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ABSTRACT 

The brachial plexus is a network of nerves found in the upper extremity of the human body. Anomalies in the brachial plexus are 

quite common. Such anomalies are to be considered during surgery and regional anaesthesia to avoid neuronal damage. During 

routine dissection of the left upper limb of a nearly 55-year-old male cadaver in ESIC Medical College, Hyderabad, accidentally we 

noticed communication between median nerve and musculocutaneous nerve of brachial plexus in the middle of the arm. Previously 

such communications were found, reported, and have been classified into many types. Despite such anomalies, there is no hindrance 

to the day to day activities of a person.  
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1. INTRODUCTION 

The brachial plexus is formed from the ventral rami of distal four cervical nerves (C5-C8) and 1st thoracic nerve (T1). Median nerve 

(C5-C8, T1) originates from the combination of the lateral root of the median nerve (lateral cord of brachial plexus) and medial root 

of the median nerve (medial cord of brachial plexus). The Musculocutaneous nerve (MCN) (C5-C7) is a branch of lateral cord of 

brachial plexus (Bergmann RA, 1988). Normally MCN passes through the Coracobrachialis Muscle (CBM) and innervates it as well as 

the brachialis and the biceps brachii muscles and later continues as the lateral cutaneous nerve of the forearm without exhibiting 

any communication with the MN or other nerves (Clarissa Ann Elisabeth Gelm et al., 2018). The median nerve innervates the major 

part of the flexor muscles in the anterior compartment of the forearm and those in the lateral part of the hand; it gives rise to the 

palmar cutaneous and the digital cutaneous nerves, which supply the sensory innervation. The aim of this paper is to report a rare 

finding where MCN gave a communicating branch to MN in the middle of the arm on the left side. This would enable the surgeons 

to have better knowledge of the field during surgery to avoid neurological damages. During routine dissection of a nearly 55-year-

old cadaver for 1st-year MBBS students in ESIC Medical College, we noticed a communication between the median nerve and 

musculocutaneous nerve.  

 

2. CASE REPORT  

During quotidian dissection of a nearly 55-year-old cadaver for 1st-year MBBS students in ESIC Medical College, we noticed 

communication between the median nerve and musculocutaneous nerve. The figure 1 and 2 below depicts the communication 

between the median nerve and the musculocutaneous nerve. 

 

 

Figure 1 Median nerve and musculocutaneous nerve along with a communicating branch where MN – Median nerve, MCN – 

Musculocutaneous nerve, CN- Communicating branch between the two nerves, CB – Coracobrachialis muscle, BB – Biceps Brachii. 

 

 

 

 

Figure 2 Median nerve and musculocutaneous nerve along with a communicating branch where MN – Median nerve, MCN – 

Musculocutaneous nerve, CN- Communicating branch between the two nerves, CB – Coracobrachialis muscle, BB – Biceps Brachii. 
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3. DISCUSSION 

In the present scenario, there is communication between the musculocutaneous nerve and the median nerve. It is a unilateral 

communication. Such communications were found earlier. According to the article written by Dr Mariya et al., the communication 

falls under type II variation (Dr Mariya and Nitya J, 2013). Increased frequency of communications between these two nerves could 

be a result of their common origin from the primary ventral rami of C5, C6, C7 spinal nerves (Prasada Rao PV et al., 2000). According 

to Iwamoto’s analysis, the root of the communicating branch consisted of fibres arising from C5and C6 (Iwamoto S et al., 1990). The 

presence of the communications may be attributed to the random factors influencing the mechanism of formation of the limb 

muscles (Priti Chaudhary et al., 2013). Considering the communication between the musculocutaneous and median nerve as a 

remnant from the phylogenetic or comparative anatomical point of view and that ontogeny recapitulates phylogeny, they said that 

the variations seen are the result of the developmental anomaly (Priti Chaudhary et al., 2013).  

Regional expression of five Hox D (Hox D 1 to Hox D 5) genes is responsible for upper limb development (Morgan BA and Tabin, 

1994). The motor axons arrive at the base of limb bud; they mix to form the brachial plexus in the upper limb. The growth cones of 

axons continue in the limb bud (Moore and Persaud, 2003). The guidance of the developing axons is regulated by the expression of 

chemo-attractants and chemo-repulsant in highly coordinated sight specific fission. The tropic substances attract the correct growth 

cones or support the viability of the growth cones that happen to take the right path. Tropic substances include brain-derived 

neurotropic growth factor, c-kit ligand, neutrin-1, neutrin-2 etc. (Larson WJ, 2001). Significant variations in nerve pattern may be a 

result of altered signaling between mesenchymal cells and neuronal growth cones or circulatory factors at the time of fission of 

brachial plexus cords (Marathe et al., 2010). 

 

4. CONCLUSION  

The knowledge of communication is important because any injury to communication or to the nerve proximal to the communication 

can result in the weakness of flexor muscles and loss of sensation of forearm. The injury to this communication can be caused by 

fractures of HUMOURS in that area. The knowledge of the communication between these nerves is important for orthopaedic 

surgeons whilst operation to avoid injury or damage to the communication. 
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