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Thirty-six arms from embalmed adult cadavers were utilised for this investigation. Coracobrachialis muscle was carefully examined to record variations in its
attachments, morphology and its relationship with the musculocutaneous nerve.
The results of the present work identified the presence of two heads of origin
for the coracobrachialis muscle, which are situated superficial (anterior) and deep
(posterior) to the musculocutaneous nerve. The superficial head arises mainly
from most of the medial border of the tendon of the short head of the biceps
brachii muscle. The deep head arises from the apex of the coracoid process of
the scapula and the adjoining lateral border of the tendon of the short head of
the biceps brachii muscle. The musculocutaneous nerve provides a separate
branch for each head. In cases where the coracobrachialis muscle was not pierced
by the musculocutaneous nerve, the muscle was formed of one head that has
an origin analogous to that of the superficial head. One case showed a splitting
of the deep head into two bellies shortly after its origin, where the muscle appeared as being formed of three heads. Variations in the insertion were present
as an additional aponeurotic insertion above the usual insertion and an aponeurotic extension to the deep fascia on the medial aspect of the arm. Variations in the musculocutaneous nerve were in the form of lower origin from the
lateral root of median nerve and a nerve with a short course after which it united
with the median nerve. This investigation supplied evidence of the double heads
of origin for the coracobrachialis muscle. The detected variability in insertion
and association of the muscle with the musculocutaneous nerve further supports the idea that the coracobrachialis muscle is a complex muscle.
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INTRODUCTION

humerus between the attachment of triceps and
brachialis muscles. The musculocutaneous nerve usually pierces the coracobrachialis muscle in man [14,
25]. The muscle was described as being functionally
unimportant [14]. However, the muscle has recently
attracted interest with its potential use for contouring the infraclavicular area [18] or covering the ex-

Coracobrachialis muscle is classically described as
taking its origin from the apex of the coracoid process of the scapula, where it is blended with the
medial side of the short head of biceps brachii. The
tendon is continued into a muscular belly, which is
inserted into the medial border of the shaft of the
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posed axillary vessels specifically in postmastectomy
reconstructive operations [7].
Few morphological variations of coracobrachialis muscle and its associated musculocutaneous nerve
have been described in the literature. Williams et al.
[25] described accessory slips of the coracobrachialis, which may be attached to the lesser tubercle,
medial intermuscular septum or the medial epicondyle of the humerus. Böhnel [2] described a case
with a supernumerary head of the coracobrachialis
muscle, found over the shoulder joint. A few reports
described rare cases, where the musculocutaneous
nerve does not pierce coracobrachialis muscle but
runs downward, medial to it [6, 12, 16]. However,
there has been no satisfactory explanation given for
the change in the course of musculocutaneous nerve.
Some cases of examined human cadavers in our
lab showed variations in the morphology, attachment
and innervation of the coracobrachialis muscle. These
variations might give an indication of the complex
origin of the muscle. Moreover, it is also expected to
have functional and surgical implications, especially
on the musculocutaneous nerve, as it passes through
the muscle. Therefore, it was decided to extend our
work to a detailed examination of the coracobrachialis muscle and record its relationship with the musculocutaneous nerve.
Figure 1. A photograph of the right arm of an adult cadaver,
showing the two heads of the coracobrachialis muscle embracing the tendon of short head of biceps brachii muscle. Notice the
following:
1. The musculocutaneous nerve (arrows) passes between the
two heads of the coracobrachialis muscle.
2. The superficial head (S) is attached to most of the medial border
of the tendon of the short head of the biceps brachii muscle (T).
3. The deep head (D) is attached to the upper part of the lateral
border of the tendon of the short head of the biceps brachii muscle and then passes deep to it to unite with the superficial head.

MATERIAL AND METHODS
The embalmed adult cadavers used in our laboratory for gross anatomy dissection courses were utilised
for this investigation. Thirty-six arms were used to
determine the morphological criteria of the coracobrachialis muscle, as follows:
1. Careful dissection of the sites of origin and insertion of the muscle.
2. Any variability in innervation of the muscle and
its relationship with the musculocutaneous nerve.

b) The deep (posterior) head: This head lies deep
to both the musculocutaneous nerve and short
head of biceps brachii and is attached to the coracoid process of the scapula and adjoining part
of the lateral border of the tendon of short head
of biceps (Figs. 1–3).
The two heads fuse with each other after a varying distance to form a common part which is inserted into the middle of the medial border of the humerus, between the origins of brachialis muscle and
the medial head of triceps brachii muscle.
One case showed a splitting of the deep head into
2 bellies shortly after its origin, where the muscle appeared as being formed of three heads (Fig. 4).

RESULTS
Two interesting findings were noticed in this investigation:
1. Almost all cases in which the musculocutaneous
nerve passes through the muscle, which is the
usual course of the nerve, the muscle was formed
of two heads. Their sites of attachment were as
follows:
a) The superficial (anterior) head: This head lies
superficial to the musculocutaneous nerve and
was attached to most of the medial border of
the tendon of the short head of the biceps brachii
muscle (Figs. 1–4);
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Figure 2. A figure showing the origin of the superficial and deep
heads of the coracobrachialis muscle. Notice that the superficial
head arises mainly from the medial side of the tendon of the
short head of biceps brachii. The deep head arises from the coracoid process of the scapula and the adjoining part of the lateral
side of the tendon of the short head of biceps brachii.

Figure 4. A photograph of the left arm of an adult cadaver, showing coracobrachialis muscle with splitting of its deep head (D)
into two parts (P), which make the muscle as being formed of
three heads. Notice the following:
1. The tendinous origin of the deep head (D) from the coracoid
process of the scapula (arrowhead) and the lateral side of the
tendon of short head of biceps brachii (t).
2. The wide fleshy origin of the superficial head (S) from the tendon of the short head of biceps brachii.
3. The common part of insertion (C) of the coracobrachialis muscle.
4. The musculocutaneous nerve (arrows) as it passes between
the superficial and deep heads of the muscle.

2. The two heads of the muscle receive separate branches from the musculocutaneous nerve. The branch
for the superficial head usually arises before the
nerve passes between the two heads (Figs. 3, 5).
Variations in origin
In cases where the muscle is not pierced by the musculocutaneous nerve, the muscle was formed of one
head. It arises almost wholly from most of the medial border of the tendon of the short head of the
biceps brachii muscle (Figs. 6, 8, 9). The origin of the
muscle is analogous to that of the superficial head.
Variations in insertion
The following cases were reported in relation with
insertion of the muscle:

Figure 3. A photograph of the left arm of an adult cadaver showing
the superficial (S) and deep (D) heads of the coracobrachialis muscle.
The superficial head receives a separate branch from musculocutaneous nerve before its passage between the two heads (arrows).
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Figure 5. A photograph of the right arm of an adult human cadaver showing superficial head (S) and deep head (D). Each head
receives separate branch from the musculocutaneous nerve (arrows).

Figure 6. A photograph of the left arm of an adult cadaver, showing coracobrachialis muscle which widely arises by a single head
(A) from the medial side of the tendon of the short head of the
biceps brachii muscle (T). Notice the musculocutaneous nerve
(arrows) which lies on the medial side of the muscle without
piercing it.

a) Beside the usual insertion of a coracobrachialis muscle into the medial border of the humerus, an additional aponeurotic extension was
detected. It extended from the superficial head
downward and medially in front of the median
nerve and brachial artery to blend with the deep
fascia on the medial aspect of the arm (Fig. 7);
b) In another case, an additional aponeurotic insertion of the muscle was noticed a short distance above the usual insertion of the muscle.
The muscle appeared as being inserted by two
aponeurotic parts with a gap between them. This
case was found in both limbs.
Variations in musculocutaneous nerve
a) In one case, the musculocutaneous nerve arose
lower down from the lateral root of median nerve
(Fig. 8). The musculocutaneous nerve did not
pierce the muscle and passed medial to it;
b) In another case, the musculocutaneous nerve
had only a short course after which it united with

the median nerve. In such condition, the nerve
did not pass through the coracobrachialis muscle, and the muscle had only one head. The
muscular branches of the musculocutaneous
nerve arose before it united with the median
nerve (Fig. 9).

DISCUSSION
The most interesting finding of the present work was
the identification of two heads for the coracobrachialis muscle, which are situated superficial (anterior)
and deep (posterior) to the musculocutaneous nerve.
The superficial head arises mainly from most of the
medial border of the tendon of the short head of the
biceps brachii muscle. The deep head arises from the
apex of the coracoid process of the scapula and the
adjoining lateral border of the tendon of the short
head of the biceps. This is slightly different from the
classic description of the origin of the muscle from
the apex of the coracoid process of the scapula, to-
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Figure 7. A photograph of the left arm of an adult cadaver showing
additional insertion of the coracobrachialis muscle in the form of
aponeurotic extension from the muscle (arrows) which passes
downward and medially in front of the brachial artery and median
nerve to blend with the deep fascia on the medial aspect of the arm.

Figure 8. A photograph of the left arm of an adult cadaver, showing a single head for coracobrachialis muscle (A) which arises from
the medial side of the tendon of the short head of the biceps brachii
muscle (T). Notice the low origin of the musculocutaneous nerve (solid arrows) from the lateral root of median nerve (open arrow). The
musculocutaneous nerve is not piercing the coracobrachialis muscle.

gether with the short head of biceps brachii [14, 25].
The mode of their innervation, as the muscle received
a separate branch for each head, provides additional
support to confirm the new presentation of coracobrachialis as being formed of two heads.
The reported origin of the coracobrachialis muscle, as shown in the present work, from both sides
of the tendon of the short head of the biceps brachii
muscle, provides a strong suggestion that it is an
enhancing muscle for this tendon. It may play an
important role in putting the tendon of the short
head of biceps brachii into the best axis of pull for
proper action of the muscle upon the shoulder joint.
This may be similar to what is seen in the lower limb;
the flexor digitorum accessorius acts as an enhancing muscle for the tendon of flexor digitorum longus. It may also be comparable to the two gemilli
muscles, where they act as enhancing muscles for
the tendon of obturator internus muscle. The importance of coracobrachialis muscle in relation with

flexion of the shoulder joint was proved by Bassett
et al. [1], who found that the muscle is one of the
most effective flexors of the shoulder. Moreover, it
could be suggested that tonic contraction of the two
heads of the coracobrachialis muscle may have an
important role in fixing the tendon of the short head
of biceps brachii during the movement of supination of the forearm and flexion of the elbow.
The results of the present work showed variability in the morphology of the coracobrachialis muscle and its relationship with the musculocutaneous
nerve. Three cases were identified, where the musculocutaneous nerve did not pass through the coracobrachialis muscle, but medial to it. Similar cases
of abnormal course of the musculocutaneous nerve
were reported in the literature [6, 11, 16]. This unusual course of the musculocutaneous nerve was also
documented in animals. Koizumi & Sakai [12] found
that musculocutaneous nerve pierces coracobrachialis muscle in Chimpanzee, but not in Gorilla or Gib-
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of comparative anatomy. During the changes in locomotion pattern from reptiles to mammals, the
adductor shoulder muscles became greatly reduced
into the coracobrachialis muscle [19, 23]. Sonntag
[21, 22] and Howell & Straus [8] found that the coracobrachialis muscle in some animals has three
heads; brevis (profundus), medius and longus (superficialis). Some mammals, such as apes [10, 20]
and prosimians [11], were reported to have coracobrachialis muscles composed of two muscular heads.
In man two heads have fused, trapping the musculocutaneous nerve between them, while the third
head has become suppressed [14]. The identification of two heads of coracobrachialis in the present
study, with variable degree of development, could
be attributed to the variable degrees of fusion of its
ancestral two heads.
The results of the present report showed a case
with variable insertion of fibres from the superficial
head of the muscle. The fibres formed an aponeurosis, which passed in front of the median nerve and
brachial artery to be attached to the deep fascia of
the arm. This is reminiscent of the bicipital aponeurosis, although at a higher level, giving the possibility
that it is a detached part of the biceps brachii muscle. The most probable explanation is that this additional extension might represent a variable remnant
of the long head of the ancestral coracobrachialis,
in support of the suggestion proposed by Sonntag
[21, 22]. The clinical implication of this anomaly is
that it has the potential to cause median nerve entrapment and brachial artery compression. Although
we could not detect similar cases described in the
available literature, other muscular abnormalities
were described, which may lead to a comparable
arrangement and injury. Dharap [3] found an anomalous muscle that passed from the middle of the
humerus obliquely across the front of the brachial
artery and median nerve to blend with the common origin of the forearm flexor muscles, giving
symptoms of high median nerve palsy together with
symptoms of brachial artery compression. Nakatani
et al. [17] described a rare anomaly, where the
median nerve and the brachial artery passed
through a tunnel formed by a third head of biceps
brachii, where the nerve and artery seemed to be
compressed. The existence of abnormal insertion
of the coracobrachialis muscle should be kept in
mind in a patient presenting with high median nerve
palsy together with symptoms of brachial artery
compression.

Figure 9. A photograph of the right arm of an adult male cadaver,
showing a short course for the musculocutaneous nerve (solid arrows) after which it unites with the median nerve (open arrow).
The branches of the musculocutaneous nerve arise before it
unites with the median nerve. Notice that the coracobrachialis
muscle is formed of a single large head (A), which is widely attached to the medial side of the tendon of the short head of the
biceps brachii (T). The musculocutaneous nerve does not pass
through the muscle.

bon. It was noticed that the course of musculocutaneous nerve has greatly affected the morphology of
the muscle. In cases where the nerve was not piercing the muscle, it was formed of a single head. On
the basis of the attachment of the retained part of
the muscle, it corresponds to the superficial head of
the coracobrachialis muscle. This could be an indication that this part of the muscle is the main part
from the functional aspect. The possible effect of
this unusual course of the musculocutaneous nerve
on the morphology of the coracobrachialis muscle
could not be denied.
Other morphological variations, including splitting of the deep head of origin and additional insertions of the muscle, were also reported in the present
work. These variations could be explained in terms
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cases. Iwamoto et al. [9] found that the communicating branch between the median and the musculocutaneous nerve, consisted of fibres arising from
C5 and C6. In an attempt to explain these variations,
Kosugi et al. [13] supposed that if anything went
wrong in one of the stages of differentiation of the
muscles of the arm, the branching pattern and the
course of the musculocutaneous nerve would be affected by anomalous differentiation.
It is concluded that this investigation supplies evidence of the double heads of origin for the coracobrachialis muscle. The two origins form two separable
bellies, which fuse variably with each other. The presence of additional slips of insertion further supports
the idea that the coracobrachialis muscle is a complex
muscle. The complex formation of the muscle probably reflects the variability of the development of the
musculocutaneous nerve and its inducing effect for
the development of the coracobrachialis muscle.
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