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INTRODUCTION 

The area on the popliteal surface of the femur 

behind the medial condyle and behind the adductor tubercle 

[1]. The lateral head is linked to the lower section of the 

supracondylar line and the lateral surface of the lateral 

condyle. The inferolateral and inferomedial boundaries of 

the popliteal fossa are formed when the two heads meet at 

the inferior boundary of the popliteal fossa [2]. The 

tendinous attachments spread to cover the posterior surface 

of each head with an aponeurotic sis, from which muscle 

fibers emerge on the anterior surface. Muscle fibers begin 

to enter into the broad aponeurosis as the muscle descends, 

which contracts and receives the soleus tendon on its deep 

surface to create the Calcaneal or Achilles tendon [3].  
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experts and additional researchers. In depth knowledge of  

 

 

The tibial nerve supplies the gastrocnemius muscle. It has 

its own Sural artery for blood supply [4, 5]. These arteries 

are popliteal artery branches. Plantar flexion is aided by this 

muscle. Extra muscles or muscle slips in the extremities are 

quite prevalent [6, 7]. Some of them may constrict 

movement or compress nerves and arteries, while others 

may increase muscular activity. A tiny percentage of them, 

however, may go undiscovered [8, 9]. Plastic surgeons need 

to know about these different muscles when performing 

various reconstructive procedures, and doctors need to 

know about them when managing pain [10-12]. 
 

Case Presentation: 

The gastrocnemius muscle was found to be 

particularly massive. Along with the lateral and medial 

heads of the gastrocnemius, an accessory head was seen on 

the lateral side, forming the inferolateral and inferomedial 

boundaries of the popliteal fossa. As illustrated in the 
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accessory head originated from the lateral femoral condyle 

and the adjacent region of the lateral supracondylar line. 

The lateral femoral condyle was the source of the lateral 

head. From the medial femoral condyle and the medial 

supracondylar line, the medial head had a single head. 

Between the auxiliary head and the medial head, the tibial 

nerve was implanted. Near their origin, all of the muscle's 

heads stayed separate and merged to produce the 

tendocalcaneus in the lower half of the leg. The bipennate 

arrangement of fleshy fibers in this auxiliary head was 

another remarkable discovery. All of them, the heads were 

innervated by tibial nerve branches and supplied by 

popliteal arteries. The plantaris arose from the lateral 

condyle of the femur and was positioned between the 

gastrocnemius and the soleus, dividing the two muscles . 

The tendon of the plantaris joined the tendon of the tendon 

of the tendon of the tendon of the tendon of the tendon of 

the tendon of the trend.  

 

Discussion: 

The Gastrocnemius is a calf muscle that generally 

develops from the femur's condyles in two heads. The 

lateral head is attached to the lateral surface of the lateral 

condyle and the matching supracondylar line, while the 

medial bigger head is linked to the medial condyle. Some 

fibers of both heads come from the genicular capsule's 

subjacent area. Normally, the tendinous attachments extend 

to form an aponeurosis that covers the posterior surface of 

each head. The fleshy muscle fibers emerge from the 

aponeurosis's anterior surface. The medial head's fleshy 

muscle fibers are shorter than those of the lateral head. The 

muscle fibers insert into a large aponeurosis below, and the 

muscular masses of the two heads stay distinct until that 

point. The aponeurosis narrows throughout time and is 

linked on its deep surface by the soleus tendon to produce 

the tendocalcaneus. The branches of the tibial nerve and the 

popliteal artery supply the gastrocnemius. Additional heads 

and other muscle variants are quite uncommon. The 

gastrocnemius muscle is a muscle on the fibular side of the 

leg, according to phylogeny. It originates in the calcaneum 

blastomere and migrates upwards to the inferior femoral 

epiphysis. The long head of the biceps femoris muscle, 

Linea aspera, lateral femoral epicondyle, knee joint capsule, 

or leg fascia may all contribute to the third head. It may 

split and arise from multiple regions, or it may divide at its 

terminus to link both gastrocnemius heads. Tensor 

fasciasuralis / Ischioaponeuroticus is an uncommon 

variation in which an atypical muscle leaves the belly of the 

semitendinosus and ends in the tendon that links the fascia 

of the leg. Tensor Fascia Suralis developed a thin tendon 

distally merging with the intratendinous fibers of the medial 

and lateral heads of the gastrocnemius muscle. It 

characterized the third head (Caput tertium) as a variant of 

the gastrocnemius muscle, also known as Gastrocnemius 

tertius, as detected in CT scans. Gupta and Bhagwat 

discovered that muscle variations are prevalent and visible 

during normal cadaver dissection. Many, if not all, of the 

variances are completely harmless; others are caused by 

abnormalities in embryologic developmental time or the 

persistence of an embryologic disease. Some of these 

changes may put sections of the muscular, circulatory, 

neurological, skeletal, and/or organ systems at jeopardy . 

As a result, it is suggested that the plantaris muscle is a 

derivation of the gastrocnemius muscle's lateral head's 

deeper section. The co-existence of the bilateral 

gastrocnemius tertius and auxiliary Soleus muscles in the 

same cadaver was described  in their paper. They've gone 

into great detail on how these mutations could cause 

problems for structures in the popliteal fossa. Entrapment 

syndromes are most typically associated with the third head 

of the gastrocnemius muscle contacting the medial head of 

the muscle. 

 

Conclusion: 

After reviewing the literature and comparing the 

current case, we have determined that this is a case of the 

third/accessory head of the gastrocnemius muscle, which 

originates from the popliteal surface of the femur and 

attaches distally to the junction of the medial and lateral 

heads of the gastrocnemius. It's likely that this variant 

muscle compresses the tibial nerve and popliteal arteries, 

and that being aware of this could avoid radiologists and 

surgeons from misinterpreting it as a pathological structure. 
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