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In this report the authors described an interesting variation in the insertion of the pectoralis minor 
muscle. It was found during routine anatomical dissections of the upper limbs and shoulder joints. In 
one left upper limb and one dissected left shoulder joint the pectoralis minor tendon was divided into 
a lateral portion attached as usual to the coracoid process and a small medial portion attached to the 
capsule of the shoulder joint and the glenoid labrum. The possible clinical implications of the abnormal 
pectoralis minor tendon is discussed.
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Introduction

The pectoralis minor is a flat triangular muscle located on the upper-lateral part of 
the thorax, posterior to pectoralis major muscle. It is commonly composed of three 
muscular slips arising from the third, fourth and fifth ribs near their cartilages. Upwards 
and laterally the muscular slips converged to insert into the medial border and superior 
surface of the coracoid process of the scapula. In some rare cases, however, the pectoralis 
minor may have some additional insertion points [3-5,7,8].

Case report

Two cases of unusual insertion of the pectoralis minor were accidentally found during 
routine anatomical dissections of the upper limbs and shoulder joints from the autopsy 
material available at the Department of Anatomy, Histology and Embryology of the 
Medical University of Sofia. In both cases, one left upper limb (Fig. 1) and one left 
dissected shoulder joint (Fig. 2), the tendon of the pectoralis minor was divided into 
two portions -  a medial and lateral. The lateral portion was attached to the medial 
border and superior surface of the coracoid process of the scapula. The small aberrant 
medial portion turned around the upper surface of the coracoid process and inserted 
into the capsule of the shoulder joint and the upper-posterior part of the glenoid labrum. 
We found also an interesting synovial bursa between the lower surface of the medila 
tendinous portion and the upper surface of the coracoid process.
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Fig. 1. Photographs of the reported variant incertion (asterisk) of the pectoralis minor found 
in a dissected upper limb (a) and isolated shoulder joint (b). 1, coracoid process of the 
scapula; 2, acromion; 3, coracoacromial ligament; 4, humeral head covered by the shoulder 
joint capsule.

Discussion

Many insertional variations of the pectoralis minor have been described in the literature. 
In addition to the usual coracoid insertion, some portion of the tendon have been found 
attached to the acromioclavicular ligament, the supraspinatous tendon, the glenoid 
labrum, the shoulder joint capsule, the greater or lesser tubercules of the humerus [3- 
5,7,8]. Most of these variations were described on cadaver dissection, but recently such 
unusual insertions have been also observed in patients by means of modem imaging 
techniques. By ultrasonographic and CT methods, Homsi et al. [2] found that in 9.6% 
of the patients the pectoralis minor showed some variations in its insertion. Moreover, 
an ectopic tendon of the pectoralis minor was observed during exploratory surgery in 
a patient reporting pain during shoulder movement [6]. By that reason, some authors 
claimed the variations in the insertion of the pectoralis minor as a possible cause of 
antero-intemal conflict of the scapula [1].
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