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ABSTRACT 

 
Introduction: The development of limb musculature takes place between the fifth and seventh weeks 

of intrauterine life. The genes MYO-D and MYF5 regulate the limb musculature development and any 

defect in these may lead to either a partial or complete loss or an addition to the normal muscle 

morphology. This case report presents the observation of an accessory tendon of the Peroneus brevis 

muscle in the left lower limb of a 70 year old male cadaver during the routine dissection for 

undergraduate students at Government Medical College, Miraj. The variant insertion of the Peroneus 

brevis tendon on the calcaneal tubercle is clinically important to note in cases of lateral ankle pain and 

instability. The presence of an accessory tendon of the peroneus brevis muscle may also be a cause 

of the longitudinal splitting of the muscle which should be taken into consideration while making a 

diagnosis and planning surgeries around the lateral aspect of the ankle. 
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INTRODUCTION 
 

The peroneus brevis muscle is a small and 

short muscle which lies under cover of 

peroneus longus muscle. It takes origin from 

the lateral surface of the body of the fibula in the 

lower two-thirds and the peroneus longus 

muscle lies medial to it in the peroneal 

compartment of the leg. The tendon of 

peroneus brevis runs behind the lateral 

malleolus   along   with   the  peroneus    longus   

 

 

tendon   and   lies  in    front of the peroneus 

longus tendons. Peroneus brevis tendon runs 

downward, forward and on lateral side of the 

calcaneus bone, in close relation to the 

calcaneal tubercle and terminates by inserting 

on the lateral side of the base of the fifth 

metatarsal tuberosity. The peroneus brevis 

muscle is a weak plantar flexor and also helps 

in eversion of the foot and is supplied by the 

superficial peroneal nerve [1]. 
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Embryology: Limb development begins 

between the 5th and 7th weeks of intrauterine 

life where in most of the limb muscles develop 

from the paraxial mesoderm under the 

influence of specific genes MYO-D and MYF5. 

Any factors affecting them may lead to various 

anomalies. For example, the partial or complete 

absence of muscles [2]. 

 

OBSERVATIONS 

 

During the routine academic cadaveric 

dissection for undergraduate students at 

Government Medical College, Miraj, we found 

an accessory tendon of Peroneus Brevis 

muscle in the left lower limb of a 70 years old 

male cadaver (Fig. 1). This accessory tendon 

originated 2cm proximal to the tip of the lateral 

malleolus. It was lying between the main tendon 

of peroneus brevis anteriorly and peroneus 

longus tendon posteriorly. It descended on the 

lateral surface of calcaneal bone and inserted 

on the peroneal tubercle measuring 3.5cm in 

length and 0.4cm in thickness. There was no 

additional slip to any other tendons or bone. 

Peroneus brevis in the right leg was normal. 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 1. Dissected left ankle showing accessory 

Peronius brevis muscle coloured green 

 

 

 

DISCUSSION 

The variations in insertion and multiple split 

tendons are due to a developmental anomaly. 

Many authors have reported their finding based 

on how many tendons does the peroneus 

brevis muscle has. It may be a single tendon 

with abnormal insertion or may have multiple 

tendons, inserting at different aspects of the 

foot bones. 

Similar to our case report many authors 

reported the accessory and other variants of 

peroneus brevis muscle. Cecava et al, reported 

a congenital variant insertion of the peroneus 

brevis tendon on the calcaneal peroneal 

tubercle with the absence of the tendon distal to 

the calcaneus. It was observed incidentally in a 

24-year old male in magnetic resonance 

imaging for the evaluation of pain for a 

suspected ligament injury [3]. 

Clarkson et al, reported two variants of the 

peroneus muscle in a 70-year-old white male 

cadaver and termed them peroneocuboideus 

muscle and peroneocalcaneocuboideus 

muscle which were found in the right and  left  

leg  respectively   and   both  muscles  inserted 

 

 

 

 

 

Fig. 2. Schematic representation of Accessory 

Peroneus brevis Tendon Inserting on peroneal tubercle 
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Accessory Peroneus Brevis Tendon 
 

onto the distal lip of the peroneal sulcus of the 

cuboid bone [4].  

 

Taser et al observed a longitudinal tear in the 

peroneus brevis tendon and commented that 

one of the possible causes of the longitudinal 

tear in the peroneus brevis tendon can be due 

to an anomalous peroneus tertius muscle with 

its different origin and insertion points, causing 

a change in the ankle motion mechanism [5]. It 

is important to recognise the normal variants of 

the peroneal tendons, peroneus brevis tendon 

pseudosubluxation, a bifurcated peroneus 

brevis tendon, the presence of os perineum and 

insertion of other accessory muscle-tendon into 

the peroneus brevis tendon [6]. 

Prevalence of an accessory muscle (peroneus 

quartus) was studied by Cheung et al using 136 

consecutive ankle magnetic resonance images. 

They found 14 cases (10%) having an 

accessory muscle and the tendon was lying 

medial and posterior to the other peroneal 

tendons. The muscle had the variable site of 

insertion on the peroneus longus tendon, 

peroneus brevis tendon, calcaneus, and cuboid 

bone [7]. 

Accessory tendon inserted on the peroneal 

tubercle can be used for reconstructive 

procedures about the lateral aspect of the 

ankle, especially in anterior dislocation of the 

peroneal tendons and reconstruction of lateral 

ligaments [8]. 

Saupe et al, studied the prevalence of 

accessory peroneus quartus muscles in 65 

volunteers consisting 30 males and 35 females 

whose age range was between 23–70 years 

using MR images. 11 (17%) cases had the  

 

peroneus quartus muscle, 19% of the cases  

had the musculotendinous junctions of the 

peroneus brevis muscle. They concluded that 

anatomic variants may predispose for the 

peroneal tendon disorders [9]. 

CONCLUSION 

The Variant congenital insertion of the 

peroneus brevis tendon on the calcaneal 

tubercle should be acknowledged. The lateral 

ankle pain, stenosis, ankle instability, fibular 

tenosynovitis, subluxation of the peroneal 

tendons, and longitudinal splitting of the 

fibularis brevis tendon in radiologic and case 

studies may be due to presence of a variant 

peroneus muscles. Therefore, radiologists, 

clinicians, and surgeons should take into 

consideration these variations of peroneus 

brevis muscle while interpreting radiographs, 

considering various diagnoses, and planning a 

surgical intervention in and around the lateral 

ankle. 
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