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An Anatomic Variation of the Trapezius Muscle in a
Korean: The Cleido-occipitalis Cervicalis
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A variation of the trapezius muscle was observed in a
Korean female adult cadaver during routine student dissection.
The lateral, upper three-fourths of the descending portion of
the trapezius muscle were separated from the remainder of the
muscle. This single, isolated bundle fused above the insertion
of the midpoint of the clavicle, and attached to the clavicle
as a separate tendon. The remaining descending portion in-
serted into the clavicle and scapula as usual. This abnormal
muscle bundle is considered as a variant of the cleido-occi-
pitalis cervicalis, and formation of this variation is discussed
based on the embryological development of the relative
muscular structures.

Key Words: Cleido-occipitalis cervicalis, trapezius muscle,
variation

INTRODUCTION

The trapezius is a complex muscle consisting
of three distinct parts that may not always be
present.1 Variations of the trapezius muscle are
common. Most of the asymmetries observed in
this muscle result from the variable extent of the
occipital, cervical, vertebral and/or clavicular
attachments.” Deficiencies observed in the trape-
zius muscle range from a lack of some fibers,’
especially of the occipital component,” to the total
absence of the muscle.’

During a routine dissection, we encountered a
rare case of cleido-occipitalis cervicalis, consisting
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of a separated lateral part of the descending
portion of the trapezius muscle. Formation of this
variation is discussed based on the embryological
development of the relative muscular structures.

CASE REPORT

We found an anatomic variation of the trapezius
muscle in the left side of a 52-year-old Korean
female cadaver. The lateral, descending portion of
the trapezius originated from the medial half of the
superior nuchal line and from the external occipital
protuberance, in the form of a flat, thin, aponeu-
rotic sheet (Fig. 1A and 2). The greater occipital
nerve and the occipital artery were found to
perforate the lateral part of this aponeurosis (4.2 cm
in width). As a single, isolated bundle, this cleido-
occipitalis cervicalis coursed inferiolaterally to the
clavicle, independently of the remainder of the
trapezius muscle. This remaining descending por-
tion originated from the ligamentum nuchae at the
level of the third to seventh cervical spines and
then inserted into the corresponding scapula in the
normal manner.

The cleido-occipitalis cervicalis fused partially
with the remaining descending portion, and some
of the conjoint fibers proceeded independently
toward the clavicle. This accessory slip was
separated from the remaining fibers by a cleft (2.7
cm in length). Finally, the slip tapered into a
slender tendon that inserted into the posterior
aspect of the clavicle at its midpoint. The re-
mainder of the muscle inserted normally into the
left clavicle and the scapula (Fig. 1B and 2).
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Fig. 2. Schematic illustration showing the orientation and
topography of the cleido-occipitalis cervicalis (mm). COC,
Cleido-occipitalis  cervicalis; SCM, Sternocleidomastoid
muscle.

The origin of the cervical portion of the trape-
zius was normal, and the spinal accessory nerve
and the branches from the third and fourth
cervical nerves entered the deep surface of the
trapezius (Fig. 3).

DISCUSSION

The trapezius and sternocleidomastoid (SCM)
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Fig. 1. Views of the origin (a), and of the
insertion (b) of the cleido-occipitalis cervi-
calis. The cleido-occipitalis cervicalis origi-
nates from the medial half of the superior
nuchal line and the external occipital
.. protuberance, in the form of a flat, thin,
aponeurotic sheet (4.2 cm in width), which
inserts into the posterior aspect of the
clavicle at its midpoint. COC, Cleido-occi-
pitalis  cervicalis; SCM, Sternocleido-
mastoid muscle; C, Clavicle; LN, Liga-
mentum nuchae; Au, Auricle.

Fig. 3. Left anterolateral view showing the nerve supply
to the cleido-occipitalis cervicalis. COC, Cleido-occipitalis
cervicalis; SCM, Sternocleidomastoid muscle; AN, Spinal
accessory nerve; C3, Branch from the third cervical nerve;
C4, Branch from the fourth cervical nerve; C, Clavicle.

are of mixed origin, derived partly from the
branchial mesoderm and partly from the adjacent
myotomes.”® This common origin arises from the
occipital region just caudal to the last branchial
arch and develops as a thick columnar mass. It
then separates to the ventral part, forming the
SCM, and to the dorsal part, forming the trape-
zius.® For this reason, the clavicular attachment of
the trapezius varies in extent, sometimes reaching
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mid-clavicle and, more rarely, blending with the
SCM.* The SCM shows many variations in the
extent of its origin from the clavicle. When the
clavicular origin is broad, it is occasionally subdi-
vided into several slips.” Comparative anatomical
studies have concluded that the SCM is composed
of five parts arranged in two layers.” They are
frequently separated into cleidomastoid and ster-
nomastoid components. In addition, the muscle
frequently separates into other components: a
superficial layer consisting of a superficial sterno-
mastoid, a sterno-occipital, and a cleido-occipital
component, and a deep layer consisting of a deep
sternomastoid and a cleidomastoid component.
Wood’ described the cleido-occipitalis muscle as a
frequent variation of the SCM. Bergman, et al.”
also reserved the term cleido-occipitalis muscle for
their cases, stating its prevalence as 33%. In
addition, Sarikcioglu, et al.” found it in one out
of 24 cadavers.

Like the SCM, the trapezius is a compound
muscle consisting of three distinct portions. The
portion of the muscle that inserts into the tubero-
sity of the scapular spine represents what is
termed in lower mammals the dorso-scapularis
inferior, while the portion that inserts into the
spine and acromion represents the dorso-scapu-
laris superior.® The clavicular portion in the lower
forms, on the other hand, is associated with the
cleido-occipitalis element of the SCM, and there-
fore may be termed the ‘cleido-occipitalis cervi-
calis’.

Rahman and Yamadori" reported an anomal-
ous muscle with a separate descending portion
and a partially deficient cervical portion of the
trapezius muscle on both sides. They reserved the
term ‘cleido-occipitalis’ muscle for this variant,
and suggested it might be the result of partial
degeneration, rather than partial agenesis, of the
trapezius anlage.

In the present case, the cervical portion of the
trapezius originated from the ligamentum nuchae
at the level of the third to seventh cervical
vertebrae and then inserted into the posterior
border of the lateral third of the clavicle as usual.
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However, an isolated bundle from the trapezius
originated separately from the medial half of the
superior nuchal line and inserted into the mid-
clavicle near the cleido-occipitalis portion of the
SCM.

After reviewing previous reports, and examin-
ing origin, insertion and innervation features, we
now consider the abnormal muscle in our case to
be a variant of the cleido-occipitalis cervicalis,
seemingly isolated during separation of the trape-
zius and SCM from the common muscle anlage.
This cleido-occipitalis cervicalis, however, does
not compress any vascular or nervous structures
and therefore, its functional significance is uncer-
tain.
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