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ABSTRACT: Median nerve is formed in the axilla from the union of the medial and lateral roots 

coming from the medial and lateral cord of the brachial plexus respectively either in front or 

lateral to the axillary artery. This case which is seen in a 60 year old male cadaver reports a 

variant union of the medial and lateral root embracing the profunda brachii artery to form the 

median nerve.   
 

INTRODUCTION: The brachial plexus is formed by the union of the ventral rami of the lower 

four cervical nerves and the greater part of the first thoracic ventral ramus.1 

The median nerve has two roots from the lateral (C5, 6, 7) and medial (C8, T1) cords, 

which embrace the third part of the axillary artery, and unite anterior or lateral to it.1 There is a 

wide variation in the formation of the median nerve as described by many authors.2 Variations in 

formation and location of nerves in relation to axillary artery are important during surgery of the 

axilla as well as during surgery for carcinoma of breast. Further, knowledge of these variations 

can explain many unexplained clinical symptoms of nerve compression. 
 

CASE REPORT: During routine dissection of the axilla of a 60 year old embalmed male cadaver 

for 1st MBBS students in Jorhat Medical College, Jorhat we found a unilateral variation in the 

formation of the median nerve. In the right axilla, the median nerve was formed by the union of 

the medial and lateral root by embracing the profunda brachii artery instead of the axillary artery. 

Its further course in the arm was medial to the brachial artery. (Figure 1) 

The course and relation of the brachial plexus in the left axilla however showed the 

normal course. 
 

Figure 1: Showing the median nerve formed from the union of the medial and lateral root of the 

median embracing the profunda brachii artery. 
 

 
 

Figure 1 
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MN: Median nerve, MR: Medial root of the median nerve, LR: Lateral root of the median nerve,   

UN: Ulnar nerve, MCN: Musculocutaneous nerve, PB: Profunda Brachii artery, AA: axillary artery,      

BA: Brachial artery, CBMs: Coracobrachialis muscle. 

 

Figure 2: showing the median nerve formed from the union of the medial and lateral root of the 

median embracing the profunda brachii artery. 

 

 
 

 

 

MN: Median nerve, MR: Medial root of the median nerve, LR: Lateral root of the median nerve,   

UN: Ulnar nerve, MCN: Musculocutaneous nerve, PB: Profunda Brachii artery, AA: axillary artery,      

BA: Brachial artery, CBMs: Coracobrachialis muscle. 

 

DISCUSSION: Variation of median nerve has been reported in literature from abnormal 

communication with other nerves,3,4 additional root5,6 and supplying flexor muscles of arm.7 Uzan 

et al8 reported a case of formation of the median nerve from four roots. Ghosh et al9 reported a 

case of formation of median nerve from three roots out of which two were from lateral cord and 

one from medial cord, the second lateral root and the medial root was formed in front of the 

profunda brachii artery. Many cases have been reported where the median nerve remain medial 

to the third part of axillary artery.10,11 In our case the lateral and medial root instead joined and 

formed the median nerve embracing the profunda brachii artery. 

 

CONCLUSION: Variations of the brachial plexus and of the median nerve should be kept in mind 

during surgery of the axillary region. This knowledge can explain some unusual clinical signs not 

explained by a normal brachial plexus. 

 

 

 

Figure 2 



DOI: 10.18410/jebmh/2015/969 

CASE REPORT 

J of Evidence Based Med & Hlthcare, pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 2/Issue 41/Oct. 12, 2015   Page 7137 
 

REFERENCES: 

1. Standring S, ed. Gray’s Anatomy. The Anatomical Basis of Clinical Practice. 40th Ed., 

Edinburgh, Churchill Livingstone. 2009; 780, 821–822. 

2. Budhiraja V, Rastogi R, Asthana AK. Anatomical variations of median nerve formation: 

embryological and clinical correlation J. Morphol. Sci., 2011, vol.28, no. 4: 283-286. 

3. S.Lokanadham & V.Subhadra Devi. Anatomical variation-Communication between 

musculocutaneous nerve and median nerve.  Int J Biol Med Res. 2012; 3(1): 1436-1438. 

4. Chauhan R and Roy TS. Communication between the median and musculocuteous nerve – 

A case report. Journal of Anatomical Society of India 2002; vol.51: 72-75.  

5. Anrkooli J, Mahmoudian AR, Karimfar MH. A rare bilateral variation in the formation of 

median nerve. J Iran Anat Sci. 2007; 4: 383–387. 

6. Sargon MF, Uslu SS, Celik HH, Aksit D. A variation of the median nerve at the level of 

brachial plexus. Bull Assoc Anat (Nancy). 1995; 79: 25–26. 

7. Nayak S. Absence of musculocutaneous nerve associated with clinically important variations 

in the formation course and distribution of the median nerve. Neuroanatomy, 2007, vol. 6: 

49-50. 

8. Uzan A and Seeling LL Jr. A variation in the formation of the median nerve: communicating 

branch between the musculocutaneous and median nerves in man. Folia Morphol. Vol. 60, 

No. 2: 99-101. 

9. Ghosh B, Parashar V, Gaur NL, Thakur B and Yadav S. International Journal of Recent 

Scientific Research Vol. 6, Issue, 8: 5654-5656. 

10. Suruchi S, Vani VR and Roopa R. variations in brachial plexus and therelationship of median 

nerve with axillary artery: a case report. Journal of Brachial Plexus and Peripheral Nerve 

Injury. 2007, vol. 2: 21. PMid: 17915015. PMCid: 2082021. 

http://dx.doi.org/10.1186/1749-7221-2-21. 

11. Chitra R. Multiple bilateral neuroanatomical variations of the nerves of the arm. 

Neuroanatomy, 2007, vol. 6: 43-45. 

 
 

 

NAME ADDRESS EMAIL ID OF THE 

CORRESPONDING AUTHOR: 

Dr. Rajat Dutta Roy, 

Department of Anatomy, 

Jorhat Medical College, 

Jorhat-785001, Assam. 

E-mail: rajatduttaroy2011@gmail.com 

                

  Date of Submission: 24/09/2015. 

  Date of Peer Review: 25/09/2015. 

  Date of Acceptance: 29/09/2015. 

  Date of Publishing: 12/10/2015. 

 
 

AUTHORS:   

1. Rajat Dutta Roy  

2. Santona Thakuria 

3. Debabani Bora 

 

PARTICULARS OF CONTRIBUTORS: 

1. Assistant Professor, Department of 

Anatomy, Jorhat Medical College, 

Jorhat. 

2. Assistant Professor, Department of 

Anatomy, Jorhat Medical College, 

Jorhat. 

3. Assistant Professor, Department of 

Anatomy, Jorhat Medical College, 

Jorhat. 

 

 

http://dx.doi.org/10.1186/1749-7221-2-21

