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ABSTRACT
During routine dissection for medical undergraduates, in a cadaver of around 50 years, musculo cutaneous

nerve was absent in both upper arms. Median nerve after its formation fused with lateral cord and
supplied all the muscles in upper arm and one long twig after supplying brachialis continued as lateral
cutaneous nerve of forearm. Awareness of anatomical variations of peripheral nerves is important in
repair of traumatic injuries and treatment of compression syndromes of these nerves.
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INTRODUCTION
Variations in the formation and branching
pattern of brachial plexus are well documented
L2 Some of these variations include pre fixed
and post fixed type of brachial plexus. The
median nerve is formed by union of one root
from lateral cord (C5, 6&7) and one root from
medial cord (C8 & T1), where as
musculocutaneous nerve (C5, 6 &7) arises from
lateral cord of brachial plexus®. The
musculocutaneous nerve is derived as a terminal
branch  of lateral cord pierces the
coracobrachialis and runs laterally downwards
between biceps and brachialis to reach the lateral
side of arm and continues as lateral cutaneous
nerve of forearm. According to Tountas® and
Bergaman, musculocutaneous nerve arises from
lateral cord in 90.5%, from lateral and posterior
cords in 4%, from median nerve in 2% and has 2
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separate bundles from medial and lateral cords
in 1.4%.

Case report:

During routine  dissection for medical
undergraduates, musculocutaneous nerve was
absent in the anterior compartments of both
upper arms and median nerve after its formation
fused with lateral cord and supplied all the
muscles in upper arm and one long twig after
supplying brachialis continued as lateral
cutaneous nerve of forearm in approximately 50
year old male cadaver.

Right side: Median nerve was formed from
lateral and medial roots of lateral and medial
cords infront of 3 part of axillary artery.
Median nerve was joined by lateral cord (See fig
1) 8cm below its formation. This combined
nerve runs for a distance of 2cm and then twigs
to biceps, coracobrachialis and one long twig to
brachialis were noticed. The long twig after
supplying Dbrachialis continued as lateral
cutaneous nerve of forearm. (See fig2)
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Left side: 5¢cm below its formation median nerve
was joined by the lateral cord. Coracobrachialis
was innervated by a small twig directly from the
lateral cord and not from the median nerve as
observed on right side. (See fig 3) The combined
nerve runs downward for 2cm and gave twigs to
biceps and brachialis. The long twig after
supplying  brachilis continued as lateral
cutaneous nerve of forearm (See fig 4). Further
course and distribution of median nerve was
normal. No variation was noted in the
vasculature of both upperlimbs.

DISCUSSION
The variations in the formation of median nerve
sited in the literature include formation of
median nerve by 4 roots, one from medial cord
and other three from the lateral cord®. Arora® &
Dhingra (2005) reported a case in which the
median nerve had 3 roots and musculocutaneous
nerve was absent. Variations such as passing
through a bony canal” and abnormal
communications with the musculocutaneous
nerve have been recorded®®®.  The reported
variations of musculocutaneous include its total
absence® and communication with median
nerve at various levels®®. The musculo
cutaneous, not piercing coraco brachialis is also
known™. Venierator® & Anagnostopoulous
(1998) also described 3 different types of
communication between musculocutaneous and
median nerve in relation to coracobrachialis.
Type | is communication proximal to muscle,
where as type Il is distal to muscle. Neither the
nerve nor its communicating branch pierced the
muscle is type IIl. In type V of Le Minor®
(1992) classification musculocutaneous nerve is
absent and the entire fibers of musculocutaneous
pass through lateral root and fibers to the
muscles supplied by musculocutaneous nerve
branch out directly from median nerve. The
presence of communication between median and
musculo cutaneous nerves may be attributed to
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random factors influencing the mechanism of
formation of limb muscles and peripheral nerves
during embryonic life. Significant variations in
nerve patterns may be a result of altered
signaling between mesenchymal cells and
neuronal growth cones™ or circulatory factors at
the time of fusion of brachial plexus cords®. The
existing variations of the present case such as
absence of musculo cutaneous nerve, derivation
of all motor branches from median nerve
directly falls into the type V of variations
described by Le minor*® and it also falls into the
type 111 of Venirator'?. As per Arora® & Dhingra
the present case can be described as the median
nerve with 3 roots and absence of musculo
cutaneous nerve.

Anatomical variations of peripheral nerves are
important clinically and surgically. Precise
knowledge of variations in median and musculo
cutaneous nerves may prove valuable in
traumatology of the arm, as well as in plastic
and reconstructive repair operations.
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Fig 1: Showing the formation of median nerve and fusion with lateral cord in the anterior
compartment of right upper arm.

Fig 2: Showing the median nerve and lateral cutaneous nerve of forearm in the anterior
compartment of right upper limb.
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Fig 3: Showing the formation of median nerve and fusion with lateral cord and twig to
coracobrachilis from the lateral cord in the anterior compartment of left upper arm.

Fig 4: Showing the median nerve and lateral cutaneous nerve of forearm in the anterior
compartment of left upper limb.
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