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ABSTRACT 

The present case report describes the unusual formation of median nerve by the fusion of three roots, 

two from the lateral and one from the medial cord of the brachial plexus in left upper extremity. One 

root after arising from lateral cord joined with medial root of median nerve after crossing in front of 

axillary artery high up in the axilla and another root joined the medial root at normal site.  Normally 

musculocutaneous nerve originates from lateral cord of brachial plexus but in this case it took its origin 

from the lateral root of median nerve. I illustrate this as a unique case of “Formation of Median Nerve 

by three Roots and Origin of Musculocutaneous Nerve From Lateral Root of Median Nerve.” 

Keyword: Median nerve, musculocutaneous nerve, variation. 

 
INTRODUCTION 

The median nerve, branch of the brachial plexus, 

commonly shows variation in its formation and 

distribution.
1
 The median nerve (C5-T1) is formed 

by union of medial and lateral roots, anterior or 

anterolateral to the third part of axillary artery
2
. 

Anterior division of lower trunk (C8,T1) continues 

to form the medial cord which give rise to medial 

root. The lateral root originates from the lateral 

cord coming from anterior divisions of upper and 

middle trunks(C5,C6,C7).
3
 After giving the first 

branch (Lateral pectoral nerve), the lateral cord 

divides into musculocutaneous nerve and lateral 

root of median nerve (Fig. 1).
4 

The 

musculocutaneous nerve shows frequent variations 

in connection to the median nerve. It may run 

behind the coracobrachialis muscle or adhere for 

some distance to the median nerve and pass behind 

the biceps brachii muscle or some fibers of the 

median nerve may run in the musculocutaneous 

nerve and less frequently the median nerve sends a 

branch to the musculocutaneous nerve.
5,6

 The 

present case report deals with a rare variation of 

origin of musculocutaneous nerve from lateral root 

of median nerve and formation of median nerve by 

three roots. This is important to know the 

anatomical variations of the peripheral nerves in 

the upper limbs as these abnormal nerves could be 

injured during surgical procedures and also 

explain unusual clinical symptoms.   

 

CASE REPORT 

The present case was encountered during routine 

dissection of left upper limb of a male cadaver in 

the department of Anatomy, I.Q.City Medical 

College, Durgapur. An unusual branching pattern 

of brachial plexus in the formation of median 

nerve was detected and also a rare case of origin of 

musculocutaneous nerve was observed. Median 

nerve was formed by three roots; two of them 

came from lateral cord and one from medial cord. 

The first root from lateral cord joined the medial 

root high up in the axilla crossing infront of  third 

part of axillary artery. The second one joined the 

medial root in the lower part of axilla antero-

lateral to the artery and the first root was smaller. 
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Musculocutaneous nerve took its origin from the 

second root of lateral cord. Then it pierces the 

coracobrachialis muscle (Fig. 2). 

 

DISCUSSION 

 It is interesting as every arm can show different 

variants in the formation and course of the median 

nerve. Sontakke BR. et al.
7
 described a case where 

median nerve was formed by three roots; two of 

them came from lateral cord and one from medial 

cord. The first root that arose from lateral cord 

joined the medial root in the axilla but the second 

one joined with the medial root in the arm to form 

the median nerve, however Pais D. et al.
8
 reported 

that median nerve were formed by three roots. 

Two roots came from lateral cord and one from 

medial cord. Both the roots coming from lateral 

cord joined with medial root in the axilla. The first 

root of lateral cord was a smaller branch arising 

from its terminal portion. In the present study it 

has been observed that in left upper limb the third 

root (additional root) arose from lateral cord of 

brachial plexus and the musculocuteneous nerve 

took its origin from this root. 

Several variations of median nerve was reported in 

the literature, include abnormal communications 

with other nerves such as musculocutaneous and 

ulnar nerves
9
. In the study of Choi D et al

10
, 

connections of the median and musculocutaneous 

nerves were observed in 26.4% of 138 arms. The 

nerves were either fused, or there were one or two 

communicating branches from the 

musculocutaneous nerve to the median nerve. 

Loukas M et al
11

 found the communicating branch 

between the median and musculocutaneous nerves 

in 63.5% of cadavers, most of these connections 

located proximal to the point of entry of the 

musculocutaneous nerve into the coracobrachialis 

muscle. There was no such study regarding origin 

of musculocutaneous nerve from median nerve, as 

in this case the musculocutaneous nerve took its 

origin from the second larger lateral root of 

median nerve. 

 

CONCLUSION 

The connections and distribution patterns of both 

nerves are important in surgical approaches to the 

arm and implications of clinical findings. 

Surgeons and clinicians should know the presence 

of variations during surgical procedures and 

clinical investigations of the arm. 
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Fig.1: Normal arrangement of Brachial plexus
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Fig. 2: Showing variations in formation of median and musculocutaneous nerve in the left upper                      

arm of human cadaver. 

 

PCM: Pectoralis Minor Muscle, AA: Axillary Artery, AV: Axillary Vein        CBM: Coracobrachialis 

Muscle, TLDM: Tendon Of Latissimus Dorsi Muscle,     LRM1: Lateal Root Of Median Nerve 1, 

LRMN2: Lateral Root Of Median Nerve 2, MRM: Medial Root Of Median Nerve, MN: Median Nerve, 

MCN: Musculocutaneous nerve  ICBN: Intercostobrachial Nerve, MCNA: Medial Cutaneous Nerve Of 

Arm, MCNF: Medial Cutaneous Nerve Of Forearm, LSCN: Lower Subscapular Nerve. 
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