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Case Report
An unusual presentation of tibialis anterior
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anterior in the anterior compartment of the left leg, inserting onto the talus bone. The other
muscular structures in the anterior compartment, the anterior tibial artery and the distal
continuation of the deep fibular nerve followed the course described in standard textbooks.
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Introduction

Tibialis anterior originates from the upper, lateral shaft of the
tibia and adjacent interosseus membrane. Acting as an ankle
dorsiflexor and invertor of the foot, it continues medially
beneath the extensor retinacula of the ankle, to insert onto
the medial cuneiform and the base of the first metatarsal
bone medially [1].

Past variations of the insertions of tibialis anterior have
included a lateral insertion onto fifth metatarsal and cuboid
bone [2], and a number of variant insertions onto the
intermediate and lateral cuneiform in addition to the medial
cuneiform [3]. The tendon has also been found inserting only
onto the first metatarsal with no cuneiform insertion [4].

(Case Report

During a routine dissection of a lower limb for use in teaching,
an additional slip of the tendon of tibialis anterior was found,
lying deep to the main tendon and having its own smaller
muscle belly, which shared a small border with the muscle
of extensor digitorum longus. This tendon passed deep to
the superior and inferior extensor retinacula of the ankle, to
insert into the anterior, lateral neck of the talus (Figure 1).
This muscle and tendon were 22 cm long, the tendon is 13.5

centimetres long and 0.8 millimetres wide at the musculo-
tendinous junction, while the main tendon of this muscle was
1 centimetre wide at the same point (Figure 2). Interestingly
there was a large ganglion (10 mm in length, 0.7 mm wide
and up to 0.2 mm at its most thick portion) containing a clear
viscous fluid (32 mm in length, 10 mm wide and up to 0.7 mm
at its thickest portion) in the tarsal sinus, superficial to the
cervical ligament of the subtalar joint.

Discussion

The clinical implications of this additional tendon of tibialis
anterior are not known, but the dissection shows no
abnormality in the neighbouring structures of the anterior
tibial artery and the distal continuation of deep fibular
nerve. It was not determined, whether the additional tendon
produced forces that led to the development of the large
ganglion superficial to the adjacent subtalar cervical ligament.

Interestingly no muscles routinely attach to the talus
bone but there are many ligamentous attachments. These
provide stability to the surrounding talocrural, subtalar and
talocalcaneonavicular joints.

The additional muscle inserting into the lateral neck of the
talus might limit the range of motion around the ankle and
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Figure 1.Insertion of variant tibialis anterior tendon into the neck of the talus. Left leg and ankle, anterolateral view. (1: trochlea of talus; 2:
insertion onto neck of talus; 3: extensor hallucis longus; 4: extensor digitorum longus; 5: tibialis anterior muscle; 6: head of talus; 7: tendon and
muscle belly of an additional muscle, anterior compartment of left leg; 8: lateral malleolus)

Figure 2. Width of the varied tendon of tibialis anterior, near its
musculo-tendinous junction. The main tibialis anterior tendon lies
under the thumb of the dissector.

foot complex, such as inversion and plantar flexion. This may
interfere with the normal course of nearby neurovascular
structures, such as deep fibular nerve and dorsalis pedis
artery and consequently give rise to the peripheral
neurovascular complications distally.

With this varied attachment, which is more lateral to the
usual attachment of tibialis anterior, the line of pull of this
muscle may have aided in ankle dorsiflexion movement. Being
a slender muscle and much shorter in length than the main
belly of tibialis anterior, the functional role of this muscle is
uncertain. However, it is likely that it assisted as an anterior
ankle joint stabiliser in this individual.
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