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ABSTRACT

Introduction: during a routine dissection in the cervical region of a 70-year-old male cadaver, an anatomical variant was
observed and is being described.
Case Report: based on its anatomical characteristics, the anomalous muscle was recognized as a cleido-occipitalis-cervicalis
muscle, measuring 7cm long, in a conical shape, by 2cm wide for the muscle variant found. The measurements were performed
with the aid of a caliper. The corpse was treated with glycerin and local conservation methods, the photos were taken using
an 8 MP camera with a resolution of 3264 x 2448 pixels.
Conclusion: the use of morphometry becomes essential to characterize the muscular proportions and to further expand the
studies of these samples and their effective cataloging. The variations characteristics must be considered in the clinical study
and subsequent treatment of patients.
Keywords: Cleido-ccipitalis-cervicalis; Morphometry; variation; anatomy; Implications, Clinics.

Introduction
The trapezius is a broad, superficial muscle in the
posterior region of the chest and neck. It extends and
protects the most important vessels and nerves in the
back. Its fibers form the limits of the posterior cervical
trigone and the auscultation trigone1,2. The muscle
originates from the medial third of the superior nuchal
line, from the external occipital protuberance, from
the spinous processes and supraspinous ligament
of the C7-T12 vertebrae1,2. The trapezius muscle has
three types of fibers; upper, middle and lower. The
fibers of the upper part extend from the neck to the
shoulders. The fibers in the middle are smaller and
extend transversely in the scapula. The lower part of
the muscle forms the largest portion of it and extends
upwards in the superolateral direction in the back1,2.
This muscle is commonly variable, especially in its
morphology3,4. The variations consist of the lack of some
fibers to the total absence of muscle5,6. The occipital
(upper) fibers are mainly variable in their fixation. The
presence of distinct bundles of the trapezius muscle
is very rarely documented in the literature called
"cleido-occipitalis" or "cleido-occipitalis-cervicalis
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muscle" 7,8. During rotation, retraction and elevation
of the scapula, the trapezius together with the variant
muscle contracts and can lead to compression of
the supra clavicular nerve and external jugular vein
against the clavicle7,8.

Case report
We present a case of a left unilateral occurrence of
an accessory head of the trapezius muscle in a 70-yearold male corpse. The cadaver was not previously
subjected to cervical procedures performed in the
scapular, jugular or clavicular regions and no other
anatomic variations were observed and evidenced. The
muscle was discovered during a routine dissection to
prepare new biological material for the academic year
that would take place at the José do Rosário Vellano
University during the first semester of 2019. The corpse
was treated with glycerin and local conservation
methods, photographs were taken for the laboratory
catalog, using an 8 MP camera with a resolution
of 3264 x 2448 pixels. Using the classic method of
dissection, and after removing the overlying skin
and the fascial layers on the left side of the posterior
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cervical region, we found an aberrant fascicle of the
left trapezius muscle (Figure 1), identified as a cleidooccipitalis-cervicalis muscle. The cleido-occipitaliscervicalis muscle presented as a thin conical muscle
(20 mm wide and 7 cm long) inserted superficially
in the scapular neuro-vascular bundle. This muscle
slip originated from the anterior border of the upper
cleido-occipital or part of the left trapezius muscle,
detaching itself from the main muscular part. It was
directed almost parallel to the anterior border of
the muscle to insert as a tendinous portion in the
superoposterior medial third of the clavicle, left to the
origin of the sternocleidomastoid muscle. The muscle
fibers of the variant muscle originated from the medial
part of the superior nuchal line, this anomalous belly
is supplied by the accessory nerve branch of the spine.
The external jugular vein passes through the triangle
formed by the cleido-occipitalis cervicalis, trapezius
and clavicle. As the vein passes between the tendon of
the cleido-occipitalis cervicalis and the clavicle, it can
be compressed during certain actions of the trapezius
muscle, such as in rotation and elevation of the scapula.
The muscles of the right side did not present a similar
variation (Figure 2).

Discussion
The trapezius is a complex muscle with three
distinct divisions (upper dorsoscapular, lower
dorsoscapular and cleido-occipital) among which,
the clavicular portion is associated with the cleidooccipital element of the sternocleidomastoid muscle in

Figure 1. Presence of the anomalous muscular bundle, 7 cm long and 20 mm
wide, characterized as a cleido-occipitalis cervicalis muscle, in forceps. Note the
spacing between the other bundles of the trapezius muscle.
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lower mammals and, therefore, this separate fascicle
can be called cleido-occipitalis-cervicalis muscle7,8.
Both the trapezius and the sternocleidomastoid are
of mixed origin, derived partly from the branchial
mesoderm and partly from the adjacent myotomes.
This common origin arises from the occipital region
to the last branchial arch and develops as a thick
columnar mass. Then it separates from the ventral
part, forming the sternocleidomastoid, and from the
dorsal part, forming the trapezius. For this reason, the
clavicular fixation of the trapezius varies in length9-12 .
The anomalous cervical cleido-occipital muscle is
an unusual variant muscle in the posterior triangle of
the neck and can be unilateral or bilateral. Its reported
incidence varies widely between 4% and 33%1,13. In the
anomalous cleido-occipitallis-cervicalis muscle, all or
part of the cleido-occipital division is separated from
the rest of the trapezius muscle and follows a medial
course within the posterior triangle9-12 . We present
a case of a cervical occipital fascicle separated from
the trapezius muscle.
The reported variation of cleido occipitalis occurs
mainly in the trapezius muscle14-16. We observed
in the literature that, during slight abduction of
the ipsilateral arm, the fibrous arch imprisoned
the supraclavicular nerves, leading to cervical
spondylosis, loss of arm sensation on the ispilateral
side and supraspinatus tendinitis12,15. In our study, the
external jugular vein was spared from being the main
content of the trigone formed by cleido-occipitalliscervicalis.

Figure 2. Right trapezius muscle, treated with glycerin, of the same specimen;
without the presence of anomalous or supernumerary bundles.
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Conclusions
The external jugular vein is used in several
procedures, such as transjugular biopsy of the
liver, catheterization for hemodialysis and central
access. Therefore, general surgeons, head and neck
surgeons, and plastic surgeons must be aware of the
muscular and vascular variations in the neck, to avoid

iatrogenic mistakes. Also, an anomalous muscle in
the posterior trigone of the neck can induce difficulties
during venous catheterization. Thus, clinicians,
interventional radiologists and anesthesiologists,
who perform vein catheterization and transjugular
systemic shunts can do the procedures in a safe and
accurate way.
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