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Case Report
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Anatomical variations at the origin of the biceps tendon have been described by several

authors, but occurrences of an origin in the supraspinatus are rare. It is unclear whether

this variation might contribute toward pathological conditions of the shoulder. Our objective

here was to describe a case of an anatomical variation in the origin of the tendon of the long

head of the biceps.

The clinical information, preoperative images and arthroscopic images relating to a

patient with an aberrant origin of the long head of the biceps, which was observed during

shoulder arthroscopy, were reviewed.

In  this case study, the origin of the biceps was found in the rotator cuff, without any

origin  from the supraglenoid tubercle or upper labrum. This variant did not seem to con-

tribute toward the pathological condition of the shoulder, and standard treatment for the

concomitant condition was sufficient for treating it.

©  2015 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora

Ltda. All rights reserved.

Tendão  da  cabeça longa  do  bíceps  originado  do  manguito  rotador  –  Uma
variação  anatômica  incomum:  relato  de  caso
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r  e  s  u  m  o

As variações anatômicas na origem do tendão do bíceps foram descritas por vários autores,

mas  a ocorrência de sua origem no supraespinhal é rara. Não está claro se essa variação

pode contribuir para condições patológicas do ombro. Nosso objetivo é descrever um caso

de  uma variação anatômica da origem da cabeça longa do tendão do bíceps.
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Informações clínicas, imagens pré-operatórias e imagens artroscópicas foram revisadas

a  partir de um paciente que teve uma origem aberrante da cabeça longa do bíceps observada

durante a artroscopia do ombro.

Neste estudo de caso, a origem do bíceps foi encontrada no manguito rotador, sem origem

do  tubérculo supraglenoidal ou labrum superior. Essa variante não parece contribuir para a

patologia ombro e o tratamento padrão de patologia concomitante foi suficiente.

©  2015 Sociedade Brasileira de Ortopedia e Traumatologia. Publicado por Elsevier

Editora Ltda. Todos os direitos reservados.

Introduction

A series of descriptions of the origin of the tendon of the long
head of the biceps have been made. Most of these studies have
described an origin in the supraglenoid tubercle.1,2 Recently,
many  reports from anatomical dissections and findings of
arthroscopy have shown that the tendon very frequently ori-
ginates from the supraglenoid tubercle and the upper glenoid
labrum.2

Vangsness et al.2 observed that in around 50% of their
patients, the tendon of the long head of the biceps originated
from the upper labrum and in around 50% from the supra-
glenoid tubercle.

During normal embryo development, the tendon of the
biceps develops from the shoulder capsule and can be found as
an independent structure in fetuses aged around nine weeks.
Interruptions to development or abnormalities over its course
may result in variations from the normal anatomy.3

There have been several descriptions of anomalous origins
of the tendon of the biceps, but their clinical implications
remain mostly unknown. These reports come from inciden-
tal findings during arthroscopic surgery and include aberrant
intra-articular origins, extra-articular origins and agenesis.3–6

The aim of this article was to describe a rare variation in the
origin of the long head of the biceps and the associated clinical
condition.

Case  report

The patient was a 43-year-old male manual worker who had
presented pain in his right shoulder (dominant arm) for two
years, with progressive worsening while performing his work.
At the time when his symptoms began, he sought medical
advice and was diagnosed with shoulder impact syndrome
(stage 1, according to the Neer classification), based on physi-
cal examination and ultrasonography on the shoulder. He was
treated with an anti-inflammatory drug (meloxicam, 15 mg
orally for 10 days) and was referred for physiotherapeutic reha-
bilitation. He completed 50 physiotherapy sessions, with a 50%
improvement of the pain.

One year after the first treatment, magnetic resonance
imaging showed a lesion that affected 40% of the supraspina-
tus tendon. The conservative treatment was continued, using
an injectable corticosteroid (three intramuscular injections of
dexamethasone, every 15 days) and physiotherapeutic reha-
bilitation. After two years of treatment, he still presented

Fig. 1 – Coronal slice from magnetic resonance imaging,
highlighting the anomalous origin of the long head of the
biceps.

positive impact maneuvers (Neer and Hawkins), without pain
on palpation of the bicipital groove, and with a negative
O’Brien test. A radiographic examination showed a type II
acromion (Bigliani classification).

A second magnetic resonance image  revealed a bursal
lesion occupying 80% of the thickness of the supraspinatus
tendon (Fig. 1). Because of the persistent pain and the presence
of a lesion of the supraspinatus tendon, arthroscopic repair of
the rotator cuff was indicated. During the arthroscopic proce-
dure, a variation in the anatomical origin of the tendon of the
long head of the biceps was observed, such that the origin was
in the lower surface of the supraspinatus tendon (Figs. 2–4).
The tendon of the biceps was stable upon palpation and did
not present any signs of inflammation or fibrillation along
its path. Bursectomy and acromioplasty were performed and
the lesion of the supraspinatus tendon was repaired using an
absorbable anchor.

No procedure was performed on the tendon of the biceps.
The patient returned to work five months after the operation
and was seen to be asymptomatic and performing his work in
a normal manner after 14 months of follow-up.

Discussion

Hyman and Warren7 described an extra-articular origin for
the long head of the biceps in the supraspinatus. Kim et al.6

also described an intra-articular origin for the long head of
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