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Lec [5] / Temporal fossa : 

Borders of the Temporal Fossa: 

Superior: Superior temporal line. 

Inferior: gap between zygomatic arch and infratemporal crest of sphenoid bone. 

Anterior: Frontal process of the zygomatic bone and zygomatic process of the frontal 

bone. 

Posterior: Superior temporal line. 

lateral wall: is the temporalis fascia  

medial wall [floor]: is the part of the side of the skull that includes the pterion, 

where the frontal, the parietal and the temporal bones articulate with the greater 

wing of the sphenoid. The fossa is filled by the temporalis. Inferiorly, the fossa 

becomes continuous with the lateral part of the infratemporal fossa. 

 

The temporal fascia (deep temporal fascia): is attached to the superior temporal line 

and passes down to the upper border of the zygomatic arch. Above the arch it splits 

into two layers, one attached to the lateral and the other to the medial margin of the 

upper border of the arch. The space between these two layers is occupied by fat, 

which is traversed by a branch of the superficial temporal artery and the 

zygomaticotemporal branch of the maxillary nerve.  
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The temporoparietal fascia (superficial temporal fascia): superiorly continuous with  

galea aponeurotica. The temporal and zygomatic branches of the facial nerve, the 

auriculotemporal nerve branch from mandibular nerve and the superficial temporal 

vessels lie in or just deep to the overlying the temporoparietal fascia. 

 

Temporalis 

This muscle arises from the entire rim of the fossa and from the deep surface of 

the temporalis fascia. The most anterior fibers are vertical and the most posterior are 

horizontal, turning downwards. The fan-shaped muscle converges towards the 

coronoid process of the mandible, becomes tendinous, and is inserted into the 

coronoid process.The blood supply of the muscle is derived from the temporal 

branches of the maxillary and superficial temporal arteries. 

Nerve supply. Two or three deep temporal branches of the mandibular nerve enter 

the deep surface of the muscle. 

Action. Temporalis elevates the mandible when the mouth is opened and it retracts 

the protruded mandible. 

Parotid region 

The part of the face in front of the ear and below the zygomatic arch is the 

parotid region. The principal features are the parotid gland and the masseter muscle. 
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Masseter 

This muscle of mastication arises from the lower border of the zygomatic arch 

and is inserted into almost the whole of the lateral surface of the mandibular ramus. 

Most of its fibers slope downwards and backwards at 45°.  On the lateral surface of 

the muscle, the parotid duct and the accessory parotid gland lie. 

 

The muscle receives blood supply from branches of the facial artery, maxillary 

artery and superficial temporal artery, particularly its transverse facial artery. These 

vessels form an anastomotic network on the surface of and within the muscle. 

Nerve supply. By the masseteric branch of the mandibular nerve, which passes 

through the mandibular notch. 

Action. Masseter elevates the mandible and close the mouth. 

Parotid gland 

The parotid gland is the largest of the major salivary glands, It is a mainly serous 

gland, with only a few scattered mucous acini. It is a large, irregular, lobulated gland 

which extends from the zygomatic arch to the upper part of the neck, where it 
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overlaps the posterior belly of digastric and the anterior border of 

sternocleidomastoid. Anteriorly the gland overlaps masseter and a small, usually 

detached accessory parotid lies above the parotid duct on the masseter. Posteriorly 

the gland extends in front and below the external acoustic meatus and in front the 

mastoid process.  

 

 

 



Tikrit University collage of dentistry 
Dr.Ban I.S.                                    head & neck                             anatomy 2nd y. 

cden.tu.edu.iq 
 

5 

In transverse section the gland is wedge-shaped, occupying the gap between the 

ramus of the mandible and the mastoid and styloid processes of the temporal 

bone, and reaching close to the lateral wall of the oropharynx. 

The lateral (superficial) surface of the gland is covered by skin and superficial 

fascia. The investing layer of deep cervical fascia splits to envelope the gland and the 

inner layer passes up to the base of the skull. The outer layer extends superiorly as 

the parotidomasseteric fascia and reaches up to the zygomatic arch. On the gland, 

the fascia tends to be termed the parotid capsule and, more anteriorly, the 

masseteric fascia.  

More medially, the styloid process and its attached muscles (stylohoid, 

stylopharyngeus and styloglossus) separate the gland from the carotid sheath and its 

contained internal jugular vein, vagus nerve and internal carotid artery. The 

external carotid artery enters the gland through the lower part of this surface. 

The facial nerve divides the gland into superficial and deep lobes. Within the 

gland the nerve branches communicate with each other, forming a plexiform 

arrangement that lies superficial to the retromandibular vein, which in turn is 

superficial to the external carotid artery. The retromandibular vein is formed within 

the parotid by the confluence of the superficial temporal and maxillary veins. The 

retromandibular vein emerges from the lower part (pole) of the gland and divides 

into an anterior branch which joins the facial vein and a posterior branch which joins 

the posterior auricular vein to form the external jugular vein; however, the division 

may occur within the gland and the two branches emerge from the lower pole. 

Lymph nodes of the preauricular (parotid) group lie on or deep to the fascial capsule 

of the parotid, as well as within the gland. 

The parotid duct (of Stensen), about 5 cm long, passes forwards across the 

masseter and turns around its anterior border to pass through the buccal fat pad and 

pierce the buccinator. The duct opens on the mucous membrane of the cheek 
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opposite the second upper molar tooth; it pierces the buccinator further back and 

runs forwards beneath the mucous membrane to its orifice.  

Blood supply : Branches from the external carotid artery supply the gland. Venous 

return is to the retromandibular vein. 

Lymph drainage: Lymph drains to the preauricular (parotid) nodes and then to the 

deep cervical nodes. 

Nerve supply: 

1/The preganglionic parasympathetic fibers travel by way of the 

glossopharyngeal nerve,→ its tympanic branch, →the tympanic plexus and → the 

lesser petrosal nerve to the otic ganglion . The postganglionic fibers arise from cell 

bodies in the otic ganglion and reach the gland along the auriculotemporal nerve. 

 

 

2/Sympathetic (vasoconstrictor) fibers reach the gland from the superior 

cervical ganglion by way of the plexus on the external carotid and middle meningeal 

arteries. 

3/Sensory innervation is supplied by the auriculotemporal nerve, a branch of 

the mandibular nerve.  


