Case Report / Olgu Sunumu

Variation of Musculocutaneous Nervi Branching to Median Nerve
and not Piercing Corocobrachialis Muscle; Case Report
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Abstract

The fifth and sixth (and sometimes the fourth) cervical spinal nerves merge to form the superior trunk, and the
superior trunk and the anterior part of the median nerve merge to form the fasciculus lateralis. Fasciculus lateralis
is divided into two branches as lateral cord and musculocutaneous nerve. The musculocutaneous nerve pierces
the corocobrachialis muscle muscle and then travels between the brachialis muscle and the biceps brachii mus-
culus. Variations in anatomical structures are common. However, nerve variations occur more rarely in these
structures. These variations are anatomically and clinically important. This case report was detected during rou-
tine dissection of a male cadaver in the Department of Anatomy, Karabuk University Faculty of Medicine. For
dissection, the fossa axillaris, arm and forearm of both upper extremities were dissected. During dissection, it was
found that the musculocutaneous nerve in the left upper extremity continued without piercing the corocobrachi-
alis muscle and gave a connecting branch to the median nerve. There are limited case studies on this nerve varia-
tion and studies show that this variational condition is important for surgical operations in this region. Therefore,
this study is important for both surgical and clinical sciences.
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Besinci ve altinci (bazen de dordiincl) servikal spinal sinirler birleserek truncus superior’u, truncus superior ile
nervus medianus’un 6n bolum de birleserek fasciculus lateralis’i meydana getirir. Fasciculus lateralis’te radix
lateralis ve nervus musculocutaneus olmak uzere iki dala ayrilir. Nervus musculocutaneus’da musculus corocob-
rachialis kasini deler ve sonrasinda musculus brachialis ile musculus biceps brachii arasinda seyreder. Anatomik
yapilarda varyasyonlar goziken bir durumdur. Fakat bu yapilar igerisinde sinir varyasyonlari daha nadir olarak
ortaya ¢tkmaktadir. Bu varyasyonlarda anatomik ve klinik agidan 6nemlidir. Bu olgu sunumu Karabiik tiniversitesi
Tip Fakultesi Anatomi Anabilim dali’'nda yer alan erkek kadavranin rutin diseksiyonu sirasinda tespit edildi. Disek-
siyon igin her iki Gst extremitenin de fossa axillaris’i, kol ve 6n kol bolgesi diseke edildi. Diseksiyon sirasinda sol list
extremitede yer alan nervus musculocutaneus’un musculus corocobrachialis’i delmeden devam ettigi ve nervus
medianus’a birlestirici bir dal verdigi bulundu. Bu sinir varyasyonu ile ilgili sinirli vaka ¢alismasi bulunmakta olup
¢alismalar bu varyasyonel durumun bu bolgedeki cerrahi operasyonlar igin 6nemli oldugunu géstermektedir. Bun-
dan dolayi bu galisma hem cerrahi bilimler i¢cin hem de klinik bilimler igin 6nem arz etmektedir.

Anahtar Kelimeler: Nervus musculocutaneus, Musculus corocobrachialis, Nervus medianus, Varyasyon

Harran Universitesi Tip Fakiiltesi Dergisi (Journal of Harran University Medical Faculty) 2025;22(1):415-417.
DOI: 10.35440/hutfd.1639234

Corresponding Author / Sorumlu Yazar
Dr. Yusuf SECGIN

Karabiik University, Faculty of Medi-
cine, Department of Anatomy, Karablik,
TURKIYE

E-mail: yusufsecgin@karabuk.edu.tr

Received / Gelis tarihi: 13.02.2025

Accepted / Kabul tarihi: 19.03.2025

DOI: 10.35440/hutfd.1639234

This study was presented as an oral
presentation at the 10th International
“Artemis” Scientific Research Congress
held on 29-30 november 2024.

415


https://orcid.org/0000-0002-0118-6711
https://orcid.org/0000-0002-6558-3265
https://orcid.org/0000-0002-5527-8507

Secgin et al.

Introduction

The fasciculus lateralis branch of the plexus brachialis usu-
ally divides at the infraclavicular level (lower level of the
musculus pectoralis minor) into two branches, the lateral
cord of the median nerve (MN) and the musculocutaneous
nerve (MCN). The lateral cord of the MN is thick and the
MCN is thin. The thin MCN pierces the corocobrachialis
muscle and innervates the brachialis muscle and biceps
brachii muscles. It then superficialises just above the
epicondylus lateralis and continues as cutaneous antebrac-
hii lateralis nervi (1-3).

Nerve variations in the upper extremity are important for in-
vasive interventions in this region and for the evaluation of
symptoms related to nerve variation (4, 5). Because anaest-
hetic blocks, trauma, nerve transpositions, vascular surge-
ries, surgical procedures applied in this region may damage
the median nerve and loss of limb function may occur (6).
Connecting branches between MCN and MN are encounte-
red during routine dissection by anatomists and have been
reported by many researchers (7).

The aim of this study is to present a case report of a connec-
ting branch between MCN and MN and to emphasise the im-
portance of this variational condition.

Case

This case report was found during routine dissection of an
adult male cadaver in Karabiik University Faculty of Medi-
cine, Department of Anatomy. For routine dissection of the
cadaver;

1. The skin, adipose tissue and fascia in the pectoral region,
shoulder region, arm and forearm were dissected.

2. Superficial veins were dissected.

3. Pectoral muscles were dissected.

4. Biceps brachii muscle was dissected.

5. Fossa axillaris was dissected.

6. Plexus brachialis and its vessels were dissected.

During dissection, it was observed that the MCN in the left
upper extremity continued its course without piercing the
m. corocobrachialis and gave a connecting branch to the MN
(Figure 1).

Discussion

Variations in the course and branching of the plexus brachi-
alis are common and these variations are important in sur-
gical interventions (8-10). One of these variations is the con-
necting branch between MCN and MN. The formation of this
connecting branch is a congenital condition. Muscles deve-
lop from the mesenchyme in the intrauterine period and the
axons of the spinal nerves grow distally and reach the me-
senchyme. During this process, some variational conditions
may occur (10).

Nerve variations between MCN and MN are anatomically
classified into 5 types. In type 1, there is no connecting
branch between MCN and MN. In type 2, part of the lateral
cord merges with the MCN and gives a connecting branch to
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the MN distally. In type 3, the lateral cord merges with the
MCN and gives a branch distally to the MN. In type 4, the
lateral cord merges with the MCN and then reaches the MN.
It then follows the MN for some time and then leaves the
MN as a lateral branch. In type 5, the MCN is absent. The
connecting branches between MCN and MN are also classi-
fied into 3 types. In type 1, the connecting branch is proximal
to the corocobrachialis muscle. In type 2, the connecting
branch is distal to the corocobrachialis muscle. The connec-
ting branch and MCN do not pass through the corocobrachi-
alis muscle (5, 10-12).

the median nerve (a: ulnar nerve b: median nerve c: musculocuta-
neous nervi d: joining branch, e: brachial branch, f: cutaneous an-
tebrachii lateralis nervi)

Harran Universitesi Tip Fakiiltesi Dergisi (Journal of Harran University Medical Faculty) 2025;22(1):415-417.

DOI: 10.35440/hutfd.1639234

416



Seggin et al.

Venieratos and Anagnostopoulou studied 79 cadavers and
found 22 connecting branches between MCN and MN in 16
of them. Of these, 6 were found to be bilateral. According to
the classification of the joining branch between the MCN
and MN, 9 of them were found as Type 1, 10 as Type 2 and
3 as Type 3 (13). Basar et al. In their study on a 42-year-old
male cadaver, they found a connecting branch between the
MCN and the MN with a length of 8 cm and a diameter of 3
mm (14). Sarikcioglu et al. In a 60-year-old male cadaver,
they found a connecting branch between MCN and MN on
the left side (15). Choi et al. In their study on 138 cadavers,
14 branches with fusion between MCN and MN, 53 branches
with one connecting branch, 5 branches with 2 connections,
1 branch with both fusion and 1 branch were found (16).

Conclusion

The connecting branches between MCN and MN are impor-
tant for surgeons, anaesthetists and orthopaedists in the
treatment of upper extremity pain, surgical interventions,
regional anaesthesia applications. In addition, these connec-
ting branches are important in anatomical variational stu-
dies. In conclusion, we believe that this case report will cont-
ribute to anatomists, surgeons, anaesthetists and orthopae-
dists.
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