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The cases of the anomaly muscles attached to the first costal cartilage
and the scapula
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Anomaly muscles attached to the first costal cartilage and the scapula were found in four cadavers by
dissection at the seminars of topographical neck anatomy from 2019 to 2021. In all six cases, that muscles
originated from the first cartilage dorsal to the origin of subclavian muscle and were inserted to scapula
inferior to the insertion of the inferior belly of the omohyoid muscle. Nerve branches ramified from the
subclavian nerve to the anomaly muscle were found, however, no penetration was found into the muscle.
Insertions and position of the anomaly muscles suggest that the muscle is the posterior subclavian muscle,
which is a variation of subclavian muscle, or a variation of inferior belly of omohyoid muscle. However,
these muscles in four out of six sides were not fused with either the subclavian or omohyoid muscles. There-
fore, it is difficult to confirm its derivation by only the muscle-tendon structure. Depending on whether the
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innervation of this anomaly muscle is subclavian nerve or cervical nerve, the former is posterior subclavian

muscle, and the later is the variation of the inferior belly of the omohyoid muscle. In contrast, some previ-
ous studies have been suggested that since the subclavian muscle and the inferior belly of omohyoid muscle
originate from the same muscle anlage, anomaly muscles appearing between subclavian and omohyoid mus-
cles derive from the same developmental origins. The former can be regarded as a narrowly defined pos-
tertor subclavian muscle which innervated by the subclavian nerve, whereas the latter is a broadly defined

posterior subclavian muscle based on its position. The six cases of anomaly muscles in the present study can

be regarded as posterior subclavian muscle in the broad sense based on their location at least. Furthermore,

assuming that the branches of the subclavian nerve which observed in the present study were the innervat-

ing nerve of the anomaly muscles, they could also be considered to be subclavian muscles in the narrow

sense.
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