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Bipartite Ulnar Nerve - A Rare Anatomical Variation

Nervo Cubital Bipartido - Uma Variação Anatómica Rara
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Resumo

O diagnóstico etiológico de neuropatias 
periféricas e défices motores pode ser difícil 
e requer um conhecimento anatómico 
aprofundado dos nervos periféricos. 
Neste artigo apresentamos imagens de uma 
ultrassonografia do cotovelo de uma doente 
com sintomas compatíveis com síndrome de 
compressão cubital, que revelou uma variação 
anatómica rara do nervo cubital.
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Abstract

The diagnosis of  peripheral neuropathies and 
motor deficits may be difficult and requires 
a deep knowledge of  the peripheral nerves 
anatomy. 
We present an image of  an elbow 
ultrasonography that revealed a rare anatomical 
variation of  the ulnar nerve in a patient with 
symptoms compatible to an ulnar entrapment 
syndrome.
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Case

A 45-year-old woman, housekeeper, was sent to the 
Rheumatology appointment for pain and functional 
limitation in extension and flexion movements of  the 
fingers, accompanied numbness in the 4th and 5th finger 
of  the right hand. This clinical depiction had 2,5 years of  
evolution, with progressive worsening. The physical exam 
showed pain at palpation of  ulnar nerve in the ulnar fossa of  
the right elbow. Blood tests and electromyography studies 
did not show any significant changes. Ultrasonography of  
the elbow revealed no changes of  the median and radial 
nerves. The Ulnar Nerve (UN) presented without any 
anomalies in its entire course, except being bipartite in 
a small portion immediately proximal to the ulnar fossa, 
returning then to its unique configuration. (Fig. 1). This 
anatomic variation was then confirmed by Magnetic 
Resonance Imaging (MRI) as illustrated in Figure 2. The 
patient was referred to Plastic Surgery and submitted to an 
ulnar nerve surgical decompression at proximal level. Two 
weeks after surgery a sustained marked improvement of  
the numbness was confirmed.  
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Discussion
 
Anatomical variations of  the UN can occur in all its course 
however, the ones occurring along UN proximal course are 
rarely described in the literature.1
Although there are descriptions of  peripheral neuropathies 
associated with bipartite median nerve,2 our research did 
not find a similar description of  bipartite UN at a proximal 
level. Olave et al have previously described a variation at a 
more distal level in which the UN divides in two branches 
proximal to the distal wrist crease, reuniting again distal to 
the distal wrist crease and forming the common palmar 
digital nerve of  the 4th interosseous space.3
This case demonstrates the importance of  deep anatomy 
knowledge in the evaluation of  peripheral neuropathies 
and motor deficits, that overlooked can result in delays of  
diagnosis.
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Figure 1 – Right Elbow Ultrasono-
graphy Transverse Cut: Ulnar nerve at 
different levels of  its course going distal 
to proximal (1A to 1D). It starts with its 
usual unique configuration (1A and 1B) 
and then starts to split (1C). Through 
Fig. 1D it is possible to distinguish the 
ulnar nerve (without Power Doppler 
signal) from blood vessels (with Power 
Doppler signal).  
Abbreviations: UN - Ulnar Nerve.

Figure 2 – Right Elbow MRI T1 Wei-
ghted Axial Cut: ulnar nerve at different 
levels, going from distal to proximal (2A 
to 2D). It is possible to observe the bi-
partite ulnar nerve in a small portion of  
its path (2B and 2C) and then it returns 
to its unique configuration (2D) 
Abbreviations: MN - Median Nerve, O - Olecranon 
process, RN - Radial Nerve, T - Trochlea, UN - Ulnar 
Nerve.


