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ABSTRACT 
A case of anatomical variation of the hyoid bone in a girl is presented. Over-extended bending of the elongated 
and curved right side of the hyoid bone, may project to the lumen of the supraglottic area as the patient pre-
sented. She had a foreign body sensation in her throat, and on fiber optic laryngeal examination, a bulge’s ap-
pearance as a “third arythenoid” was seen. We present the clinical finding and the picture of a “third arythenoid” 
with literature review. 
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1. Case Presentation 
A 15-year-old girl with a foreign body sensation in her 
throat was referred for examination. 

No foreign body was observed and her vocal cords 
showed good movement. 

Following an endoscopic examination, we found a 
round bulge near the right arythenoid: Is this a “third 
arythenoid?” (Figure 1). 

CT scan of the neck showed an elongated and curved 
right side of the hyoid bone, extending to the right ary-
thenoid area (Figure 2 and 3). 

This finding did not disturb the vocal box. Despite the 
bulge’s appearance as a “third arythenoid”, it actually 
was an anatomical variant projection of the hyoid bone 
into the supraglottic area. 

2. Discussion 
The hyoid bone is a horseshoe-shaped bone which lies 
between the thyroid cartilage and the mandible, consist-
ing of the body and two pairs of cornua—the greater and 
the lesser cornu. The greater cornu projects posterosupe-
riorly as it extends laterally from the body. 

It is the only bone in the human skeleton with no arti-
culation to any other bone [1]. 

Over-extended bending of the greater cornu may pro- 
ject to the lumen of the supraglottic area as the patient 
presented. 

Anomalies of the digastric muscle and the thyro-hyoid 
articulation have been described [2,3] in a single report 
from France [4]. The authors reported the developmental  
 

 
Figure 1. Endoscopic view of the larynx of the patient 
showing a rounded bulging near the right arythenoid, that 
does not move as arythenoids do during speaking but moves 
wile swallowing. *Corresponding author. 
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Figure 2. Axial CT scan of the neck shows an elongation 
and curve on the right side of the hyoid bone, extending 
medially to the laryngeal area close to the right arythenoid. 
 

 
Figure 3. Reconsrtuction of axial CT scan of the neck shows 
an elongation and curve on the right side of the hyoid bone. 

anomaly of the hyoid bone with an unusual cause of 
dysphagia. They described a hyoid syndrome caused by a 
developmental anomaly of the second branchial cleft, 
presenting in an adult with dysphagia. 

3-D CT of the hyoid bone anomaly showed an uncur-
vated and elongated lesser cornu, causing persistent im-
pingement on the lateral oropharynx wall. 

This case is similar to our patient’s case, which is the 
second case report on the topic, to the best of our know-
ledge. It is the first report on greater cornu anomaly, pre-
sented as “a third arythenoid.” 
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