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RARE VARIATION OF THE PERONEUS TERTIUS MUSCLE
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Summary

In this report we present a rare case of a duplicated
peroneus tertius muscle. The variant muscle was
composed of two parts - proximal and distal. Both parts
originated consecutively from the distal third of the fibula
and prolonged in flat tendons that passed beneath the
extensor retinaculum. Distally, the tendon of the proximal
part crossed over that of the distal part and inserted into the
base of the fifth metatarsal bone. The tendon of the distal
part reached the dorsal surface of the base of the forth
metatarsal bone. We review the current literature
concerning the variations of the peroneus tertius and
emphasize on its significance for various reconstructive
procedures of the lower limb.
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Introduction
The peroneus (fibularis) tertius muscle is a part of the
extensor digitorm longus muscle and might be described
as its fifth tendon [1]. The peroneus tertius arises from the
anterior distal third of the fibula, from the distal third of
the interosseus membrane, and from the intermuscular
septum and inserts with a flat tendon into the dorsal
surface of the base of the fifth metatarsal bone.
Functionally, this muscle extends the ankle and everts the
subtalar joints [1].

In this report we presented a case of rare variation of
the peroneus tertius and discussed its clinical significance
for orthopedic practice.

Casereport

An interesting anatomic variation of peroneus tertius was
observed during routine anatomical dissection of the left
lower limb of a 60-year old Caucasian male cadaver (Fig.
1). The muscle was composed of two well-defined parts —
proximal and distal. They originated consecutively from
the distal third of the anterior surface of the fibula. The flat
tendons of both parts passed beneath the superior and
inferior extensor retinacula in company with the extensor
digitorm longus. Distally, the tendon of the proximal part
of the peroneus tertius crossed that of the distal part and
inserted into the dorsal surface of the base of the
metatarsal bone of the fifth toe. The tendon of the distal
part reached the dorsal surface of the base of the forth
metatarsal bone.




Figure 1. Photograph of the peroneus tertius muscle

variation. DP — distal part of the peroneus tertius; PP
— proximal part of the peroneus tertius; arrow — cross
slips of the DP and PP.

Discussion

Different variations of the peroneus tertius could
be found in the literature — absence; duplication;
additional slip to the fourth metatarsal bone, to
the extensor aponeurosis of the little toe, to the
lateral tendon of the long extensor, to the
corresponding tendon of the short extensor, to the
fascia over the fourth interosseous muscle. These
variations of the peroneus tertius have been
reported to be present in 1.2 - 10.45% of the cases
[1,2,3].

Due to the fact that the peroneus tertius action
is not crucial for the eversion and dorsoflexion
strength of the foot, this muscle is a useful tool in
reconstructive foot surgery. The peroneus tertius
could be used as a local muscle flap to fill lower
limb soft tissue defects in treatment of
osteomyelitis [4]. The orthopedics could fill the
dead space with this kind of flap and thus improve
the delivery of oxygen and nutrients [5, 6]. This
muscle also has been used to correct ankle joint
ligamentous laxity [5, 6, 7]. In addition, a free
peroneus tendon graft has been used to
reconstruct a ruptured tibialis anterior tendon [&].

Conclusions

The reported here rare muscular variation is not
only an interesting anatomical finding, but also
could have definite clinical significance in
various reconstructive procedures in lower limb

surgery.
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