abnormality in the right omohyoid appeared in a cadaver. Shigaku. 1982;70(3):439-

48.  

4.Miura M, Kato S, Itonaga I, Usui T. The double omohyoid muscle in humans: report of one case and review of the 

literature. Okajimas Folia Anat Jpn. 1995;72(2-3):81-97. 

5.Kim D-I,  Kim H-J, Park J-Y, Lee K-S. Variation of the Infrahyoid Muscle: Duplicated Omohyoid and Appearance of 

the Levator Glandulae Thyroideae Muscles. Yonsei Med J. 2010;51(6):984-6. 

6.Tamega OJ, Garcia PJ, Soares JC, Zorzetto NL. About a case of absence of the superior belly of the omohyoid muscle. 

Anat Anz. 1983;154(1):39-42.  

7.Thangarajan R, Shetty P, Sirasanagnadla SR, D’souza MR. Unusual morphology of the superior belly of omohyoid 

muscle. Anat Cell Biol. 2014;47(4):271-3. 

8.Rai R, Ranade A, Nayak S, Vadgaonkar R, Mangala P, Krishnamurthy A. A study of anatomical variability of the 

omohyoid muscle and its clinical relevance. Clinics (Sao Paulo). 2008; 63(4):521-4. 

9.Wood J. Additional varieties in human myology. P R Soc London. 1865;14:379-92. 

10.Tubbs RS, Salter EG, Oakes WJ. Unusual origin of the omohyoid muscle. Clin Anat. 2004;17(7):578-82. 

11.Langsam CL. M. omohyoideus in American whites and Negroes. Am J Phys Anthropol. 1941;28(2):249-59. 

12.Singh N, Kathole M, Kaur J, Mehta V, Suri RK, Rath G, et al. Bilateral clavicular attachment of omohyoid muscle. 

2018;102(337):87-90. 

13.Loth E. Beitrage zur Anthropologie der Negerweichteile. Stuttgart Strecker and Schroder; 1912. p. 58-73.  

14.Fayoux P, Maltezeanu A, Broucqsault H, Daniel SJ. Experience with laryngeal reinnervation using nerve-muscle 

pedicle in pediatric patients. Int J Pediatr Otorhinolaryngol. 2020;138:110254. 

15.Song J, Wang Q, Wang X, Qu Y, Qin Z, Li J, et al. Study on post-laryngectomy partial laryngeal defect repaired with 

omohyoid myofascial flap. Lin Chuang Er Bi Yan Hou Ke Za Zhi. 2003;17(9):519-21. 

16.Kasapoglu F, Dokuzlar U. An unknown anatomical variation of omohyoid muscle. Clin Anat. 2007;20(8):964-5.  

17.Fukuda H, Onizawa K, Hagiwara T, Iwama H. The omohyoid muscle: a variation seen in radical neck dissection. Br 

J Oral Maxillofac Surg. 1998;36(5):399-400. 

18.Ziółkowski M, Marek J, Oficjalska-Młyńczak J. The omohyoid muscle during the fetal period in man. Folia. Folia 

Morphol (Warsz). 1983;42(1):21-30. 

19.Patra P, Gunness TK, Robert R, Rogez JM, Heloury Y, Le Hur PA, et al. Physiologic variations of the internal jugular 

vein surface, role of the omohyoid muscle, a preliminary echographic study. Surg Radiol Anat. 1988;10(2):107-12.  

20.Raikos A, Agnihotri A, Yousif S, Kordali P, Saberi M, Brand-Saberi B. Internal jugular vein cannulation 

complications and elimination of the muscular triangle of the neck due to aberrant infrahyoid muscles. Rom J Morphol 

Embryol. 2014;55(3):997-1000.  

21.Robbins KT, Medina JE, Wolfe GT, Levine PA, Sessions RB, Pruet CW. Standardizing neck dissection terminology. 

Official report of the Academy’s committee for Head & Neck Surgery and Oncology. Arch Otolaryngol Head Neck Surg. 

1991;117(6):601-5. 

22.Krishnan KG, Pinzer T, Reber F, Schackert G. Endoscopic exploration of the brachial plexus: technique and 

topographic anatomy - a study in fresh human cadavers. Neurosurgery. 2004;54(2):401-8; discussion 408-9. 

23.Crumley RL. Muscle transfer for laryngeal paralysis. Restoration of inspiratory vocal cord abduction by 

phrenicomohyoid transfer. Arch Otolaryngol Head Neck Surg. 1991;117(10):1113-7. 

24.Kojima H, Hirao S, Shoji K, Omori K, Honjo I. Omohyoid muscle transposition for the treatment of bowed vocal 

fold. Ann Otol Rhinol Laryngol. 1996;105(7):536-40. 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.3
18

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
44

.3
 ]

 

                               4 / 5

https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&field-author=Peter+L.+Williams&text=Peter+L.+Williams&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Roger+Warwick&text=Roger+Warwick&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref=dp_byline_sr_book_3?ie=UTF8&field-author=Mary+Dyson&text=Mary+Dyson&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref=dp_byline_sr_book_4?ie=UTF8&field-author=Lawrence+H.+Bannister&text=Lawrence+H.+Bannister&sort=relevancerank&search-alias=books
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=20879073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Park%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=20879073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=20879073
https://pubmed.ncbi.nlm.nih.gov/?term=Rai+R&cauthor_id=18719765
https://pubmed.ncbi.nlm.nih.gov/?term=Ranade+A&cauthor_id=18719765
https://pubmed.ncbi.nlm.nih.gov/?term=Nayak+S&cauthor_id=18719765
https://pubmed.ncbi.nlm.nih.gov/?term=Vadgaonkar+R&cauthor_id=18719765
https://pubmed.ncbi.nlm.nih.gov/?term=Mangala+P&cauthor_id=18719765
https://pubmed.ncbi.nlm.nih.gov/?term=Krishnamurthy+A&cauthor_id=18719765
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S1286011517302291?via%3Dihub#!
https://www.sciencedirect.com/science/journal/12860115/102/337
https://www.sciencedirect.com/science/article/abs/pii/S0165587620303979?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0165587620303979?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0165587620303979?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0165587620303979?via%3Dihub#!
https://pubmed.ncbi.nlm.nih.gov/?term=Song+J&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+Q&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+X&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Qu+Y&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Qin+Z&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Li+J&cauthor_id=14658181
https://pubmed.ncbi.nlm.nih.gov/?term=Kasapoglu+F&cauthor_id=17948298
https://pubmed.ncbi.nlm.nih.gov/?term=Dokuzlar+U&cauthor_id=17948298
https://pubmed.ncbi.nlm.nih.gov/?term=Raikos+A&cauthor_id=25329135
https://pubmed.ncbi.nlm.nih.gov/?term=Agnihotri+A&cauthor_id=25329135
https://pubmed.ncbi.nlm.nih.gov/?term=Yousif+S&cauthor_id=25329135
https://pubmed.ncbi.nlm.nih.gov/?term=Kordali+P&cauthor_id=25329135
https://pubmed.ncbi.nlm.nih.gov/?term=Saberi+M&cauthor_id=25329135
https://pubmed.ncbi.nlm.nih.gov/?term=Brand-Saberi+B&cauthor_id=25329135
http://dx.doi.org/10.22088/jbums.23.1.318
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.44.3


322                                                                                                    A New Variation of Omohyoid Muscle: A Case Report; M. Pourghasem, et al 

25.Mori M. Statistics on the musculature of the Japanese. Okajimas Folia Anat Jpn. 1964;40:195-300. 

26.Moore KL, Persaud TVN, Torchia MG. The Developing Human: Clinically Oriented Embryology, 1st ed. 

Philadelphia: Saunders; 1988. p. 350. 

27.Heude E, Tesrova M, Sefton EM, Jullian E, Adachi N, Grimaldi A, et al. Unique morphogenetic signatures define 

mammalian neck muscles and associated connective tissues. Elfie. 2018;7:e40179. 

 

 

 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.3
18

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
44

.3
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               5 / 5

http://dx.doi.org/10.22088/jbums.23.1.318
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.44.3
http://www.tcpdf.org

