
Original Research Article 

The Journal of Community Health Management, April-June 2016;3(2):64-66                                                           64 
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Introduction 
The posterior femoral cutaneous nerve is one of the 

branches from the sacral plexus formed by ventral rami 

of L4 to S4 spinal nerves.  

The textbooks of Anatomy describe the posterior 

femoral cutaneous nerve as a sensory nerve, the skin 

over the lower part of the gluteal region, the perineum, 

the posterior surface of the thigh and the posterior 

surface of the leg. The posterior femoral cutaneous 

nerve derives its fibres from the posterior divisions of 

the ventral rami of the first and second and anterior 

divisions of the ventral rami of second and third sacral 

nerves. 

Bardeen and Elting & Hortwitz2 have described 

prefixed and postfixed types of lumbosacral plexus on 

the basis of spinal nerves taking part in the formation of 

this plexus. Thane has described the formation of this 

plexus.3 Thane  has described the formation of the 

posterior femoral cutaneous nerve by two divisions in 

the gluteal region particularly when the two divisions of 

the i.e. tibial and common peroneal of the sciatic nerve 

were separate at their origin.3 Hollinshed  has described 

the variations in the segmental origin of the posterior 

femoral cutaneous nerve, which may be derive its fibres 

from the fourth lumbar to the fourth sacral nerve.4 No 

muscular branch arising from the posterior femoral 

cutaneous nerve or any of its branches has been 

reported in the available literature. 

During the routine dissection of the lower limbs, 

the muscular branches arising from the posterior 

femoral cutaneous nerve and supplying the gluteus 

maximus muscle was noticed. In order to determine 

whether this occurrence was a rare anomaly or it was a 

common variation, the present study was undertaken. 

 

Materials and Methods 
The material used for present study consisted of 80 

lower limbs (40 cadavers), which were observed during 

routine dissection in the Anatomy department of Pt. 

B.D. Sharma PGIMS, Rohtak. The gluteal region was 

dissected carefully and the formation, course and 

branches of the posterior femoral cutaneous nerve were 

studied. A specific observation was made for any 

muscular branch arising from the posterior femoral 

cutaneous nerve or any of its branches and supplying 

the gluteus maximus muscle. 

 

Observations and Results 
Among the 80 lower limbs studied in two limbs 

(2.5%), the posterior femoral cutaneous nerve was 

found to be present in the form of two roots. These 

roots were joining to form a single trunk in the lower 

part of the thigh (Fig. 1). The perineal branch of the 

posterior femoral nerve was arising separately by two 

roots from the roots of the posterior femoral cutaneous 

nerve in these limbs. From this perineal branch, there 

was one muscular branch supplying the gluteus 

maximus muscle (Fig. 1) in these two limbs. In the 

remaining limbs, the nerve was present in the form of a 

single trunk. The Ischial Tuberosity is surrounded by 

these critical nerves.5 

In 8 out of 80 limbs (10.0%), it was observed that 

the muscular branches from the perineal branch of the 

posterior femoral cutaneous nerve were present and 

supplying the gluteus maximus muscle (Fig. 1-4). In 2 

left lower limbs (2.5%), it was noticed that a 

communicating branch from the posterior femoral 

cutaneous nerve was joining the inferior gluteal nerve 

(Fig. 5) and through that it was supplying the gluteus 

maximus muscle. 

In 6 limbs (7.5%) there was a single muscular 

branch from the perineal branch of the posterior 

femoral cutaneous, which divided into two branches 

before entering the gluteus maximus muscle (Fig. 2 & 

3). In 2 limbs (2.5%) there were two muscular branches 

arising from the perineal branch of the posterior 

femoral cutaneous nerve (Fig. 4). 

The muscular branch in the form of a 

communicating branch from the posterior femoral 

cutaneous   nerve to the inferior gluteal nerve was 

present in the form of a single trunk in 2 limbs (2.5%) 

(Fig. 5). 

The left posterior femoral cutaneous nerve supplied 

the gluteus maximus through its perineal branch in 4 

bodies (10.0%) and through a communicating branch to 

the inferior gluteal nerve in 2 bodies (5.0%), while the 

right posterior femoral cutaneous nerve supplied the 
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gluteus maximus muscle through its perineal branch in 

4 bodies (10.0%). There was no incidence of bilateral 

supply to the gluteus maximus muscle. 

 

 
Fig. 1 

 

 
Fig. 2 

 

 
Fig. 3 

 

 
Fig. 4 

 

 
Fig. 5 

 

Discussion 
Thane has described the formation of the posterior 

femoral cutaneous nerve by two divisions.3 Similar 

pattern was found in 2 limbs (2.5%). 

The posterior femoral cutaneous nerve is 

considered to be supplying to the skin only and there is 

no reported case of supply to the gluteus maximus 

muscle from this nerve or any of its branches in the 

available literature. 

As seen in the present study, in 10 limbs (12.5%) 

the posterior femoral cutaneous nerve was supplying 

the muscular branches to the gluteus maximus muscle 

either through its perineal branch or through a 

communication with the inferior gluteal nerve. Out of 

these 10 cases in two limbs (2.5%) there was a 

communicating branch from the posterior femoral 

cutaneous nerve to the inferior gluteal nerve; in the 

remaining 8 limbs (10.0%) the perineal branch of the 

posterior femoral cutaneous nerve was supplying 

muscular branches to the gluteus maximus muscle 

either as a single branch or as two branches. 
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The possible explanation for the origin of these 

muscular branches from the posterior femoral 

cutaneous nerve or one of its branches to the gluteus 

maximus muscle, could be an anomalous route of some 

of the fibres of the inferior gluteal nerve, because the 

fibres of the dorsal or posterior divisions of the ventral 

rami of first and second sacral nerves are present in 

both these nerves. 

 

Summary and Conclusions 
From the present study following conclusions are 

drawn: 

1. In 12.5% limbs, the posterior femoral cutaneous 

nerve or its perineal branch were giving rise to 

muscular branches to the gluteus maximus muscle. 

2. In 8 out of 80 limbs (10.0%), the perineal branch of 

the posterior femoral cutaneous nerve was 

supplying muscular branches to the gluteus 

maximus muscle. 

3. In 6 limbs(7.5%),there was a single muscular 

branch and in 2 limbs (2.5%),there were two 

muscular branches from the perineal branch of the 

posterior femoral cutaneous nerve. 

4. In 2 limbs (2.5%), a communicating branch from 

the posterior femoral cutaneous nerve was joining 

the inferior gluteal nerve and through that it was 

supplying the gluteus maximus muscle. 

5. Out of 40 bodies dissected, the posterior femoral 

cutaneous nerve or its perineal branch were 

supplying muscular branches to the gluteus 

maximus muscle unilaterally in all 10 cases 

(25.0%) and there was no incidence of bilateral 

muscular supply. 

6. In two limbs (2.5%), the posterior femoral 

cutaneous nerve was present in the form of a 

plexus having two roots. These roots joined to form 

a single trunk in the lower part of the back of thigh. 

In the same limb, the perineal branch was arising 

by two roots from the roots of the posterior femoral 

cutaneous nerve. 

Entrapment of the perineal branch of posterior 

femoral cutaneous nerve (PBPFCN) may be the cause 

of some forms of the perineal pain syndrome. Specific 

knowledge of the (PBPFCN) may assist surgeons in 

releasing and anesthetizing this cutaneous nerve of the 

perineum. 
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