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ABSTRACT 

  

During the routine dissection of a 60-year-old male cadaver for the undergraduate students, we 

encountered accessory muscle fibres medial to the anterior belly of digastric muscle on left side. These 

muscles fibers originated from the digastric fossa and coursed downwards, backwards and laterally to get 

inserted partly into the hyoid bone and a few fibers inserted into the intermediate tendon of digastric 

muscle. These muscles were innervated by nerve to mylohyoid. Such variations commonly occur in the 

submental triangle and have to be considered in imaging procedures of soft tissue masses and in 

operations involving this region. 
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INTRODUCTION 

Digastric muscle consists of two 

bellies, anterior and posterior. Posterior 

belly arises from notch on the mastoid 

process, runs downwards and forwards to 

the hyoid bone. Anterior belly is attached to 

the fossa digastricus on mandible. Both the 

bellies are joined at an intermediate tendon, 

which perforates the lower fibers of 

stylohyoid and are usually held to the lesser 

cornu of hyoid by a fibrous sling. The 

anterior belly of digastric lies superficial to 

the mylohyoid muscle. 

Nowadays the digastric muscle is 

used in plastic surgeries, where the digastric 

anterior belly transfer technique is employed 

to restore the depressor function of the lower 

lip in lesions of the facial nerve after tumor 

resection. 
(1)

 

The anterior bellies of the digastric 

muscle divide the region between the hyoid 

bone and mandible into two triangles: the 

submandibular and the submental. Laterally 

to the digastric muscle up to the mandibular 

base is located the submandibular space. 

The submental triangle consists of varying 

amounts of adipose tissue and submental 

lymph nodes. The anterior bellies of the 

digastric muscles form the lateral margins of 

this triangle. Anatomic variations in 

digastric muscles may affect diagnostic and 

therapeutic procedures in head and neck 

surgery; such abnormalities commonly 

occur in the submental triangle and have to 

be considered in imaging procedures of soft 

tissue masses and in operations involving 

this region. 
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CASE REPORT 

During the routine dissection of a 60-

year-old male cadaver for the undergraduate 

students, we encountered a unilateral 

variation in the left suprahyoid region. On 

left side, accessory muscle fibres were found 

medial to the anterior belly of digastric 

muscle. These muscles fibers originated 

from the digastric fossa and coursed 

downwards, backwards and laterally to get 

inserted partly into the hyoid bone and a few 

fibers inserted into the intermediate tendon 

of digastric muscle (Figure 1). The anterior 

belly took origin from the digastric fossa 

lateral to these accessory muscle fibres, 

followed a backward and lateral course and 

inserted into the intermediate tendon of the 

digastric muscle. Both these muscles were 

innervated by nerve to mylohyoid which is a 

brnch of inferior alveolar nerve, so it can be 

retrospectively concluded that these muscle 

fibres can be detached portion of anterior 

belly of digastrics muscle. 

 

 
Fig. 1-Submental region dissection.  
AD(R)-Ant. Belly of Digastric of right side. 

AD(L)-Ant. Belly of Digastric of left side. 

AMF-Accessory Muscle Fibres 

 

DISCUSSION 

Variations are commonly noted in 

submental region. They are commonly seen 

in digastrics muscle. 
(2-5)

 Occasionally they 

are also noted in mylohyoid muscle. 
(6)

 

Amongst the variations in digastrics muscle, 

those in anterior belly are more common. 
(7)

 

Unilateral variations are more common than 

the bilateral. 
(4,7) 

Uzun et al.  reported 5.9%- 

53% frequency for these variations. De Ary-

Pires et al., 
(8)

 classified digastric variations 

from 74 cadavers and described different 

types of variations from their posterior belly, 

intermediate tendon and anterior belly. Celik 

et al. 
(9,10)

 reported quadrification and 

triplication of the anterior belly in two case 

reports. 

Unilateral anatomical variations may 

present greater clinical importance, since in 

some cases they may be responsible for 

asymmetry in the anterior region of the neck 

or even in the movement of the floor of the 

mouth 
(11)

 or the temporomandibular joint, 
(12)

 and perhaps imbalance in the movement 

of the larynx. These types of asymmetry 

may lead to slight functional abnormalities 

or may even be confounded, in clinical 

examinations and in imaging examinations 

like ultrasound, tomography and magnetic 

resonance, with lymph nodes, benign 

cervical masses like thyroglossal cysts, or 

neoplasia. 
(5)

 Likewise, such conditions must 

be taken into consideration in surgical 

procedures in the neck region, especially in 

relation to submandibulectomy, since this 

muscle and its tendon are anatomical 

reference points during operations. 

Ziolkowski M. et al have observed 

that the symmetrical variations are 

extremely rare in human fetus. 
(13)

  

Turan –Ozdemir et al 
(5)

 observed a 

bilateral accessory anterior belly of 

digastric. Aktekin et al 
(4)

 also reported a 

bilateral and symmetrical variation of 

anterior belly of digastric in which accessory 

bundles were arranged in cross, superficial 

to the mylohyoid muscle. In our case, the 

variation was assymetrical, only confined to 

left side of neck. Right sided digastric 

AD(R) 

AD(L

) 

AMF 



 

                      International Journal of Health Sciences & Research (www.ijhsr.org)  349 
Vol.4; Issue: 10; October 2014 

 

muscle fibres were as per usual description 

of it. 

Traini M, 
(3)

 reported a case of 

bilateral accessory digastric muscles. 

Holibkova & Machalek 
(14)

 demonstrated 

bilateral accessory anterior bellies in two 

cases. Reyes et al 
(2)

 observed bilateral 

accessory anterior bellies forming a 

triangular configuration. Both the bellies 

running from intermediate tendon and get 

inserted over the mylohyoid raphe. Peker et 

al 
(11)

 reported a bilateral anomaly of 

digastric muscle in which lateral fibers 

originating from the digastric fossa were 

inserted on a hyoid bone and medial fibers 

from both the sides were inserted on the 

median raphe of mylohyoid muscle. 

Mangalgiri AS et al 
(15)

 carried out 

recently a study on 15 cadavers and 

concluded that unilateral and bilateral 

variations in anterior belly of digastric occur 

equally. Symmetrical variations are 

uncommon. Accessory belly frequently 

cross midline and attached over the 

mylohyoid muscle. 

Such variations in anterior belly of 

digastrics muscle can be attributed to variant 

morphogenesis of myotomic component of 

first pharyngeal arch. These should be kept 

in mind as they have radiological as well as 

surgical importance. They may mislead 

while evaluating submental region for 

detection of tumors or staging of tumors 

using C. T. or M.R.I. 
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