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A Medical-Grade Framework for a Putative Craniofacial Variant Population

Abstract

This document presents a medically grounded hypothetical model for the developmental anatomy of a putative human variant population
historically described as lacking a conventional head, with facial features relocated to the torso. The model integrates historical descriptions,
archaeological trauma patterns, and developmental biology to propose a coherent anatomical configuration centered on a shortened neck stub
housing the brain, with facial primordia displaced to the clavicular/upper thoracic region. Protection is hypothesized to rely primarily on cartilage
and soft tissue rather than dense bone, with long hair serving both thermoregulatory concealment and mechanical protection functions.

1. Background and Rationale

Historical sources spanning classical antiquity through the early modern period consistently describe a population with absent or truncated cranial
structures and facial features located on the upper torso. While traditionally interpreted as mythological, the specificity and cross-cultural
persistence of the description warrant serious anatomical consideration. This model treats the phenotype as a rare but biologically plausible
extreme variant within the spectrum of severe craniofacial developmental disorders.

2. Proposed Anatomical Configuration

2.1 Neural Axis and Brain Housing

The brain is hypothesized to reside within a shortened cervical/upper thoracic neck stub, terminating approximately at the C3–T1 vertebral level.
This positioning places the brain in closer proximity to major vascular structures (common carotid and vertebral arteries) while remaining partially
shielded by the upper ribs and clavicles. The superior aspect of this neck stub is proposed to be relatively soft and compliant rather than heavily
ossified, facilitating heat dissipation through convection, radiation, and sweating.

2.2 Auditory Structures

The external ears are hypothesized to have developed on the lateral aspects of the shortened neck stub, concealed beneath elongated hair. This
location would permit functional binaural hearing while contributing to thermoregulation via high vascularity and surface area. The positioning
under hair would simultaneously provide mechanical protection and reduce visual salience of the truncated cranial profile.

2.3 Facial Development and Displacement

Facial primordia (frontonasal, maxillary, and mandibular prominences) are proposed to have undergone extreme caudal displacement during
early embryogenesis, resulting in formation of the eyes, nose, and mouth in the clavicular and upper thoracic region. This configuration is
consistent with descriptions emphasizing nasal and oral features on the chest rather than the shoulders. The eyes would occupy the
supraclavicular or upper pectoral fossae, protected by soft tissue and possibly cartilaginous ridges rather than a complete bony orbit.

2.4 Integumentary Adaptations

Elongated hair growth from the superior margin of the neck stub is interpreted as a dual-purpose adaptation: concealment of the vulnerable neural
axis and partial mechanical protection. The hair would also permit continued heat exchange from the soft superior surface while shielding the area
from direct trauma and environmental exposure.

3. Developmental Pathway

The phenotype is most plausibly explained as the result of severe disruption during weeks 4–7 of embryogenesis, involving:

• Failure of normal neural crest cell migration and differentiation, impairing formation of the cranial vault and facial skeleton.
• Extreme caudal displacement of the frontonasal prominence and associated facial primordia.
• Truncated cervical somite development resulting in a shortened neck stub.
• Partial or complete failure of cranial neurocranium ossification, leaving the superior neural axis protected primarily by soft tissue and cartilage.

Such a cascade is consistent with known severe spectra of holoprosencephaly, otocephaly, and agnathia-holoprosencephaly complex, potentially
amplified by founder effects and multi-generational inbreeding within a small, isolated population.

4. Functional Implications

4.1 Thermoregulation

The soft superior surface of the neck stub, combined with vascular ears and potential sweating, would provide a functional (if limited) mechanism
for brain cooling. This adaptation would favor environments with stable ambient temperatures and would explain apparent avoidance of cold or
highly variable climates in historical accounts.

4.2 Sensory and Communication Capacity

Binaural hearing via neck-stub ears would remain viable. Vocalization would be possible but potentially altered in resonance and projection due to
the modified airway and thoracic positioning of the larynx and resonating chambers. Visual field would be more limited in vertical and lateral
range, consistent with reported weapon preferences favoring bows and large clubs over swords requiring wide arcs.



4.3 Vulnerability Profile

The neck stub represents the primary structural vulnerability. A penetrating or crushing injury at the C3–T1 level would be immediately
life-threatening. Long hair and behavioral avoidance of close-quarters combat would serve as compensatory strategies. The reliance on cartilage
rather than dense bone for protection of relocated sensory structures would result in poor post-mortem preservation, consistent with the current
absence of diagnostic skeletal markers.

5. Archaeological Correlates

The model predicts that perimortem trauma consistent with targeted disruption of the C3–T1 neural axis would appear in affected individuals. The
absence of conventional cranial fragments and the presence of upper thoracic remodeling or cartilage-related changes (rarely preserved) would
be expected. Diet and activity markers may reflect reduced masticatory demand and avoidance of environments requiring heavy insulation of the
torso.

6. Limitations and Testable Predictions

This remains a hypothetical construct. Key testable predictions include:

• Genetic evidence of extreme inbreeding and developmental pathway variants in relevant skeletal series.
• Subtle remodeling or cartilage-related changes in the clavicular/supraclavicular region of affected individuals.
• Consistent high cervical trauma terminating at or near C3 in multiple independent contexts.
• Absence of conventional cranial vault fragments associated with the post-cranial remains.

7. Conclusion

The proposed model offers a medically coherent framework for a historically persistent but biologically extreme phenotype. By relocating the brain
to a shortened neck stub with a soft superior surface, positioning the ears for both auditory and thermoregulatory function, and displacing facial
development to the clavicular/upper thoracic region, the configuration reconciles descriptive historical sources with developmental biology and
observed archaeological patterns. While extreme, the model remains within the outer bounds of documented human developmental variation
when founder effects and prolonged isolation are considered.
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