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Abstract

Variations of the lateral cord of brachial plexus have been reported by 
several authors. During routine educational dissection in the academic year 
(2008-2009), in a 55-year-old female cadaver, on the right side, lateral cord 
gave a communicating branch to ulnar nerve, another slender lateral root of 
median nerve which joined with medial root to form the median nerve which 
was joined by the complete lateral cord about 10 cm from the coracoid process. 
Along with this variation, absence of musculocutaneous nerve was noticed. 
The muscles of front of arm i.e. biceps brachii, brachialis and coracobrachialis 
received their nerve supply from median nerve. On the left side in the same 
cadaver, the lateral cord gave three branches- a branch to the coracobrachialis, 
a slender lateral root of median nerve and another branch to join the median 
nerve about 10 cm from the coracoid process. The musculocutaneous nerve 
was absent on the left side also. The biceps brachii and brachialis were supplied 
by the median nerve on the left side. The variations of the cords of brachial 
plexus should be kept in consideration while performing surgical exploration of 
the axilla and arm region to avoid damage to these important nerves
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the median nerve and after some distance the musculocutaneous 
arise from the median nerve. Type 5: The musculocutaneous nerve is 
absent and the entire fibres of musculocutaneous pass through lateral 
root and fibres to the muscles supplied by musculocutaneous nerve 
branch out from the median nerve

Beheiry dissected 60 arms and noted absence of the nerve in only 
one of them (1.7%) [3]. Prasada Rao and Chaudhary did not find this 
nerve in 8% of the 24 arms they dissected [4]. 

Absence of musculocutaneous nerve was reported by many authors 
[2,5,6]. Bergman et al. [7] reported that 90% of the musculocutaneous 
nerve arises from the lateral cord while in 2% of the cases it may arise 
from the median nerve or may be completely absent. Le Minor [2] 
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(2008-2009), in a 55-year-old female cadaver, on the right side, lateral 
cord gave a communicating branch to ulnar nerve, another slender 
lateral root of median nerve which joined with medial root to form 
the median nerve which was joined by the complete lateral cord about 
10 cm from the coracoid process (Figure 1). Along with this variation, 
absence of musculocutaneous nerve was noticed. The muscles of front 
of arm i.e. biceps brachii, brachialis and coracobrachialis received their 
nerve supply from median nerve. On the left side in the same cadaver, 
the lateral cord gave three branches- a branch to the coracobrachialis, 
a slender lateral root of median nerve and another branch to join the 
median nerve about 10 cm from the coracoid process (Figure 2). The 
musculocutaneous nerve was absent on the left side also. The biceps 
brachii and brachialis were supplied by the median nerve on the left 
side.

Discussion
According to Tountas and Bergaman (1993), musculocutaneous 

nerve arises from the lateral cord in 90.5%, from lateral and posterior 
cord in 4%, from medial cord in 2% and as two separate bundles from 
the medial and lateral cords in 1.4% [1]. In the past many variations 
have been described regarding the course of musculocutaneous and 
median nerves. Le Minor (1992) described five types of variations: [2]

Type 1: There is no communication between the median and 
musculocutaneous nerve. Type 2: The fibers of medial root of median 
nerve pass through the musculocutaneous nerve and join the median 
nerve in the middle of the arm. Type 3: The lateral root fibers of 
medial root of median nerve pass through the musculocutaneous 
nerve and after some distance, leave it to form the root of the median 
nerve. Type 4: The musculocutaneous fibres join the lateral root of 
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Figure 1: On the right side, lateral cord gave a communicating branch to 
ulnar nerve, another slender lateral root of median nerve which joined with 
medial root to form the median nerve which was joined by the complete lateral 
cord about 10 cm from the coracoid process.
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and Gümusburun [8] classified five types of variation, with the 5th 
type being the complete absence of musculocutaneous nerve, where 
anterior arm muscles will be supplied by the median nerve. Our 
present case had complete absence of the MCN coinciding Le Minor's 
and Gümusburun [2,8] 5th type of classification but different from the 
above classification by the branch to the coracobrachialis arising from 
the lateral cord of brachial plexus. The branch to coracobrachialis 
arising from the lateral cord of brachial plexus has been reported by 
Tatar [9].

Sachdeva and Singla reported a rare origin of ulnar nerve from 
median nerve [10]. In their case also, authors noted a bifurcation 
of the median nerve shortly after its formation into median nerve 
proper and the ulnar nerve. Gupta et al. observed a similar type of 
variation in the formation of ulnar nerve as we report here, differing 
slightly wherein there was a contribution from medial root of median 
nerve [11].

Figure 2: On the left side, the lateral cord gave three branches- a branch 
to the coracobrachialis, a slender lateral root of median nerve and another 
branch to join the median nerve about 10 cm from the coracoid process.
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