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Unilateral absence of the sternothyroid muscle: a case report

Introduction
The infrahyoid (strap) muscles act on the thyroid cartilage 
of the larynx and the hyoid bone to function in speech, 
swallowing and mastication. The infrahyoid group consists 
of four paired muscles: sternohyoid, sternothyroid, omohyoid 
and thyrohyoid. The infrahyoid muscles are hypaxial 
derivatives, formed by moyblasts of cervical myotomes. The 
omohyoid consists of superior and inferior bellies joined by an 
intermediate tendon, while sternohyoid, sternothyroid and 
thyrohyoid have one muscle belly. The sternothyroid muscle 
is innervated by the ansa cervicalis and its blood supply is 
from the superior thyroid artery. Here we report a unilaterally 
absent sternothyroid muscle that was noted during cadaveric 
dissection as part of chiropractic education. 

Case Report
During routine educational dissection of a 54-year-old female 
cadaver it was discovered that the sternothyroid muscle 
was not present on the left side (Fig. 1). The contralateral 
sternothyroid muscle was grossly unremarkable. The portion 
of the right sternothyroid that spanned from the midline of 
the suprasternal notch of the manubrium to its insertion at 
the thyroid cartilage of the larynx was 7.5 cm. The maximum 

width of the right sternothyroid muscle was 2.0 cm and the 
maximum thickness was 0.2 cm. The omohyoid, thyrohyoid, 
sternohyoid and cricothyroid muscles were grossly 
unremarkable. Further dissection of the anterior neck did not 
reveal other anomalies. Signs of trauma and/or surgery were 
not present.

Discussion
The sternothyroid muscle exhibits many variations, including: 
doubling, presence of a membranous tendon, development 
of a cruciate pattern arising from the medial aspects of the 
right and left muscles, and blending of the muscle’s fibers 
with the cricothyroid, inferior pharyngeal constrictor and/
or thyrohyoid [1]. Additionally, the sternothyroid muscle 
can exist as medial and lateral bellies [2] and can exhibit 
accessory bellies [3]. The omohyoid is the most frequently 
absent infrahyoid muscle; usually one muscle belly (superior 
or inferior) is not present, however both bellies may be absent 
[1]. 
While many variations have been described for the infrahyoid 
muscles, few documented cases exist pertaining to absent 
sternothyroid muscles. Walsham [4] related an anecdotal 
account with sparse information and Kampmeier [5] 
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Abstract
The left sternothyroid muscle was not found during routine educational dissection of a 54-year-
old female cadaver. While many variations of the infrahyoid muscles exist, few cases of absent 
sternothyroid muscles have been described in the literature. In this instance, the unilateral 
absence of the sternothyroid muscle is believed to be congenital as the regional anatomy of the 
neck was otherwise unremarkable and signs of surgery or trauma were not present. The exact 
functional implications, if any, due to the absence of the left sternothyroid muscle are not known. 
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thoroughly described a cadaver with a branchial cyst and 
many asymmetries in the thyroid region, including unilateral 
absence of the right sternothyroid muscle. 
This cadaver’s lack of a left sternothyroid muscle is assumed 
to be a congenital absence as anterior neck structures were 
otherwise normal and signs of surgery and/or trauma were not 
present. The exact biomechanical implications of the absent 
sternothyroid are not known. We cannot infer what functional 

Figure 1. Dissection of the anterior neck with the left sternohyoid muscle displaced to show absence of the left sternothyroid muscle. (STM: 
sternothyroid muscle; SHM: sternohyoid muscle; OM: superior belly of omohyoid muscle, CTM: cricothyroid muscle; TCL: thyroid cartilage of 
larynx; CCA: common carotid artery; IJV: internal jugular vein). The left lobe of the thyroid gland was removed at the isthmus using sharp 
dissection.
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effects, if any, this individual would have experienced with 
respect to speech, swallowing or mastication.
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