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Introduction
Facial artery is the principal artery of the face. It is a 
branch of external carotid artery, given off in the carotid 
triangle of the neck. It runs upwards and forwards in the 
submandibular region winding around the superficial part 
of the submandibular gland and the base of the mandible. 
It enters the face after piercing the investing layer of deep 
cervical facia. On the face, the artery has a tortuous course 
to prevent it from getting pulled during the movements of 
mandible.  The artery gives large named braches called 
inferior labial, superior labial and lateral nasal branches 
in the face. It ends by anastomosing with the dorsal nasal 
branch of ophthalmic artery. It gives only a few small 
unnamed braches posteriorly. We saw a large posterior 
branch of facial artery in the face. We discuss the clinical 
importance of the same in this paper.
Case Report
During the practical classes for first year medical students 
at Melaka Manipal Medical College (Manipal Campus) we 
found an unusual posterior (premasseteric)  branch of the 
right facial artery. This variation was unilateral and was 
found in a cadaver aged approximately 65–70 years. The 
right facial artery gave a large posterior branch which 
had a tortuous upward course parallel to the facial artery 
(Figures 1, 2). First it ran upwards between the facial artery 

and facial vein and then crossed superficial to the parotid 
duct and facial vein. It ran deep to the zygomaticus major 
and minor muscles, and terminated by anastomosing with 
the infraorbital artery. The right transverse facial artery and 
inferior labial arteries were absent. The left inferior labial 
artery was large (Figure 3) and it crossed the midline and 
supplied the entire lower lip. It did not anastomose with right 
facial artery.
Discussion
Facial artery may show variations in its origin, course, 
termination and branching pattern. It may be totally absent 
and in such case, the transverse facial artery, ophthalmic 
artery and maxillary artery will supply its territory [1–3]. 
Facial artery may take origin along with the lingual artery 
as linguofacial trunk [3] or with the maxillary artery as 
maxillofacial trunk [4]. In its course the artery may fail to 
loop around the submandibular salivary gland [5]. Bergman 
et al. [3], have recorded several variations of the facial 
artery. According to them, the facial artery is frequently 
rudimentary. It may terminate as a submental artery, or 
as a labial, or lateral nasal artery.  Some of the unusual 
branches of the facial include an ascending pharyngeal, 
superior laryngeal, tonsillar, sternocleidomastoid, maxillary, 
or sublingual branch [3]. The facial artery’s inferior and 
superior labial branches, are sometimes poorly developed or 

Naveen KUMAR
Satheesha NAYAK B 

Surekha SHETTY 
Anitha GURU

Department of Anatomy, Melaka Manipal Medical College (Manipal Campus), 
International Centre for Health Sciences, Manipal University, Madhav Nagar, Manipal, 
Karnataka State, INDIA.

 Satheesha Nayak B
 Professor and Head
 Department of Anatomy
 Melaka Manipal Medical College (Manipal Campus)
 International Centre for Health Sciences
 Manipal University, Madhav Nagar, Udupi District
 Manipal, Karnataka State, 576104, INDIA.
  +91 820 2922519 
  nayaksathish@yahoo.com

Received February 4th, 2011; accepted August 15th, 2011

ABSTRACT

Facial artery is the main artery of the face.  It is known to show some variations in its origin course and branching 
pattern. We found an unusual posterior (premasseteric) branch of the facial artery on the face. The right facial artery 
gave a large branch, which ran upwards behind the facial artery. This artery had a tortuous course and it terminated by 
anastomosing with the infraorbital artery. The transverse facial artery and inferior labial arteries were absent on the 
right side. The left inferior labial artery was large and it supplied the entire lower lip. Knowledge of this variation may 
be important for maxillofacial surgeons, plastic surgeons and radiologists. © IJAV. 2011; 4: 161–163.
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absent, in which case, they are replaced by the contralateral 
vessel, which is usually enlarged.  In a study conducted 
by Niranjanthe, the facial artery terminated as an angular 
facial artery in 68% of cases, a lateral nasal vessel in 26% of 
cases, and a superior labial vessel in 4% of cases [6]. Loukas 
et al. have done an extensive study of facial artery in 284 
faces [7]. In their study, the artery terminated by bifurcating 
into superior labial and lateral nasal arteries in 47.5% of 
cases.  High origins of the facial artery have been reported 
in a few studies. Nayak [8] has reported the origin of the 
facial artery in the parotid gland and Mohandas et al. [9] 
have also reported a high origin (2 cm above the posterior 
belly of digastric muscle) of the facial artery.  Presence of 
a considerably large posterior branch of facial artery, as 
reported here may be surgically important. This artery may 
bleed profusely during maxillofacial surgeries or might 
cause compression of the facial vein or parotid duct where 

FA

FV

SSG

PG PD

UB

LILA

2

3

    Figure 2. Closer view of the facial artery and its unusual branch. (FA: 
facial artery; FV: facial vein; UB: unusual branch; PD: parotid duct)

    Figure 1. Dissection of the right side of the face, showing the unusual 
branch of the facial artery. (FA: facial artery; FV: facial vein; SSG: 
submandibular salivary gland; PG: parotid gland; PD: parotid duct, UB: 
unusual posterior branch of facial artery)

    Figure 3. Dissection of the face, showing the large left inferior labial 
artery (LILA) crossing the midline.
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it crosses them. The masseter muscle is often exploited by 
craniofacial surgeons in transposition operations to correct 
facial palsy, benign masseteric hypertrophy, or neurectomy-
induced atrophy of the muscle. A clear understanding of 
the course of the premasseteric branch of the facial artery 

and its relations with adjacent structures is essential in 
maneuvering the masseter muscle safely. It is advisable for 
the plastic surgeons, radiologists, craniofacial surgeons and 
maxillofacial surgeons to be aware of such an unusual artery 
in the face.


