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Two interesting variations
of the rhomboid muscles
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During routine student dissections two cases with unusual composition of the rhomboid muscles were
observed. In the first case, the rhomboid major layers on both sides of a 65-y-old male cadaver were
extremely well developed with and increased spinal attachment from T1-T7 spinous processes. In the
second case, an additional to the rhomboids muscle was described bilaterally in a 72-year-old male ca-
daver. This aberrant muscle arose by a thin aponeurosis from the spinous processes of the mid-thoracic
vertebrae and was attached laterally to the lowest part of the medial border of the scapula. The reported
in the literature variations of the rhomboids are summarized and their possible clinical importance is
discussed as well.
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Introduction

The rhomboids are flat muscles from the superficial muscle group of the back that con-
nect the scapula with the spinal column [3]. They are located under the trapezius layer
and usually can be divided into two portions — the rhomboid minor, arising from C6-
C7 (C7-T1) spinous processes and the rthomboid major arising from T1-T4 (T2-T5)
spinous processes [2]. Despite the rhomboids” morphology seems to be quite constant
[7], some interesting variations of these muscles have been reported in the anatomical
literature. With this report, we present two such cases.

Case report

In the first case, after removal of the trapezius of a 65-y-old male cadaver, an extremely
were developed rhomboids layer was observed on both sides (Fig.1). The following
dissection revealed an increased spinal attachment of the rhomboid major, which in this
case arose from the T1-T7 spinous processes.

In the second case, an interesting aberrant muscle (Fig. 2) was observed bilaterally
during routine anatomical dissection of the superficial back structures of a 72-year-old
male cadaver. The unusual muscle belonged to the layer of levator scapulae and rhom-
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Fig. 1. Photographs of the findings described in Case 1(a) and Case 2(b). Muscles — 1,
rhomboideus minor; 2, rhomboideus major; 3, rhomboideus tertius.

boids and was located below the lower border of the rhomboideus major. On the left
side the aberrant muscle was slightly larger and started with a thin aponeurosis from
the T6-T8 spinous processes, while on the right side it started from T6-T7 spinous
processes. On both sides the muscle fibers directed nearly horizontally to insert into the
lowest part of the medial border of the scapula. Careful dissection revealed an innerva-
tion by the dorsal scapular nerve.

Discussion

Numerous variations concerning the rhomboids have been reported in the literature: 1)
absence (more frequently the rhomboid minor); 2) complete fusion of the two muscles;
3) separation into several bundles; 4) splitting into a superficial and deep layers; 5) ex-
tension of the vertebral origins in both a cranial and caudal direction [2,3,5-7]. There are
also reports on the presence of small muscular slips of thomboids that fused with some
of the neighboring muscles — teres major, latissimus dorsi, serratus anterior [2,5,6].
Some authors described interesting aberrant muscles in the posterior neck related to
the rhomboids — “rhomboideus occipitalis” [2,6] and “atlanto-rhomboideus” [9]. Two
other unusual muscles have been described below the lower border of the rhomboid
major and termed “m. rhomboideus minimus” [10] and “m. rhomboideus minus” [7]. A
similar location had the aberrant muscle reported here in the second case. Because of its
size, however, being larger than the rhomboid minor, a more plausible term for such a
muscle would be “m. rhomboideus tertius”.

In the clinical practice the variations of the rhomboids, despite being rare occa-
sions, might have importance during particular surgical interventions such as intratho-
racic muscle flap transfer [4] or muscle transfer for paralysis of the trapezius [1.,8].

94



References

1.

Bigliani LU, CompitoCA, Duralde XA, Wolfe IN. Transfer of the levator scapulae,
rhomboid major, and rhomboid minor for paralysis of the trapezius. J Bone Joint Surg Am 1996;
78: 1534-1540.

.Bryce TH. Myology. In: Shafer ES, Symington J, Bryce TH, editors. Quain’s Anatomy. Vol. VI,

Part 1I. 11th Ed. New York, Toronto: Longmans, Green and Co., 1923, pp 90-96.

.ClementeCD (ed.). Anatomy of the Human Body. 30th Ed. Philadelphia: Lea and Febiger, 1985,

pp 515-516.

.GrimaR,KrassasA,BaganP,BadiaA,Le Pimpec BarthesF, RiquetM. Treat-

ment of complicated pulmonary aspergillomas with cavernostomy and muscle flap: interest of
concomitant limited thoracoplasty. Eur J Cardiothorac Surg 2009; 36: 910-913.

.Le DoubleA-F. Muscles de la nique et du dos. In: Traité des Variations du Systéme Musculaire

de ’Homme. Tome I. Paris: Schleicher Fréres, 1897, pp 191-242.

.Macalister A. Additional observations on muscular anomalies in human anatomy (third series),

with a catalogue of the principal muscular variations hitherto published. Trans Roy Irish Acad
1875;25: 1-130.

.Mori M. Statistics on the musculature of the Japanese. Okajimas Fol Anat Jap 1964; 40: 195-300.
.Romero J,Gerber C. Levator scapulac and rhomboid transfer for paralysis of trapezius. J Bone

Joint Surg 2003; 85B: 1141-1145.

.Ruge G. Anleitungen zu den Préparieriibungen an der Menschlichen Leiche. I Bd. 4 Aufl. Leipzig:

Verlag von Wilhelm Engelmann, 1908, pp 202-206.

.von Haffner H. Eine seltene doppelseitige Anomalie des Trapezius. Internat Monatsschrift fiir

Anat Physiol 1903; 20: 313-318.

95



