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ABSTRACT  

 
Pectoral region is known to show the presence of accessory muscles. Functionally these muscles are regarded 

as insignificant, but their presence sometime causes confusions in the interpretation of radiologic procedures. 

One such anomalous accessory pectoralis muscle we would like to report here. This muscle was found between 

pectoralis major and minor muscles of left pectoral region, separated from them by a thin layer of fascia. It 

originated from the outer surface of left 4
th

 rib and upper aspect of its costochondral junction.  It fused with the 

deeper fibers of pectoralis major muscle near its insertion. Existence of such accessory muscles is rarely noted 

during diagnostic imaging techniques, prior knowledge of its occurrence is important for surgeons to achieve 

suitable dissection planes during surgery of the chest wall. 
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INTRODUCTION 

In normal description pectoralis 

major and pectoralis minor contribute to the 

formation of the chest wall. The pectoralis 

major muscle is a thick triangular muscle 

that usually arises from the medial half of 

the clavicle, the sternum, and the first 6 

costal cartilages. From these origins it 

combines to form a tendon that inserts to the 

lateral lip of bicipital groove of the humerus. 

The pectoralis minor is a thin muscle lying 

deep to the major; arises from upper margins 

of outer surfaces of 3
rd

 to 5
th

 ribs near their 

costal cartilages and inserted into medial 

border of upper surface of coracoid process 

as a flat tendon (Standring et al, 2005). Both 

the muscles are innervated by the medial 

and lateral pectoral nerves of brachial 

plexus.  

Frequent variations pertaining to 

pectoral region includes axillary arch of 

Langer in which a slip originating from the 

anterior border of latissimus dorsi and 

inserting into the biceps fascia. Slightly 

variant form of such muscle but arising from 

pectoralis major itself and similar insertion 

is regarded as chondrohumeralis (Lama et 

al, 2010). Presence of this accessory slip 

may compress the axillary neurovascular 

structures leading to associated clinical 

complications. At times, there may be 

accessory muscular slips that lie on the 

anterior thoracic wall with or without 

causing clinical complications. In the 
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present case we are reporting an accessory 

pectoral muscle intervening between 

pectoralis major and minor muscles with 

atypical attachments makes it unique among 

other similar accessory muscles reported in 

the literature.  

 

CASE REPORT 

During routine dissection of pectoral 

region for medical undergraduate students, 

we observed an accessory slender muscular 

slip lying deep to pectoralis major muscle 

and superficial to pectoralis minor muscle. 

A thin layer of fascia separated this muscle. 

It was separated from pectoralis minor and 

major muscles by a thin layer of fascia. It 

originated from the outer surface of left 4
th

 

rib and upper aspect of left 4
th

 costochondral 

junction (Figure). As this muscle took its 

origin proximal to the origin of pectoralis 

minor on the 4
th

 rib, its origin was deep to 

pectoralis major muscle. However, as it 

extended obliquely upwards and laterally it 

intervened between pectoralis major and 

minor muscles before fuse with the deep 

surface of pectoralis major muscle distally. 

This unilateral accessory muscle was about 

15 cm long and encountered on left anterior 

chest wall of an adult male cadaver aged 

about 60 years.  

 

 
Figure 1: Dissection of left pectoral region showing the 

presence of accessory pectoralis muscle (APM) originating 

from left 4
th

 rib and blending with the pectoralis major muscle 

(reflected upwards). 

DISCUSSION  

Several cases of additional muscle in 

the pectoral region have been reported. 

These include the following: a sternalis 

muscle, which runs parallel to the sternum 

(Loukas et al, 2004); a pectoralis quartus 

muscle which arises from the rectus sheath 

(Bonastre et al, 2002), runs parallel to the 

pectoralis major muscle and inserts into the 

tendon of the pectoralis major. 

Nonexistence of pectoralis major muscle 

either as an isolated anomaly or in 

association with congenital syndromes as 

classically referred to Poland syndrome was 

reported in the literature in 1962 (Katherine 

et al, 2012). However, patients diagnosed as 

Poland syndrome with normal pectoralis 

musculature but with malformated breast 

structure has been reported by Spear et al 

(2004).  Such case has been described as 

anterior thoracic hypoplasia. A rare case of 

agenesis pectoral muscle associated with 

malformation of the ear was reported by 

Cilingir et al (2004)  

Accessory pectoral muscles exhibit 

their presence in two forms. Either they are 

present anterior to pectoralis major as 

superficial muscles of pectoral region, or 

intervene between pectoralis major and 

minor muscles. Accessory pectoral muscles 

of superficial group is often termed as 

sternalis muscle which runs vertically, 

parallel and lateral to the sternum, anterior 

to pectoralis major. This accessory muscle is 

sometime regarded as the variant form of 

pectoralis major muscle when it gets its 

nerve supply from pectoral nerve. Rarely, it 

is innervated by intercostal nerves. In such 

condition it is considered as an aberrant 

abdominal muscle (O’Neil & Folan, 1998).  

Accessory pectoral muscles 

intervening between pectoralis major and 

minor muscles are of several varieties. 

Pectoralis minimus, an anomalous slip, lie 

deep to pectoralis major and superomedial to 

pectoralis minor. Presence of this muscle 
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usually causes vascular symptoms with the 

hyperextension of arm. This is because 

thoracoacromial vessels lie deep to this 

variant slip of muscle (Rai et al, 2008).  

Pectoralis quartus, exists as a long flat 

tendon originating from costochondral 

junction of 5
th

 and 6
th

 rib pass under the 

pectoralis major to insert into the inter-

tubercular groove of the humerus (Arican et 

al, 2006). Pectoralis intermedius in contrary 

to this arises from 3
rd

 and 4
th

 ribs and 

merges with the tendon of short head of 

biceps brachii (Arican et al, 2006). Loukas 

et al (2006) reported an anomalous 

pectoralis major lying deep to abdominal 

head of pectoralis major taking its origin 

from serratus anterior with normal pattern of 

insertion. 

We report here an accessory 

pectoralis muscle of this category but differ 

from what has been described above. 

Because it originated from lower part of the 

outer surface of 4
th

 rib about 3-4cm distal to 

costochondral junction and fused with the 

deep surface of pectoralis major muscle near 

its insertion. The origin of this variant 

muscle is similar to pectoralis minor but 

insertion to pectoralis major is the rare case 

of all its variant forms. Presence of such 

anomalous muscle slips often causes clinical 

problem like misinterpretation for a mass or 

tumor during CT or MRI (Loukas et al, 

2004). Since there are no reliable clinical 

tests to ascertain the presence of abnormal 

or accessory pectoralis muscles and these 

anomalous muscle slips are rarely noted on 

radiologic procedures, it is therefore of 

paramount importance for the surgeons to be 

familiar with possibility of such accessory 

muscles before planning the surgical 

procedures of the chest wall (Pinhal et al, 

2011).  

 

CONCLUSION  

Presence of accessory pectoralis 

muscle being reported here may be 

asymptomatic but its presence might be 

encountered during certain clinical 

approaches. As these muscular variations are 

rarely noted during diagnostic imaging 

techniques, prior knowledge of its presence 

is important for surgeons to achieve suitable 

dissection planes during surgery of the chest 

wall. 

 

REFERENCES  

 Standring S, Ellis H, Healy C, 

Johnson D, Williams A (2005) Grays 

anatomy. 39th Ed. Elsevier Churchill 

Livingstone, pp. 833-835. 

 Lama P, Potu BK, Bhat KM (2010). 

Chondrohumeralis and axillary arch 

of Langer: a rare combination of 

variant muscles with unique 

insertion. Rom J Morphol Embryol 

51(2):395–7. 

 Loukas M, Bowers M, Hullett J 

(2004). Sternalis muscle:a mystery 

still. Folia Morphol, 63: 147–149. 

 Bonastre V, Rodriguez-Niedenfuhr 

M, Choi D, Sanudo JR (2002). 

Coexistence of a pectoralis quartus 

muscle and an unusual axillary arch: 

case report and review. Clin Anat, 

15: 366–370. 

 Katherine Marie Huber, Travis 

Guthrie Boyd, Amy R Quillo, 

Bradon J Wilhelmi (2012). 

Implications of Anomalous 

Pectoralis Muscle in Reconstructive 

Breast Surgery The Oblique 

Pectoralis Anterior  ePlasty ;12 

 Spear SL, Pelletiere CV, Lee ES, 

Grotting JC (2004). Anterior thoracic 

hypoplasia: a separate entity from 

Poland Syndrome. Plast Recon Surg. 

113(1):69–77. 

 Çilingir M, Malkoç C, Duman A, 

Eroglu S, Karacaoglan N (2004). 

Microtia and pectoralis muscle 



                      International Journal of Health Sciences & Research (www.ijhsr.org)  201 

Vol.4; Issue: 2; February 2014 
 

agenesis. Plast Recon Surg. 113(7): 

2222–4. 

 O'Neil MN, Folan-Curran J.1998. 

Case report: bilateral sternalis 

muscles with a bilateral pectoralis 

major anomaly. J Anat.193:289–92. 

 Rai R, Ranade AV, Prabhu LV, 

Prakash, Rajanigandha V, Nayak SR 

(2008). Unilateral pectoralis 

minimus  muscle: a case report. Int J 

Morphol. 26(1):27–9. 

 Arican RY, Coskun N, Sarikcioglu 

L, Sindel M, Oguz N (2006). Co-

existence of the pectoralis quartus & 

pectoralis intermedius muscles.  

Morphologie. 90(290):157–9. 

 Loukas M, South G, Louis RG, Fogg 

QA, Davis T (2006). A case of an 

anomalous pectoralis major 

muscle. Folia Morphol. 65(1):100–3. 

 Pinhal-Enfield G, Varricchio P, 

DeFouw DO, Vasan NS (2011). 

Sternalis muscle: importance of its 

awareness in chest imaging and 

clinical significance. Int J Anat 

Variations. 4:106–8.

 

 

 

 

 

******************* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: Patil J, Kumar N, Swamy RS et. al. Accessory pectoralis muscle 

intervening between pectoralis major and minor muscles - a case report. Int J Health Sci Res. 

2014;4(2):198-201. 

 

International Journal of Health Sciences & Research (IJHSR) 
 

Publish your work in this journal 

 
The International Journal of Health Sciences & Research is a multidisciplinary indexed open access double-blind peer-
reviewed international journal that publishes original research articles from all areas of health sciences and allied branches. 
This monthly journal is characterised by rapid publication of reviews, original research and case reports across all the fields 
of health sciences. The details of journal are available on its official website (www.ijhsr.org). 

 
Submit your manuscript by email: editor.ijhsr@gmail.com OR editor.ijhsr@yahoo.com  

http://www.ijhsr.org/
mailto:editor.ijhsr@gmail.com
mailto:editor.ijhsr@yahoo.com

