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ABSTRACT:

Musculocutaneous nerve normally pierces the coracobrachialis and runs

downwards and | aterally between biceps and brachialis, supplying them & continues as lateral
cutaneous nerve of forearm. The present report was on a male cadaver from the Department of
Anatomy, Bangalore M edical College & Research Institute, Bangal ore. Ontheright side, along
with the above pattern, another muscul ocutaneous nerve arose from the lateral cord of brachial
plexus and supplied brachialis through muscular twigs. On theleft side, thelateral cord directly
gave branches to the coracobrachialis and another branch from median nerve lay between biceps
& brachialis, supplied them & became lateral cutaneous nerve of forearm. The knowledge of
these kinds of variations is essential for surgeons to avoid any injury to the nerves during

surgery or nerve blocks.

INTRODUCTION

The musculocutaneous nerve arises from the
lateral cord of the brachial plexus, opposite thelower
border of the pectoralisminor, itsfibresbeing derived
from the fifth, sixth and seventh cervical nerves. It
pi ercesthe coracobrachialisand runs downwardsand
laterally between the bicepsand brachialissupplying
these three muscles, to reach the lateral side of the
arm; alittlebeyond theelbow it piercesthedeep fascia
on thelateral side of the tendon of the bicepsand is
continued into the forearm as the lateral cutaneous
nerveof forearm. Thebranch to the coracobrachialis
|eavesthe muscul ocutaneous nerve before that nerve
enters the muscle. It receives its fibres from the 7
cervical nerve and in some instances arises directly
fromthelateral cord of brachial plexus. Thebranches
to the biceps and the brachialis leave the
muscul ocutaneous nerve after it has pierced the
coracobrachialis, those supplying thebrachialisgivea
filament to thed bow joint. The nervea so sendsasmall
branch tothehumerus, thisbranch entersthebonewith
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thenutrient artery(Gray’ sAnatomy). Variationsin the
formation and branching of brachid plexusarecommon
and have been reported by several investigators.

CASE REPORT

Thiscasewasreported during routinedissection
on amale cadaver from the Department of Anatomy;,
Bangalore Medical College & Research Institute,
Bangal ore. The muscul ocutaneous nerve on theright
sidearosefrom thelateral cord of the brachia plexus,
opposite the lower border of the pectoralis minor. It
pierced the coracobrachialisand ran downwardsand
laterally between the bicepsand brachialissupplying
these three muscles, to reach the lateral side of the
arm; alittlebeyond theelbow it pierced the degp fascia
on the lateral side of the tendon of the biceps and
continued into the forearm as the lateral cutaneous
nerve of forearm. Another muscul ocutaneous nerve
arose below this from the lateral cord of brachial
plexusand supplied brachialisthrough muscular twigs

(Fig. 1).
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Figure 1: Right side under limb

1. Musculocutaneous n piercing coracobrachialis & continuing as lateral cutaneous n of forearm (3)
2. Anocther nerve from lateral cord giving muscular twigs to brachialis

On the l€eft side, the lateral cord directly gave  supplied them and becamelateral cutaneous nerve of
branchesto the coracobrachialis and another branch  forearm (Fig 2).
from median nervelay between bicepsand brachialis,
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Figure 1: Left side upper limb

1. Muscular branches to coracobrachialis
2. Branch from median n between biceps & brachialis which becomes lateral cutaneous nerve of forearm (3)
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DISCUSSION

Many studies have reported variation in the
muscul ocutaneous nerve. There was absence of
muscul ocutaneous nerve in the left arm; the whole
lateral cord was joined to the median nerve, which it
met in two points. Onewas atypical junction of both
roots of the median nerveat the level of the coracoid
process, the other was a junction of the remaining
lateral cord and themedian nerve?(Song et al., 2003).

A study reported that the muscul ocutaneous nerve
did not pierce the coracobrachialis, which was also
seen in the present study and also gave a
communi cating branch to median nerve®*(Nakatani
et al., '97; Chitra, 2007).

The musculocutaneous nerve arose from the
median nerve unilaterally in a male cadaver; in the
present study, a similar pattern was seen on the | eft
side’(Tsikaraset al., ' 83).

Two junctions of the median and
muscul ocutaneous nerves were reported; both roots
of the median nerve in atypical place forming one
junction with the other formed by lateral cord, witha
thick branch off the median nerve located distally.
However after branching, muscul ocutaneous nerve
passed through anormal course® (Kausand Wotowicz,
'95).

Themotor nervetothecoracobrachialiswas seen
arising from the lateral cord; and the motor nerveto
the biceps brachii and brachialis arose from the
median nerve. There was only one junction of the
lateral cord and median nerve’ (Gumusburun and
Adiguzel, 2000).

Completefusion of median & muscul ocutaneous
nerves was seen in another study; the entire lateral
cord was combined with themedial root of themedian
nerve, forming a common or combined median &
muscul ocutaneous nerve? (Lang and Spinner, * 70).

A case of a man who had been stabbed with a
small screw driver in the proximal medial aspect of
thearm wasreported; he had not only complete motor
and sensory median nerve deficit but could not
contract his bicepsbrachii or brachialis muscle; this
case was a communication of muscul ocutaneous &
median nerves’(Mealsand Calkins, ’ 91).

Another study observed the nerve not to pierce
the coracobrachialisin 6% of limbs. In 2% of limbs,

the nerve wasfound to rejoin the median nerve after
piercing coracobrachialis'® (Jamuna and Amudha,
2011).

The muscul ocutaneous nerve wasreported absent
and its fibres ran within the median nerve along its
coursewithout piercing coracobrachialis*(Laminor,
"90).

Two authorsopined that muscul ocutaneous nerve
after piercing coracobrachialis rgoined the median
nervein one casewhich was al so seen by Bhattarai 2
(Joshi et al., 2008; Bhattari and Poudel, 2009).

CONCLUSION

It isimportant to identify the muscul ocutaneous
nerve as it is vulnerable to injury from retractors
which are placed under the coracoid process, during
coracoid process grafting, shoulder didocations,
anterior approach for the fracture of humerus and
frequent arthroscopies. Hence knowledge of these
variations is important for neurologists,
orthopedicians and traumatologi sts. They also have
clinical importancein post traumatic evaluationsand
exploratory innervations of the arm for peripheral
nerverepair.
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