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Case Report

Variation in branching pattern of the axillary artery – a case report
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Abstract
Anatomical variation in branching pattern of the axillary artery has been observed in the left
arm of an old male cadaver, in the department of Anatomy, Rohilkhand Medical College &Hospital
(RMCH), Bareilly, UP, India, during routine undergraduate dissection. Pectoralis minor crossed
in front of the axillary artery and divided it into three parts. It has been observed that the left
side, the thoracoacromial artery and lateral thoracic artery were not originated from 2nd part,
but arising from 3rd part along with subscapular artery by a common point of origin. Anterior
circumflex humeral artery and posterior circumflex humeral artery were originated directly from
subscapular artery by a common stem. Such variation might be due to the unusual developmental
vascular pattern in the region. Such variation of the peripheral vascular system is of considerable
surgical significance and might be used to explain unusual clinical signs and symptoms.

© Int J Anat Var (IJAV). 2013; 6: 47–48.

Key words [axillary artery] [variation] [vascular variations]

Introduction
Axillary artery (AA) is the continuation of subclavian artery
from the outer border of the first rib and continues as the
brachial artery at the inferior border of teres major. Pectoralis
minor muscle divides the artery into three parts, as the
first part (proximal), second part (posterior) and third part
(distal) to the muscle. As classically described in anatomical
textbooks, axillary artery gives six branches; first part giving
rise to superior thoracic, second part to thoraco-acromial
(TAA) and lateral thoracic arteries (LTA), and the third part to
subscapular artery (SSA), anterior circumflex humeral artery
(ACHA) and posterior circumflex humeral artery (PCHA) [1].

SSA was shown as more dilated part (axillary bulb) in AA. TAA
after originated from 3rd part of AA, soon divided into two
branches, one is pectoral branch of TAA, other was a common
trunk, which was sigmoid in shape and gave two branches as
clavicular and acromial branch of TAA. Diameter of TAA and
its branches was much more than LTA. ACHA, and PCHA were
originated from SSA in this cadaver (Figures 1, 2).

Discussion

Anatomical variations are very common regarding branching
pattern of AA as described by many previous researchers
[2–4]. There is no fix pattern of origin and number of
branches of AA. Any branch may originate from any part
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of AA [5–7]. Six major vessels usually arise from AA, as a
Anatomical variation in branching pattern of AA has been separate manner [5]. ACHA, PCHA, SSA, radial collateral,
observed in the left upper limb of an old male cadaver, during
middle collateral and superior ulnar collateral arteries arose
routine dissection in dissection hall of RMCH, Bareilly, UP,
by a common arterial trunk in the third part of the AA [8].
India. It was observed that the branching pattern of the AA
In the present study TAA, LTA and SSA were originated by
was not in usual pattern as described by Gray’s Anatomy 40th
a common point.
edition [1]. It has been observed, after removing the pectoralis
minor muscle, that TAA and LTA were not taking origin The TAA pierces the clavipectoral fascia and divides into
from 2nd part of the AA. On keen observation it had been four branches two major (pectoral and deltoid) and two
revealed that that TAA and LTA both originated along with minor (acromial and clavicular) [5]. In the present study
SSA, by forming a common origin, below the inferior border of branches of TAA showed the variation in origin. TAA just
pectoralis minor muscle. This common origin of TAA, LTA and after originating divided into pectoral branch and a common
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TAA as described by Gray’s anatomy 40th edition [1]. In the
present study it was revealed that common trunk from which
clavicular and acromial branches arose was quite large.
Such variations are considerable surgical, angiographic,
clinical and statistical significant.
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Figure 1. Photograph showing common origin of thoraco-acromial
artery (TAA), lateral thoracic artery (LTA), and subscapular artery
(SSA) by the formation of axillary bulb. (AA: axillary artery; CL:
clavicular branch; AC: acromial branch; CT: common trunk; PC:
pectoral branch; STA: superior thoracic artery)

stem, which further divided into acromial and clavicular
branch.
In the present study there was formation of bulbous structure
in AA from where TAA, LTA and SSA were originated,
which is named as axillary bulb. In the present study we
have also observed the diameter. Diameter of TAA and its
branches was more than LTA. this is first reported case
regarding diameter.
According to Patnaik et al. LTA arising from second part of
AA in 92% of the upper limbs, and in 6% cases LTA arise
from first part [4]. In the present case, it was arising from the
third part of the AA. Pectoral branch is the largest branch of
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Figure 2. Line diagram showing common origin of thoraco-acromial
artery (TAA), lateral thoracic artery (LTA), and subscapular artery
(SSA) by the formation of axillary bulb. (AA: axillary artery; CL:
clavicular branch; AC: acromial branch; CT: common trunk; PC: pectoral
branch; STA: superior thoracic artery; ACHA: anterior circumflex
humeral artery; PCHA: posterior circumflex humeral artery)
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