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A variant accessory muscle of the gluteus maximus*

Introduction
The gluteus maximus muscle is the largest and most powerful 
muscle in the gluteal region of the body. It is the most superficial 
of the three gluteal muscles, covering all of the others except 
for a small part of the gluteus medius muscle. The gluteus 
maximus slopes inferiolaterally at a 45° angle from the pelvis 
to the buttocks [1]. The approximate superior two-thirds of 
fibers of the gluteus maximus muscle insert laterally into the 
iliotibial tract (or iliotibial band) at its proximal end near the 
mid to inferior part of the tensor fasciae latae muscle. The 
remaining inferior fibers of the gluteus maximus insert into 
the gluteal tuberosity of the proximal femur. The iliotibial tract 
represents the lateral thickening of the fascia lata, forming a 
longitudinal band that passes over the greater trochanter and 
extends from the tubercle of the iliac crest to Gerdy’s tubercle 
on the lateral side of the proximal tibia. The iliotibial tract 
serves as an attachment site for the gluteus maximus and 
tensor fascia latae muscles. With the gluteus maximus muscle, 
the iliotibial tract stabilizes the hip joint by preventing lateral 
displacement of the proximal end of the femur [2].

Case Report
As a part of a series of dissections with the intent to improve 
the anatomical understanding of Greater Trochanteric Pain 

Syndrome (GTPS), a variant accessory muscle originating 
from the gluteus maximus muscle was observed in the right 
hip of a 79-year-old embalmed, female cadaver. Figure 1 shows 
the cadaver image of the right hip after initial reflection of the 
gluteus maximus muscle. This accessory muscle contained a 
distinct muscle body and tendon bound in a separate fascial 
sheath (Figure 1, arrowheads). Figure 2 represents a more 
detailed dissection of the reported hip clearly showing the 
variant muscle body arising from the inferior fibers of the 
gluteus maximus muscle (Figure 2, arrows). The variant 
muscle’s tendon (Figure 2, asterisk) inserted on the proximal 
femur lateral to the intertrochanteric crest and superior to 
the upper boundary of the gluteal tuberosity. Additionally, 
we observed a small tendon that arose from the iliotibial 
tract and then inserted into the superior aspect of the variant 
muscle’s tendon (Figure 2, arrowhead). The remaining deep 
fibers of the gluteus maximus muscle appeared to insert 
normally into the iliotibial tract near the tensor fasciae latae 
muscle and below on the gluteal tuberosity of the proximal 
femur (Figures 1 and 2, dashed lines).

Discussion
Greater trochanteric bursitis is a common diagnosed problem 
often associated with GTPS. This syndrome is usually the 
result of prolonged rubbing of the iliotibial tract on the 
greater trochanter, irritating and inflaming the bursa sac 
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Abstract
Routine dissection of the gluteal region revealed an accessory muscle originating from the 
deep, inferior fibers of the gluteus maximus muscle. The described muscle was surrounded by a 
separate facial sheath and contained fibers that converged into a tendon with origins from both 
the gluteus maximus muscle and the iliotibial tract (band). This tendon inserted on the proximal 
femur lateral to the intertrochanteric crest, slightly superior to the upper border of the gluteal 
tuberosity. Typically, the inferior fibers of the gluteus maximus muscle will insert into the gluteal 
tuberosity. This variant accessory muscle of the gluteus maximus seen with a separate muscle 
belly and tendinous insertion has not been previously described in the literature regarding the 
anatomy of the gluteal region.
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surrounding the greater trochanter. Common symptoms to 
follow are swelling, tenderness, and pain that radiates in the 
lateral hip and often travels down the thigh [3]. The gluteus 
maximus muscle adjoins the iliotibial tract; hence lending 
support that it too may have implications in GTPS. In this 
anatomical study of GTPS, one of the specimens exhibited a 
variation in the deep, inferior fibers of the gluteus maximus 
muscle. The variant’s tendon inserted into the proximal femur 
lateral to the intertrochanteric crest; a superior position to 
the deep, inferior fibers of the gluteus maximus muscle that 
normally insert into the gluteal tuberosity of the femur. This 
unusual insertion point for the variant tendon could have 
potentially caused GTPS-like symptoms in this individual.
The gluteus maximus muscle is a large muscle that has 
variable insertion sites for its numerous muscle fibers, with 
the superior part of the gluteus maximus inserting into the 
iliotibial tract [4].  In the hip dissections we observed (n=77), 
fibers of the gluteus maximus muscle merged with fibers 
from the iliotibial tract, primarily in a lateral and posterior 
position to the joint capsule. The deeper fibers of the inferior 
part of the gluteus maximus muscle attached to the gluteal 
tuberosity of the femur. The left hip from this cadaver was the 
only specimen observed with an accessory muscle originating 
from the main body of the gluteus maximus muscle. We have 

not found this variant described previously in the literature 
and believe it to be a unique anatomical variation.
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Figure 1. Posterior view of the right hip when the gluteus maximus 
muscle (GM) was first reflected. Note the separate fascial sheath 
surrounding the accessory muscle and tendon (arrowheads). Lower 
fibers from the gluteus maximus muscle insert below the accessory 
muscle’s tendon at the gluteal tuberosity (dashed lines). (IsT: ischial 
tuberosity; GT: greater trochanter; IT: iliotibial tract)

Figure 2. Posterior  view  of  the  detached  right  hip  showing  
the gluteus  maximus muscles  and  its  variant  accessory  muscle 
reflected.  This is the  same hip as shown in Figure 1, but with a more 
detailed d issection. The variant  accessory muscle body (arrows) 
can be clearly seen with its tendon  (asterisk) inserting into the 
proximal femur, lateral  to the intertrochanteric crest, and superior 
to the gluteal tuberosity (dashed line). Fibers from the iliotibial 
tract (IT) are shown inserting into the accessory muscle’s tendon 
(arrowhead).IsT
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