
Introduction

The mylohyoid, geniohyoid, stylohyoid, and digas-
tric muscles are regarded as suprahyoid muscles. The
digastric muscle has two bellies joined by an intermedi-
ate tendon that is anchored to the hyoid bone. The pos-
terior belly originates from the medial side of the mas-
toid process of the temporal bone and travels downward
and forward to the hyoid bone. The anterior belly is
attached to the digastric fossa near the midline and runs
downward and backward to the hyoid bone. The two
bellies meet at an intermediate tendon.1 The anterior
bellies form the lateral boundaries of the submental tri-
angle with the hyoid bone as the base.2 The contents of

the submental triangle include various amounts of adi-
pose tissue and lymph nodes, as well as several anterior
communicating vessels.2-4

Several studies have described the variations of the
anterior bellies of the digastric muscles. It is generally
agreed that the digastric muscle stabilizes and regulates
the position of the hyoid bone and assists in jaw move-
ments, primarily in depressing the mandible.5-9 Anatomical
variations in the digastric muscle may affect diagnostic and
therapeutic procedures. This study demonstrates a bilat-
eral anomaly of the anterior bellies of the digastric mus-
cles, which is of clinical interest with surgery or imaging
of this region.
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Abstract

The anterior belly of the digastric muscle varies greatly in its shape and size. It is important to know the variations of the
digastric muscle, as it is used as a landmark in certain surgical procedures. A complex variation of the digastric muscles was
detected during the routine dissection of a 55-year-old male cadaver. The anterior belly of the digastric muscle on the left
side had an accessory bundle, which arose from the anterior part of the intermediate tendon and divided into two parts after
a 2-cm course. The superior part coursed toward the mylohyoid raphe and fused with the mylohyoid muscles of both sides.
The inferior part travelled parallel to the hyoid bone and fused with the right mylohyoid muscle. Another accessory bundle
was found between the origin of the anterior belly of the right digastric muscle and the bifurcation site of the aforemen-
tioned bundle. This latter accessory bundle had no attachment to the mylohyoid muscle. Knowledge of the variations of the
digastric muscles may prevent complications when surgery is performed in the suprahyoid region or when imaging is inter-
preted for this region.
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Case Report

A complex variation of the digastric muscles was
detected during the routine dissection of a 55-year-old
male cadaver. The anterior belly of the digastric muscle
was found to have an accessory bundle on the left side.
This accessory bundle arose from the anterior part of the
intermediate tendon and divided into two parts after a 2-
cm course. The superior part was directed toward the
mylohyoid raphe and fused to the mylohyoid muscles on
both sides. The inferior part was parallel to the hyoid
bone and fused to the right mylohyoid muscle. In addi-
tion, another accessory bundle was located between the
origin of the anterior belly of the right digastric muscle
and the bifurcation site of the aforementioned bundle.
This accessory bundle had no attachment to the mylo-
hyoid muscle. The posterior bellies of the digastric mus-

cles were normal on both sides (Figure 1). 

Discussion

Anomalies of the digastric muscles are common.10, 11

Holibkova and Machalek12 reported two anomalies of the
anterior bellies of digastric muscles. Connell and
Shamoun3 encountered excess digastric muscle bulk in
several cases, observing that the large digastric muscle

became apparent, bulging through the overlying platys-
ma, when the patient was lying in the supine position
with the head flexed. Turan-Özdemir et al.4 observed
accessory muscle bundles of the anterior bellies of the
digastric muscles on both sides. Aktekin et al.13 reported
bilateral and symmetrical variation of the anterior belly
of the digastric muscle. Çelik et al.7 reported that the
anterior belly of the left digastric muscle had four sepa-
rate insertions to an ipsilaterally enlarged digastric fossa.
Sargon and Çelik10 found a digastric muscle with three
bellies on the right. Akk›n and Özkufl14 reported varia-
tions of the anterior belly of the digastric muscles in two
cases. Their first case had two accessory bellies on both
sides, both of which inserted into the right side, whereas
the second case had five-segmented anterior belly.14

Several other studies have demonstrated variations of the
anterior bellies and the fibrous sling of the digastric mus-
cle.6,15

An accessory mylohyoid muscle arising from the left
mylohyoid line of the mandible and inserting between
the caudal part of the median fibrous raphe of the mylo-
hyoid muscle and hyoid bone has also been reported.11

fiehirli and Çavdar11 suggested that this anomaly is a very
rare and important case related to the function of the
muscular floor of the oral cavity. The anterior belly of
the digastric develops from the mandibular prominence

Figure 1. Submental region showing digastric muscles
(inferior view). A: Accessory bundle of the anterior belly
of the digastric muscle which arose from the intermediate
tendon; 1: Superior part; 2: Inferior part; AI: Other acces-
sory bundle located between the origin of the anterior
belly of the right digastric muscle and the bifurcation site
of A. 
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(the ventral part of the first branchial arch), which grows
ventromedially to meet its fellow in the midline.
Although the fusion of the anterior digastric with the
mylohyoid muscle may be attributed to their common
embryological origin,1,16,17 Akk›n and Özkufl14 found no
relation between the accessory anterior bellies and the
mylohyoid muscle. 

MRI and CT are equally good modalities for evaluat-
ing anatomical and pathological lesions of the floor of the
mouth, and both guide the planning and extent of surgi-
cal resection.18 Variations of the anterior bellies of the
digastric muscles can also be detected by these imaging
modalities.2 Bilateral symmetry is an important criterion
in the radiological evaluation of the submental region.4

The lymphatic drainage from the floor of the mouth and
sublingual salivary glands is via the submental nodes in
the submental triangle. Both inflammatory lesions and
metastases from malignant lesions of this area will cause
enlargement of these lymph nodes. Muscle enlargement
and asymmetry can be caused by tumor invasion, which
can be seen on CT as an increase in the bulk of the mus-
cle, accompanied by contrast enhancement of the same
muscle.2 An accessory digastric muscle, crossing the sub-
mental triangle muscles, can be easily confused with a
pathological condition, such as a tumor or enlarged
lymph nodes on CT or MR examination.4 For this reason,
knowledge of the muscular anatomy and its variations is
helpful when evaluating this region.
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