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Variant origin and course of ulnar artery – a case report

Introduction
Variations of the arterial patterns in the upper limb have 
been the subject of many anatomical studies due to their high 
incidence. Brachial artery is the main artery of the arm. It is 
a continuation of axillary artery at the lower border of teres 
major muscle. It usually terminates at the level of neck of radius 
in the cubital fossa by dividing into radial and ulnar arteries. 
The radial artery runs along the lateral part of the front of the 
forearm with the superficial branch of radial nerve. The ulnar 
artery passes medially deep to the pronator teres muscle and 
then runs to the distal part of the forearm together with the 
ulnar nerve. Superficial ulnar artery is a rare variation of the 
ulnar artery. It usually arises higher up, either in the axilla or 
the arm and runs a superficial course in the forearm before 
entering the hand [1].

Case Report
Variant origin and course of ulnar artery were observed 
during routine dissection of an adult male cadaver aged 
approximately 50 years. This variation was noted in the left 
upper limb. The ulnar artery originated from brachial artery 
in the proximal part of the arm and ran downwards parallel 
to median nerve, just deep to the brachial fascia to reach the 
cubital fossa (Figure 1). Then, it passed deep to the palmaris 
longus tendon in the forearm. At the wrist, it coursed in front 

of the flexor retinaculum to enter the palm. The brachial 
artery had a usual course till the cubital fossa. At the cubital 
fossa the brachial artery divided into two branches; a common 
interossoeus artery and a radial artery (Figure 2). The radial 
and common interosseous arteries had a usual course and 
branching pattern. But the common interosseous artery was 
much larger than usual.

Discussion
Knowledge of origin, course and distribution of ulnar artery 
is important due to its clinical implications. Anatomic 
variations in the major arteries of the upper extremities 
have been reported in 11-24.4% of individuals [2]. Presence 
of unusual blood vessels may be due to the persistence of 
vessels that normally get obliterated during the process of 
development [3]. The overall incidence of the superficial 
ulnar artery varies between 0.67% and 9.38% as reported 
in the various studies conducted throughout the world. The 
reported incidence of the superficial ulnar artery arising 
from the axillary artery varies between 0.7% and 2% [1]. 
The bilateral presence of the superficial ulnar artery with 
a different origin on each side is even more rare [4]. When 
the superficial ulnar artery is present, the brachial artery 
commonly terminates as the radial and common interosseous 
arteries [5]. High origin of superficial ulnar artery has 
been reported by Bozer et al., [6]. The superficial ulnar 
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Abstract
Variations in the arterial system of the upper limb are well documented. A thorough knowledge 
of arteries of the upper extremity is necessary during vascular and reconstructive surgery and 
also in evaluation of angiographic images. We present here a case of variant origin and course 
of ulnar artery. The ulnar artery had a high origin from the brachial artery in the middle of the 
arm and proceeded superficially in the forearm but had a normal termination in the hand. The 
brachial artery had a usual course in the arm but in the cubital fossa it divided into the radial 
and common interosseous arteries. Knowledge of this variation is important to the radiologists, 
orthopedic and plastic surgeons for appropriate planning of operative procedures involving 
superficial ulnar artery.
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artery may be associated with the absence of the palmaris 
longus muscle. The development and clinical significance 
of superficial ulnar artery has also been reported by Reddy 
and Vollala [7].
Pulakunta et al., have reported a variation of co-existence 
of superficial ulnar artery and aneurysm of the deep palmar 
arch in the hand [8]. Sieg et al., and Fadel et al., have reported 
superficial ulnar artery and its clinical importance [9, 10]. 
The superficial ulnar artery arises frequently from the lower 
third of the brachial artery, less frequently from the upper 
third and rarely from the middle third. In the present case the 
superficial ulnar artery arose from the junction of the upper 
and middle third of the brachial artery. Sanudo et al., [11] 
reported a case where superficial ulnar artery anastomosed 

with a larger anterior interosseous artery to supply the wrist 
and hand. Krishnamurthy et al., have also reported a high 
origin and superficial course of ulnar artery [12]. Presence 
of bilateral superficial ulnar arteries with an unusual arch in 
the forearm has been reported by Shankar et al. [13]. 
A superficial ulnar artery may complicate intravenous drug 
administration, venipuncture, and percutaneous brachial 
catheterization. Superficial course of ulnar artery from 
the middle of the arm till distal part of the forearm makes 
it vulnerable for injuries. Any superficial cut might result 
in severe bleeding. Knowledge of this variation is very 
important to radiologists, orthopedic & plastic surgeons for 
appropriately planning the operative procedures.

Figure 1. Dissection of anterior compartment of the left arm showing 
high origin of ulnar artery. (BA: brachial artery; SUA: superficial ulnar 
artery; MN: median nerve)
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Figure 2. Brachial artery and its branches in the cubital fossa. (BA: 
brachial artery; RA: radial artery; CIA: common interosseous artery; 
SUA: superficial ulnar artery)
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