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Positional relationship between the posterior belly of digastric and the stylohyoid variant by Ji Yong Han', Sang-
Pil Yoon??, In-Youb Chang** ('"Medical Course, School of Medicine, Jeju National University; 2Department of Anatomy, School of
Medicine, Jeju National University; *Institute of Medical Science, Jeju National University; ‘Department of Anatomy, College of
Medicine, Chosun University, Gwangju, Republic of Korea)

Abstract  Digastric and stylohyoid muscles are located in the suprahyoid region. There have been few studies
about the general morphology of stylohyoid muscle and its relationship with digastric muscle. During routine
educational dissection, unusual insertion of bilateral stylohyoid muscle was found in the cadaver of a 92-year-
old Korean male, whose cause of death was ‘aspiration pneumonia’ Stylohyoid muscle arose from the styloid
process, and inserted onto the intermediate tendon of digastric muscle and the hyoid bone on both sides. Each
digastric muscle normally consists of an anterior belly, intermediate tendon and a posterior belly. In this cadaver,
there were two anterior bellies on right side while one anterior belly was found on left side. Stylohyoid muscle
ran medial to the intermediate tendon of digastric muscle on both sides. The anatomical relationship between
stylohyoid and digastric muscles was reviewed based on morphological and embryological point of view.
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Figure 1. Photographs on the suprahyoid muscles on right (A) and left (B) side. Digastric muscle consists of an anterior belly (AB), intermediate
tendon (IT), and a posterior belly (PB). Stylohyoid muscle (SH) inserted on the hyoid bone and intermediate tendon (asterisk), respectively.

Figure 2. Photograph on the anterior belly (AB) of digastric muscle.
Right digastric muscle showed two anterior bellies (AB1 and AB2)
while left digastric muscle has a classic anterior belly (AB), which
inserted onto the intermediate tendon (IT).
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Table 1. Morphological classification of the human digastric muscle (modified from De-Ary-Pires et al., 2003%)

The digastric

Classification Characteristics
muscle

Absence Absence of the anterior belly
Type I One belly with origin on the inferior border of the mandible near the symphysis

Anterior belly Type II Two bellies with extra slips connected either to the mandible of to the mylohyoid muscle ipsi- and/or contralaterally
Type III Three bellies with extra slips connected either to the mandible or to the mylohyoid muscle ipsi- and/or contralaterally
Type IV Four bellies with extra slips connected either to the mandible or to the mylohyoid muscle ipsi- and/or contralaterally
Type V The mentohyoid muscle (Macalister’s muscle)
Absence Absence of the intermediate tendon

Intermediate Type I The intermediate tendon seemed to pierce the stylohyoid muscle

tendon Type I The intermediate tendon was placed laterally (superficial) to the stylohyoid muscle
Type 1T The intermediate tendon was placed medially (deep) to the stylohyoid muscle
Absence Absence of the posterior belly

Posterior belly Type I The posterior belly had its origin on the mastoid notch of the temporal bone
Type 11 The posterior belly originated totally or partly from the styloid process and attached or not by a slip either to the

middle or to the inferior constrictor muscles of the pharynx

Table 2. Morphological patterns of human digastric muscle with
respective muscular arrangement (modified from De-Ary-Pires et al.,
2003%)

Pattern Arrangement Percentage

AB Type I
A IT Type 1 65.75
PB Type 1

AB Type II
B IT Type 1 548
PB Type I

AB Type III
C IT Type I 0.68
PB Type 1

AB Type IV
D IT Type 1 0.68
PB Type I

AB Type V
E IT Type 1 1.37
PB Type I

AB Type I
F IT Type 11 9.59
PB Type I

AB Type 1
G IT Type 1T 4.11
PB Type II

AB Type I
H IT Type 111 8.22
PB Type 1

AB Type II
I IT Type 11 2.74
PB Type II

AB Type II
J IT Type 11 1.37
PB Type 11l

AB, anterior belly; IT, intermediate tendon; PB posterior belly
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