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Fig. 1. Chest radiograph shows the depressed rhomboid A713L, WARE ZA (25-264]) o] Fe1X7] wE<l A
fossa (arrow) o2 Halr} (5, 12-14).
Table 1. Frequency of Depressed, Flat and Elevated Rhomboid Fossa in Chest Radiographs and Dry Bones
Male Female
Right Left Subtotal Right Left Subtotal
Radiograph Depressed 73( 57.5%) 59( 46.5%) 132( 52.0%) 53( 32.7%) 44( 27.2%) 97( 29.9%)
Flat 51( 40.2%) 65( 51.2%) 116( 45.7%) 103( 63.6%) 110( 67.9%) 213( 65.7%)
Elevated 3( 2.4%) 3( 2.4%) 6( 2.4%) 6( 3.7%) 8( 4.9%) 14( 4.3%)
Total 127(100.0%)  127(100.0%)  254(100.0%) 162(100.0%) 162(100.0%)  324(100.0%)
Dry Bone Depressed 49( 65.3%) 41( 53.9%) 90( 59.6%) 16( 51.7%) 23( 53.5%) 39( 52.7%)
Flat 17( 22.7%) 20( 26.4%) 37( 24.5%) 12( 38.6%) 16( 37.2%) 28( 37.8%)
Elevated 9( 12.0%) 15( 19.7%) 24( 15.9%) 3( 9.7%) 4( 9.3%) 7( 9.5%)
Total 75(100.0%) 76(100.0%) 151(100.0%) 31(100.0%) 43(100.0%) 74(100.0%)
Cases(%)

Missing cases are excluded in the total cases.
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Fig. 2. Chest radiograph shows the foramen for supraclav-
icular nerve (arrow).
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Table 2. incidence of the Presence of Flat Rhomboid Fossa in
Chest Radiographs According to Age

Age Incidence
0—9 18(60.0%)
10—19 22(47.8%)
20—29 31(53.4%)
30—39 35(35.0%)
40—49 35(30.2%)
50 —59 36(26.9%)
60 —69 20(27.8%)
70— 4(18.2%)
Fig. 3. Chest radiograph shows the elevated conoid tubercle All Ages 201(34.8%)
(arrow). Cases(%)
Table 3. Frequency of Elevated and Flat Conoid Tubercle in Chest Radiographs and Dry Bones
Male Female
Right Left Subtotal Right Left Subtotal
Radiograph Elevated 70( 61.4%) 76( 66.7%)  146( 64.0%) 102( 65.0%) 105( 66.9%)  207( 65.9%)
Flat 44( 38.6%) 38( 33.3%) 82( 36.0%) 55( 35.0%) 52( 33.1%)  107( 34.1%)
Total 114(100.0%)  114(100.0%) 228(100.0%)  157(100.0%)  157(100.0%)  314(100.0%)
Dry Bone Elevated 72( 96.0%) 72( 94.7%)  114( 95.4%) 31(100.0%) 43(100.0%) 74(100.0%)
Flat 3( 4.0%) 4( 5.3%) 7( 4.6%) 0( 0.0%) 0( 0.0%) 0( 0.0%)
Total 75(100.0%) 76(100.0%)  151(100.0%) 31(100.0%) 43(100.0%) 74(100.0%)
Cases(%)

Missing cases are excluded in the total cases.
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Variations in the Accessory Structures of the Clavicle:
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Purpose: To evaluate normal variations and thus to avoid confusion in differentiation from lesions of the ac-
cessory structures (rhomboid fossa, foramen for supraclavicular nerve, conoid tubercle) of the clavicle in chest
radiographs.

Materials and Methods: We studied the variations of the clavicle in 300 chest radiographs (134 men, 166
women) and 355 dry bones (right 166, left 189 ; 151 men, 74 women, 130 unknown sex).

Results:In chest radiographs, the incidence of the depressed rhomboid fossa was 229 cases (39.5% ; male
52.0%, female 29.9%) ;the flat type was 329 cases (56.9% ;male 45.7%, female 65.7%);and the elevated type
was 20 cases (3.5% ;male 2.4%, female 4.3%). In the dry bones, the incidence of the depressed rhomboid fossa
was 129 cases (57.3% ;male 59.6%, female 52.7%) ;the flat type was 65 cases (28.9% ; male 24.5%, female 37.
8%) ;and the elevated type was 31 cases (13.8% ;male 15.9%, female 9.5%). The incidence of the foramen for
supraclavicular nerve was 0.8% in chest radiographs, and 1.4% in the dry bones. The incidence of the elevated
conoid tubercle was 65.1% (male 64.0%, female 65.9%) in chest radiographs, and 96.9% (male 95.4%, female
100.0%) in the dry bones.

Conclusions: The incidence of the depressed rhomboid fossa in chest radiographs was higher in men and
the right clavicle. The incidence of flat rhomboid fossa in chest radiographs decreased according to increase of
age. The foramen for supraclavicular nerve was occasionally found (0.8% in chest radiographs;1.4% in the dry
bones).
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