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ABSTRACT

Anatomic variations in the upper limb are of great significance as they pose 
implications on surgical techniques and raise the risk of intraoperative injury. 
The presence of dorsoepitrochlearis muscle was discovered during routine 
dissection of a male cadaver at the Department of Human Anatomy. This 

variant muscle was found in the right axillary region, originating as a single 
strip from latissimus dorsi and attaching onto the medial epicondyle of the 
humerus.

Dorsoepitrochlearis is a rare anatomical variation whose spectrum of clinical 
manifestation may extend from asymptomatic to muscular paresthesia and 
atrophy as well as motion restriction. A rich basis of knowledge of anatomical 
variations is crucial in diagnosis and management.
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INTRODUCTION

Anatomic variations in the upper limb are of great significance as they pose 
implications on surgical techniques and raise the risk of intraoperative 

injury [1]. Muscular variations, in particular, have been reported previously 
in literature, and extend from those of supernumerary heads of biceps 
brachii, panniculus carnosus, and to those noting the presence of the 
dorsoepitrochlearis muscle [2].

The dorsoepitrochlearis muscle, or latissimo-condyloideus muscle (also 
referred to as latissimo-epitrochlearis, dorsoepicondylar medial muscle, 
appendix of latissimus dorsi, tensor fasciae antebrachii, acessorius latissimus 
dorsi and dorso-antebrachialis), is a longitudinal supernumerary muscle of 
which arises from the latissimus dorsi muscle [3]. With a prevalence of about 
1.9% [4], it arises as a muscular or fibro muscular slip from the antero-inferior 
border of latissimus dorsi, passing over the axilla and crossing the brachial 
plexus to attach onto the medial epicondyle of humerus. Muscular slips 
from dorsoepitrochlearis may also arise and insert onto various structures 
including the greater tubercle of the humerus or the coracoid process [3]. 
When present, the dorsoepitrochlearis muscle derives its innervation from 
the thoracodorsal nerve [4].

Presence of dorsoepitrochlearis may have numerous implications. It has 
been reported to manifest clinically by limiting the shoulder range of motion 
and causing axillary deformity [5] and, in other instances, to cause nerve 
compression in the axilla [4]. In some cases, however, it remains present 
asymptomatically and becomes an incidental finding during cadaveric 
dissections [6]. With respect to this, the present study aims to study and 
report the dorsoepitrochlearis muscle whose presence may be of anatomical, 
clinical and surgical interest.

CASE REPORT

We report the presence of a complete form of dorsoepitrochlearis, which is a 
muscular variation in the arm, found during upper limb dissection of a male 
cadaver at the Department of Human Anatomy. This atypical muscle was 
discovered in the right axillary area arising as a single strip from latissimus 
dorsi, and crossing the arm to insert onto the medial epicondyle of the 
humerus, interacting with muscular, neural and vascular elements of the 
arm as it traversed. There were no other anomalies noted in the cadaveric 
specimen [Figure 1].

DISCUSSION

Previous studies have reported the presence of the dorsoepitrochlearis muscle 
giving significance to its rare yet implicative nature [1,4,5,7]. Farfan-C et al. 
(2019) reported it as a cadaveric finding originating from three fascicles. The 
upper fascicle as an extension of pectoral fascia and the middle and lower one 

emerging from latissimus dorsi these three united into a thin muscular belly 
that inserted onto the medial epicondyle [1]. On the other hand, Natsis et 
al. (2012) reported dorsoepitrochlearis as a finding on Magnetic Resonance 
Imaging arising from latissimus dorsi muscle and coursing towards the medial 
surface of the humerus [5]. In addition, Haninec et al. (2009) reported four 
cases of dorsoepitrochlearis, where muscular strips originated from the 
anteroinferior border of latissimus dorsi, crossed the axilla under the axillary 
fascia and joined the deep surface of the tendon of pectoralis major muscle to 
insert on the greater tubercle of humerus [4].

The presence and morphology of the dorsoepitrochlearis muscle can be 
described by latissimus dorsi development [7]. Latissimus dorsi initially 
appears as a cranio-caudal strip on the lateral side of the body, extending 
from the 11th rib and neighboring vertebrae to the humerus, the latter being 
its point of insertion [8]. It then fans out to achieve the definitive position of 
its attachments on the vertebral spines and on the iliac crest. As it develops, 
the arch of the muscular primordium that crosses the axilla is interrupted 
by apoptosis. However, muscular remnants of the arch may persist and 
constitute the dorsoepitrochlearis muscle [1,7]. This may be complete, in the 
case where the insertion of dorsoepitrochlearis is on the medial epicondyle, 
or incomplete, where insertion is more proximal [4].

When it comes to comparative anatomy, dorsoeptrochlearis is reported as 
being found in majority of mammals and as being common to all quadruped 
mammals [4]. Similarly, a homologous muscle has been described in 
amphibians and reptilians. In birds, latissimus dorsi has the same cranial and 
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Figure 1) Gross Image of the Right Axillary Region of the Cadaveric 
Specimen: X- Dorsoepitrochlearis muscle arising as a single strip from latissimus 
dorsi, M- Median nerve, U-Ulna nerve, B- Biceps Brachii Muscle.
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caudal parts, and the typically formed dorsoepitrochlearis muscle is called 
metapatagial latissimus dorsi. As such, dorsoepitrochlearis is considered a 
phylogenetically ancient structure whose morphogenetic mechanism is fixed 
in the mammalian genome [4].

In terms of mechanics and functional implications, dorsoepitrochlearis could 
function as a weak adductor at the shoulder given its attachments and fiber 
orientation [1], or, as a restrictor of movement around the glenohumeral 
joint [5]. It may also have compressive effects on neurovascular structures 
within the axilla. This compression could generate clinical symptoms such as 
numbness, tingling, pain and paresthesia, whose etiology may not be picked 
promptly as is the case in rare muscular variations [4,9]. As such, it is crucial 
to keep note of muscular variations and their implications on adjacent 
neurovasculature [1]. 

In conclusion, the dorsoepitrochlearis muscle is a rare anatomical variation 
whose spectrum of clinical manifestation may extend from asymptomatic to 
muscular paresthesia and atrophy as well as motion restriction. A rich basis of 
knowledge of anatomical variations is crucial in diagnosis and management
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