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Introduction: Biceps brachii is a muscle of arm which brings about su-
pination when fore-arm is flexed and flexion of elbow joint. Proximally

it is attached with two heads: long and short heads.
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INTRODUCTION

The bicep brachii muscle has two tendinous origins. The
short head arises by a thick, flattened tendon from cora-
coid process of scapula with coracobrachialis. The long
head starts within the capsule of the shoulder joint as
a long narrow tendon, running from the supraglenoid
tubercle of the scapula at the apex of the glenoid cavity,
where it is continuous with glenoid labrum. The tendon
of the long head arched over the humeral head, emerges
from the capsule under the transverse humeral ligament,
and descends in the intertubercular sulcus. The two ten-
dons lead into elongated bellies which turn into flattened
tendon at elbow joint which is attached to the rough pos-
terior area of the radial tuberosity®.

CASE REPORT

During a routine anatomical dissection of a 45 year old fe-
male cadaver at the Department of Anatomy, at Weill Cor-
nell Medicine, we observed an intriguing finding. In left
arm long head of biceps brachii tendon was absent. The
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Case report: The absence of long head of biceps brachii muscle is very
rare anomaly. It may be unilateral or bilateral with or without other
congenital anomalies. The exact prevalence of this anomaly is unknown.
This anomaly has been reported to occur as the result of an insult to the
fetus during the sixth or seventh week of gestation, at which time the
long head of the biceps tendon is developing.

short head of biceps brachii was normal and was coming
from tip of the coracoid process along with the coracobra-
chialis. Distally it was attached on the posterior aspect of
radial tuberosity. It was innervated by musculocutaneous
nerve. On right arm both head had normal development.
We did not observe any other variations.

Fig 1: Showing absence of the long head of bicep brachii

Short head of the
bicep brachii
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DISCUSSION

Anomalies of the long head of the bicep brachii include ab-
sence, hypoplasia, duplication and various origins (from
the capsular ligaments, the bicipital groove, the insertion
of the oracobrachialis, the tendon of the pectoralis major
and the greater tuberosity of the humerus) Absence of
the tendon of the long head of the biceps brachii can be
congenital and is associated with other anomalies such as
the VATER association, which includes vertebral defects,
anal atresia, tracheo-esophageal fistula with esophageal
atresia, radial anomalies and renal anomalies?. Variations,
with the exception of congenitally absent long heads are
classified in terms of their relationship, or extent of fusion,
with the supraspinatus tendon*.

Wahl and McGillivray classified the anatomical variants of
the intraarticular segment of the tendon of the long head of
biceps brachii on the basis of arthroscopy into four types;
incomplete proximal mesenteric, incomplete distal mes-
enteric, complete mesenteric, and congenitally absent®.
Diericks et al analyzed 2976 shoulder pathologies and
classified the 57 shoulders (1.91%) that had an anatom-
ic variation into four types: Mesotendon, adherent, bifur-
cated, and congenitally absent®. These attempts to classify
the many variations of the biceps brachii demonstrate the
great variety of anatomical anomalies that are associated
with this muscle.

Variations of the long head of biceps brachii could be found
accidentally during the treatment of the various shoulder
disorders including cuff degeneration, shoulder impinge-
ment, acromioclavicular joint arthritis”®. Long head of bi-
ceps brachii anomalies have been reported as a possible
mechanism for development of shoulder instability®.

In the clinical settings, most of the anatomical variations
of the long head of biceps brachii are not diagnosed during
radiological assessments, but rather during arthroscopic
inspection. This underlines the need for surgical aware-
ness during arthroscopic surgery due to possible unex-
pected anatomical variations or lesions of the LHB* Diag-
nostic difficulties at the time of shoulder arthroscopy also
arise from the fact that the tendon of the long head of bi-
ceps brachii is used as a landmark and may confuse even
experienced surgeons®’.

CONCLUSION

In conclusion, the present case reports describe a rare
anomaly of the biceps brachii. Although rarely encoun-

J-GMC-N | Volume 11 | Issue 01 | January-June 2018

tered, it can create diagnostic difficulties, as it is not eas-
ily discovered through routinely used imaging modalities.
Thus, clinical awareness of their existence and MRI ap-
pearance can help prevent misdiagnosis and avoid unnec-
essary surgery.
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