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Two Cases of Musculus Sternalis with Different Innervation

Matsuyama NagahisaV?

Y Division of Human Anatomy & Pathology, Japan University of Health Sciences

? Division of Dental Anatomy, Department of Oral Science, Kanagawa Dental University

Abstract : The author had the opportunity to observe two cases of musclus sternalis during gross anatomy practice.
Following the method of Morita (1938), Case 1 (No. 1884) was classified as Type I-A and Case 2 (No. 1903) was

classified as Type IV -B.

In regard to the innervation, nervus pectoralis was observed in Case 1 (No. 1884), and nervi intercostales was

observed in Case 2 (No. 1903).
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