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Fig. 1 Clinical pictures and cervical echogram of the patient.

At rest, the external appearance of the neck reveals no abnormality (a). The right neck mass is evi-

dent during swallowing (b). An echogram of the neck during ingestion (c) and its scheme (d) showing

that the tumor is the belly of the omohyoid muscle itself that gains thickness during swallowing.

SCM: sternocleidomastoid muscle; OM: omohyoid muscle; A: common carotid artery; V: jugular vein.
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Table 1 Case reports of omohyoid muscle syndrome
Case Age/Sex Symptoms Laterality Ethnicity Authors Year
1 33/M Mass, pressure sensation during swallowing bilateral  Chinese Ye, et al. 1978
2 ND (adult) Mass during swallowing bilateral ~ Chinese
3 ND (adult) Mass during swallowing left Chinese Ye, et al. 1980
4 22/M Mass and pressure sensation on swallowing left Chinese Wu, et al. 1982
5 15/M Mass during swallowing and phonation left Japanese Makino, et al. 1983
6 25/M Mass during swallowing, dysplasia left Chinese Wang, et al. 1984
7 32/M Globus sensation during swallowing left Japanese Shibusawa, et al. 1986
8 43/M Dysphagia right Chinese Zhang, et al. 1995
9 25/M Mass during swallowing and dysphagia left Chinese
10 73/M Choking and mass on swallowing left Chinese Wong, et al. 1997
11 27/M Mass on swallowing right Chinese
12 35/F Mass on swallowing right Filipino
13 18/F Mass on swallowing right Chinese
14 27/M Mass on swallowing right Chinese
Present case 49/M Mass and umcomfortable sensation during swallowing  right Japanese 2006

M; male F; female ND; No description
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Abstract
Omohyoid muscle syndrome in a patient with Parkinson’s disease

Hiroshi Matsumura, M.D."”, Yasuhiro Watanabe, M.D."”, Katsuyuki Kawamoto, M.D.?,
Yuko Yoshimoto, M.D.”, Hisanori Kowa, M.D." and Kenji Nakashima, M.D."
"Department of Neurology, Institute of Neurological Sciences, Faculty of Medicine, Tottori University
*Department of Otolaryngology, Head and Neck Surgery, Faculty of Medicine, Tottori University

A 49-year-old man noticed a resting tremor in his right hand and was diagnosed with Parkinson’s disease (PD)
at the age of 43. Soon thereafter, he noticed a right neck mass that only appeared when he swallowed and was ac-
companied by an uncomfortable sensation. At the age of 49, he was admitted to our hospital to adjust his medica-
tion for PD and to examine the neck mass. The subcutaneous mass was round, soft, and approximately 3 cm in di-
ameter. The symptoms in his neck showed no progression. Resting tremors and rigidity due to his PD were pre-
dominantly observed on his right side, but his postural reflex was intact. Cervical echogram revealed that the
mass was the belly of the OM itself. Thus, the patient was diagnosed with omohyoid muscle syndrome (OMS). It
can be surmised that some susceptibility of the OM itself and/or structural fragility in the surrounding tissues
would be involved in the pathogenesis of OMS. In this case, considering that OMS occurred soon after symptoms
of PD appeared, we speculated that muscle tone abnormalities due to PD played a role in the development of
OMS.

(Clin Neurol, 48: 347—350, 2008)

Key words: omohyoid muscle syndrome, Parkinson’s disease, neck tumor




