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ABSTRACT

An additional uncommon muscle fasciculus, Cleido Occipitalis Cervicis (COC) from the anterior border of the
trapezius muscle was found during routine dissection. The variant muscle dip was separated from the trapezius
muscle and was inserted on the posterior surface of medial two third of shaft of the clavicle as a separate tendon
and forms the cleido occipitalis cervicis triangle in the neck. Remaining muscle fibers of trapezius inserted in to the
clavicle and scapula as usual. The left external jugular vein was the content of the COC triangle. These variations
of the trapezius muscle should be kept in mind during surgical operations or MR imaging observations of the neck
region.
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INTRODUCTION

Trapezius is broad superficial trapezoid shapedctaum the back. Covers and protect most of theoitamt

muscles, vessels, nerve of the back, its fibenmdothe boundary of the posterior cervical triarghel triangle of
auscultation. The muscle originates from mediabtbif superior nuchal line, external occipital pto¢rance, nuchal
ligament, spinous processes and supra spinous digiaof c7- T12 vertebrae. The insertion is postesgpect of
lateral third of clavicle, medial third of acromioif scapula and the upper lip of the crest of fhieesof scapula. [1]
Trapezius muscle present three type of fibers; ypp@dle and lower. Fibers of the upper part edtéiom the

neck downwards to the shoulders. The middle filzges smallest and extending transversely. Lowest gfathe

muscle forms the largest portion of the muscle, extgnds upwards superolateral direction. But thiscle is

commonly variable especially in its attachment. igion range from lack of some fibers to the tatbsence of
muscle [2]. The occipital (Upper) fibers are mainbriable in its attachment. The presence of disteeparated
bundles of the trapezium muscle is very rarely doeated in the literature termed “anomalous cleidoijutalis

muscle” [3] or “cleido-occipitalis cervicalis must|[4]. During rotation, retraction and elevatioh szapula, the
trapezius along with the variant muscle (COC) aaets and may lead to the compression supra claviogrve and
external jugular vein against the clavicle.

Case Report: During routine dissection for medical studentshie tlepartment of Anatomy, Krishna Institute of
Medical Sciences University, Karad. We found rarpegsnumerary muscle belly on left side of trapeziusscle in
the 56 year old male embalmed cadaver. Some poofianuscle fibers of left side of trapezius (uppedcipital
fibers) near clavicle got separated and continuged aeparate tendon. This tendon inserted on pmsserface of
the medial two third of the shaft of clavicle. Timeiscle fibers of the variant muscle originated fridva medial part
of the superior nuchal line. This aberrant musekembled to the cleido-occipitalis cervicalis mortof trapezius.
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Thus the variant muscle and tendon found may bmeeaéras the ‘cleido-occipitalis cervicalis’. Thispsunumerary
belly was supplied by branch of spinal accessoryeéFigure 1). The external jugular vein passedubh the
triangle formed by the cleido-occipitalis cervisalirapezius and clavicle. As the vein passes legtilee tendon of
cleido-occipitalis cervicalis and clavicle, it mggt compressed during certain actions of the tiapenuscle as in
rotation and elevation of scapula.

Figure 1: Dissection of left posterior triangle showing EJV (External Jugular Vein) passing through the COC triangle, formed by
Trapezius, Cleido Occipitalis Cervicis muscle, and Clavicle, COC (Cleido Occipitalis Cervicis Muscle), SCM (Sterno Cleido Mastoid
Muscle), CL (Clavicle), and trapezius muscle

DISCUSSION

The trapezius muscle is variable mainly in its@ttaents [5]. Most of the variation observed in pitel, cervical,
vertebral and clavicular attachments. [6]. Anomalaleido-occipitalis cervicis muscle is an uncomnmomscular
variant in the posterior triangle of the neck anchay be unilateral or bilateral. Its reported desice varies widely
between 4% and 33% [7]. In an anomalous cleidopitedis muscle, all or part of the cleido-occipisatlivision is
separate from the remainder of the trapezius musaliefollows a medial course within the posteritarigle. We
present a case of separated occipital fasciculate@o occipitalis cervicis muscle. Embryologigallrapezius and
sternocleidomastoid muscles are developed fronk teumnar mass derived from brachial mesodermaaijacent
myotomes, which divides into ventral part formirtgraocleidomastoid muscle and dorsal part formhagezius
muscle. Trapezius is a complex muscle having tllisgnct divisions (dorsoscapularis superior, decspularis
inferior and cleido-occipitalis). Among which thé&vicular portion is associated with cleido-occpielement of
sternocleidomastoid muscle in lower mammals andefbee this separated fasciculus can be termedeidoe
occipitalis cervicalis muscle. Wobdlescribed cleido occipitalis as a frequent varfataf sternocleidomastoid
muscle. KwaK HH reported cleido occipitalis variation occurs mgiflom trapezius muscle. Paraskevas°GK
noticed in there literature that, during slight atiibn of the ispilateral arm, the fibrous archrepped the
supraclavicular nerves, leads to cervical spondyjdsss of sensation of arm on ispilateral sidd anpraspinatus
tendinitis. Rahman HA and Kwak HEt al. [3, 4] observed that their homologous muscularatams did not
compress any vascular or nervous structures. Irstudly External jugular vein was the main contdnthe COC
triangle, and the vein may compress due to combraaif the trapezius and Cleido Occipitalis cervioiuscles.
External jugular vein is used in various proceduiles transjugular liver biopsy, catheterization femodialysis,
etc. Therefore any muscular and vascular varidtidihe neck should be kept in mind by the surgecadiplogist,

868



M. A. Doshi et al J. Chem. Pharm. Res., 2015, 7(6):867-869

and plastic surgeons. In addition, an anomalouschaus the posterior triangle of the neck may inelddfficulties
during vein catheterization [10, 11].

CONCLUSION

Knowledge of varying course of superficial veingdaberrant muscle of the head and neck regionptisonly
important for the anatomists but also for the sangeoperating at this level and to anesthesiologisticians who
perform safe and accurate catheterization of veirems-jugular Porto-systemic shunts or selectiemous
samplings, and for interventional radiologists, metge resonance imaging scans of the cervical negio
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