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ABSTRACT

We describe an uncommon termination of the right external jugular vein, 
which drains straight into the cephalic vein and runs in front of the medial 

third of the clavicle, on the right side of the neck during routine dissection in 
a 72-year-old female cadaver. Intervention radiography, intravenous infusion, 
and surgical operations affecting the head and neck region all require a 
thorough understanding of the anatomical differences in this area of the 
human body.
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INTRODUCTION

It is important to understand the various types of variations of the venous tree 
in the lower neck given the advanced technology and instrumentation used 

in medical practice, precise interventional radiology, and the implantation of 
an artificial cardiac pacemaker [1], in addition to orthopedic surgeons dealing 
with fracture and dislocation of the clavicle.

The external jugular vein (EJV), which is formed anatomically when face veins 
join retro mandibular and posterior auricular veins, travels deep to superficial 
fascia and platysma muscle along its path. Both (EJVs) pierce the investing 
layer of deep fascia lateral to the sternoclavicular joint before terminating in 
subclavian veins (SV) in the lower posterior triangle of the neck [2].

CASE REPORT

At Chatham University (Pittsburgh, Pennsylvania), the Department of 
Biology regularly conducts graduate-level human corpse dissection labs where 
we found an uncommon unilateral variation in the course of the right EJV in 
a 72-year-old female as shown in Figure 1.

The following conclusions were made:

•	 The EJV crosses the clavicle and joins the terminal portion of the 
cephalic vein, making these vessels on the right appear larger than those on 
the left (CV). Near the omohyoid muscle, the transverse cervical vein (TCV) 
is situated superficially (OH). Deep dissection of the axilla reveals axillary vein 
angiogenesis as brachial veins continue to join the cephalic vein proximally, 
and a massive subscapular vein replaces the axillary vein.

DISCUSSION

Numerous EJV variants have been documented in earlier research. The 
position and EJV confluence were both aberrant in earlier versions that were 
detected. Regarding confluences, it was observed that the EJV split into two 
loops, which then reconnected before draining into the SV [3-4].

In a different instance, the EJV structure was different because the vessel split 
into two vessels that did not reunite before draining into the SV, and the two 
vessels were larger than the typical EJV [5].

Variations in the veins draining into the EJV have also been noted, resulting 
in the retromandibular vein remaining as a single trunk with a link to the 
facial vein rather than dividing into anterior and posterior divisions [5].

CONCLUSION

Previous occurrences involving the EJV have revealed numerous anatomical 
differences. In this instance, we saw that the EJV drained directly into the 
CV and that the TCV was situated close to the OH. Additionally, the axillary 
vein is replaced by a large subscapular vein, and the brachial veins drain into 
the CV. Medical professionals should take into account variations in the head 
and neck region’s vasculature when performing procedures and interventions.

The EJV and CV are both positioned superficially to the clavicle in the 
variations described in this report, which puts them at risk of injury during 
both a clavicular fracture and the surgical repair.
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Figure 1) Neck dissection x-ray.

https://www.ejomr.org/JOMR/archives/2014/4/e1/v5n4e1ht.htm
https://www.ejomr.org/JOMR/archives/2014/4/e1/v5n4e1ht.htm
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0714.2006.00455.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0714.2006.00455.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+radiological+prediction+of+inferior+alveolar+nerve+injury+during+third+molar+surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+radiological+prediction+of+inferior+alveolar+nerve+injury+during+third+molar+surgery&btnG=
https://www.oooojournal.net/article/S1079-2104(03)00356-1/fulltext
https://www.oooojournal.net/article/S1079-2104(03)00356-1/fulltext
https://www.oooojournal.net/article/S1079-2104(03)00356-1/fulltext
https://www.oooojournal.net/article/S1079-2104(06)00433-1/fulltext
https://www.oooojournal.net/article/S1079-2104(06)00433-1/fulltext
https://www.oooojournal.net/article/S1079-2104(06)00433-1/fulltext
https://www.oooojournal.net/article/S1079-2104(06)00433-1/fulltext

