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Anomalous Innervation of the Median Nerve
in the Arm in the Absence of the
Musculocutaneous Nerve
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شذوذ تعصيب العصب الناصف بالعضد مع غياب للعصب العضلي اجللدي
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abstract: The brachial plexus innervates the upper extremities. While variations in the formation of the
brachial plexus and its terminal branches are quite common, it is uncommon for the median nerve to innervate
the muscles of the arm. During the dissection of an elderly male cadaver at the Department of Anatomy, All India
Institute of Medical Sciences, New Delhi, India, in 2016, the coracobrachialis muscle was found to be supplied by a
direct branch from the lateral root of the median nerve and the musculocutaneous nerve was absent. The branches
of the median nerve supplied the biceps brachii and brachialis muscles and the last branch continued as the lateral
cutaneous nerve of the forearm. These variations may present atypically in cases of arm flexor paralysis or sensory
loss on the lateral forearm. Knowledge of these variations is important in surgeries and during the administration
of regional anaesthesia near the shoulder joint and upper arm.
Keywords: Anatomic Variation; Dissection; Median Nerve; Musculocutaneous Nerve; Case Report; India.

 ومن ال�شائع وجود بع�ض الإختالفات يف تكوين ال�ضفرية الع�ضدية غري �أن تغذية. تغذي ال�ضفرية الع�ضدية ع�صبيا الأطراف العليا:امللخ�ص
 ففي غ�ضون ت�رشيحنا جلثة رجل م�سن يف ق�سم الت�رشيح الب�رشي مبعهد عموم.الع�صب النا�صف لع�ضالت الع�ضد لي�س �أمرا كثري احلدوث
 وجدنا �أن الع�ضلة الغرابية الع�ضدية تع�صب بوا�سطة فرع مبا�رش من اجلذع الوح�شي للع�صب2016 الهند للعلوم الطبية يف نيودلهي عام
،" ووجد �أن �أفرع الع�صب النا�صف تع�صب الع�ضلة الع�ضدية وع�ضلة "ذات الر�أ�سني الع�ضدية. يف غياب الع�صب الع�ضلي اجللدي،النا�صف
 �أو فقدان، وقد تظهر تلك االختالفات ب�صورة غري معتادة يف حاالت �شلل الع�ضلة املثنية يف الع�ضد.وتتوا�صل كع�صب جلدي وح�شي �ساعدي
 ويف �أثناء �إعطاء �أدوية التخدير الناحي بقرب مف�صل الكتف، ومن املهم �إدراك مثل تلك االختالفات يف اجلراحات.احل�س يف ال�ساعد الوح�شي
.والع�ضد العلوي
. االختالفات الت�رشيحية؛ الت�رشيح؛ الع�صب النا�صف؛ الع�صب الع�ضلي اجللدي؛ تقرير حالة؛ الهند:الكلمات املفتاحية

T

he brachial plexus innervates the upper
extremities and is a complex network of
nerves formed by the union of the ventral
primary rami of the spinal nerves—from the cervical (C) 5 to C8 vertebrae and the thoracic (T) 1
vertebra—with a small contribution from the C4 or
T2 vertebrae.1–3 Variations in the formation of the
brachial plexus and its terminal branches are quite
common; however, it is uncommon that the median
nerve innervates the muscles of the arm.4

Case Report
An upper limb dissection of an elderly male cadaver
was performed during a routine educational dissection at the Department of Anatomy of the All India
Institute of Medical Sciences, New Delhi, India, in
2016. During the dissection, the brachial plexus was
observed to have a unilateral anomalous branching
pattern. All of the usual branches of the medial and

posterior cords were present; however, branches from
the lateral cord were unusual in the left axilla. The left
lateral cord gave rise to a lateral pectoral nerve and,
distal to this branch, it continued as the lateral root of
the median nerve around the third part of the axillary
artery. The musculocutaneous nerve was absent. A
branch originated from the lateral root of the median
nerve and supplied the coracobrachialis muscle.
The median nerve was formed by the union of the
medial and lateral roots from the respective medial
and lateral cords of the brachial plexus, anterior to the
axillary artery. The branches from the median nerve
supplied the flexor muscles of the left arm, except the
coracobrachialis muscle, and the last branch continued
as the lateral cutaneous nerve of the forearm. The first
branch from the left median nerve supplied the two
heads of the biceps brachii muscle and another branch
supplied the brachialis muscle approximately 3.5 cm
below the first branch. After that, a third branch arose
and passed deep to the biceps brachii muscle from
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Figure 1: Photograph of the anteromedial aspect of
the dissected left axilla and arm of an elderly male
cadaver showing branches to the flexor muscles and
lateral cutaneous nerve of the forearm from the median
nerve. The coracobrachialis muscle was innervated by
the branch from the lateral root of the median nerve.
BB = biceps brachii; LCN = lateral cutaneous nerve of the forearm;
BBn = nerve into the biceps brachii; CM = coracobrachialis;
Brn = nerve into the brachialis; Br = brachialis; CMb = branch to
the coracobrachialis; LR = lateral root of the median nerve;
MR = medial root of the median nerve; MN = median nerve;
AA = axillary artery; UN = ulnar nerve; RN = radial nerve;
AV = axillary vein; T = triceps; MCN = medial cutaneous nerve of
the forearm.

the medial to lateral side, piercing the deep fascia
and continuing as the lateral cutaneous nerve of the
forearm, superficial to the brachioradialis muscle
[Figure 1]. The variation was present unilaterally
without any communication between the nerves. No
other variations were found in relation to the other
vessels and muscles.

Discussion
Branching pattern variations of the brachial plexus
can be explained embryologically. During the fifth
gestational week, the fetus develops forelimb muscles
due to regional expression of the homeobox D genes
in the mesenchyme of the paraxial mesoderm.5 The
growth cones of the motor axons arrive at the base
of the limb bud to form the brachial plexus and
continue into the limb bud. The growth cones are
guided by many chemoattractants and chemorepulsants—such as brain-derived nerve growth factor,
c-kit ligand, neutrin-1, neutrin-2, slits, semaphorins
and ephrins—which work in a highly coordinated
manner so that the correct growth cones reach their
target before halting and forming synapses. Somatic
motor and sensory fibres synapse directly with their
target organs.5 Any deviation in this phenomenon can
lead to variations.
Variations in the formation, branching patterns
and communications of the median nerve are well
documented [Table 1].2,6–10 In the present case, all of
the flexor muscles were innervated by the median
nerve proper, except for the coracobrachialis muscle

which was innervated directly by a branch from the
lateral root of the median nerve, while the lateral
cutaneous nerve of the left forearm arose from the
median nerve. The variation was present unilaterally
without any communication between the nerves. The
flexors of the arm and the lateral aspect of the forearm
are generally innervated by the musculocutaneous
nerve, a branch of the lateral cord, which was absent in
the present case.4
A previous case report noted a single branch
arising from the lateral root of the median nerve,
supplying the two head of the biceps brachii.7 The
coracobrachialis muscle was innervated by a nerve
originating from the lateral cord of the brachial plexus
while the rest of the flexor muscles were innervated
by branches from the median nerve. The lateral
cutaneous branch of the forearm also arose from
the median nerve, along with a communication
between the median and lateral cutaneous nerves
of the forearm.7 Gümüsburun et al. observed a case
wherein the coracobrachialis muscle was innervated
by two direct branches from the lateral cord and
that the variation was present bilaterally.2 Le Minor
categorised communications between the median
and musculocutaneous nerves; in type V cases,
the musculocutaneous nerve is absent and all of
the flexor muscles of the arm are innervated by the
median nerve.6
Nakatani et al. reported three anomalies in which
all of the flexor muscles were innervated by branches
from the lateral cord and the lateral cutaneous nerve
of the forearm arose from the lateral and medial roots
of the brachial plexus.8 Pacholczak et al. described a
case in which the lateral cord pierced and innervated
Table 1: Literature review of anomalous anatomical
variations of the median nerve2,6–10
Author and
year of case
report

Source of innervation
Arm flexor
muscles

Coracobrachialis
muscle

Lateral root of the
median nerve

Branch from the
lateral cord

Gümüsburun
et al.2 (2000)

Median nerve

Branch from the
lateral cord

Le Minor6
(1990)

Median nerve

Median nerve

Nakatani
et al.8 (1997)

Median nerve

Median nerve

Pacholczak
et al.9 (2011)

Lateral root of the
median nerve

Lateral cord

Shinde
et al.10 (2015)

Lateral root of the
median nerve

Lateral root of the
median nerve

Present case
(2016)

Median nerve

Lateral root of the
median nerve

Beheiry7 (2004)
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the coracobrachialis muscle without any substantial
branching and continued as the lateral root of the
median nerve; this subsequently led to two branches
supplying the rest of the flexor muscles and one
branch continuing as the lateral cutaneous nerve of
the forearm.9 The lateral root joined the medial root of
the median nerve at the mid-arm and continued as the
median nerve proper.9
Variations in lateral cord branching patterns have
been associated with other anomalies, such as the
splitting of the median nerve into medial and lateral
branches wherein the medial branch forms the
median nerve proper and the lateral branch innervates
the muscles, communication between the median
nerve and other nerves or formation of the median
nerve in the middle of the arm.6,9–11 In addition, it
has been reported that the lateral root of the median
nerve can bifurcate into two branches, one supplying
the coracobrachialis muscle and the other branch
functioning as the common trunk supplying the rest
of the muscles of the arm and continuing as the lateral
cutaneous nerve of the forearm.10 In the present case,
no such variations were associated with the anomaly.
Variations of the median nerve and its distribution
patterns have important clinical and surgical implications, especially when dealing with traumatic
injuries of the shoulder, upper arms or axillae.1,4
Knowledge of these variations is also important during
the administration of regional anaesthesia. In addition,
pre-existing median nerve variations may present
atypically in cases of paralysis.1,4

Conclusion
This case report describes the dissection of a cadaver
in which the left median nerve was found to supply
the lateral aspect of the forearm as well as the flexor
muscles of the arm, except for the coracobrachialis
muscle. This rare variation may result in unexpected
clinical presentations in cases of traumatic injuries or
paralysis. Knowledge of such variations is therefore of
clinical and surgical importance.
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