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Fig. 1 The left nerve (a mutated pudendal nerve) penetrated sacrotuberous
ligament which arose from S1-S3. The nerve gave off two branches and the
termination to the dorsal nerve of the clitoris.
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Bilateral partial pudendal nerves penetrated sacrotuberous ligament: related to perineal pain in the seated position
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The pudendal nerve (PN) arises from the sacral nerves (S2, S3, and S4), runs between the sacrotuberous ligament (STL) and
sacrospinous ligament, then courses ventrally through the pudendal canal of Alcock and gives off three branches.

In the present case, bilateral variation of PN was encountered during routine dissection of a 73-year-old Japanese female cadaver in
the laboratory of Anatomy Department of Tokyo Medical University, who had died from ovarian carcinoma. In the left side, the varia-
tion nerve bundle originated primarily from S2, gaining contributions from the adjacent roots of S1 and S3. The nerve become in-
dependent from the PN, directly penetrated the STL from the ventral to the dorsal aspect and passed just on the ischiadic tuber, then
gave off two branches, the main branch formed the main trunk of the dorsal nerve of the clitoris. The variation nerve of the PN in the
opposite side exhibited findings similar to the left one. Clinically, the morphologic characteristic of the variation nerve of PN in the
present case may be related to the chronic perineal pain, specifically, which in the seated position provokes or exacerbates the pain.
However, it is used to diagnose piriformis syndrome or Alcock’s canal syndrome.
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